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[Abstract] Objective To observe the clinical efficacy of acupoint application in treating obstructive sleep
apnea- hypopnea syndrome (OSAHS). Method Eighty patients with OSAHS were randomized into a treatment group
and a control group, with 40 cases in each group. Aside from the conventional treatment, medicinal cakes made of
Chinese medicine powder were applied to acupoints in the treatment group, and medicinal cakes made of placebo were
applied to acupoints in the control group. Before and after the treatment, the apnea-hypopnea index (AHI), the lowest
arterial oxygen saturation (Sa0O,), arousal index (Arl), and Epworth sleepiness scale (ESS) score were observed, and the
clinical efficacy was compared between the two groups. Result The total effective rate was 67.5% in the treatment
group versus 37.5% in the control group; the between-group difference was statistically significant (P<<0.01). After the
treatment, the AHI dropped in both groups and was lower in the treatment group than in the control group, presenting
statistical significance (P<<0.01). The lowest SaO, increased after the treatment in the two groups and was
significantly higher in the treatment group than in the control group (P<<0.01). After the treatment, the Arl decreased in
both groups (P<<0.01) and was lower in the treatment group than in the control group (P<<0.05). The ESS score

declined after the treatment in both groups (P<<0.01), but the between-group difference was statistically insignificant
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(P > 0.05). Conclusion
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Based on the conventional treatment, acupoint application can lower AHI, reduce

sleep-related breathing events, improve hypoxemia, and reduce nocturnal arousal frequency in OSAHS patients,

restoring sleep integrity to some extent.
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