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Therapeutic efficacy of auricular acupuncture combined with sublingual nerve acupuncture and Chinese herbal
medicines in the treatment of obstructive sleep apnea hypoventilation syndrome XU Ruonan, XU Zhiwei, LI
Jingjing.  Wenzhou TCM of Zhejiang Chinese Medical University, Wenzhou 325000, China
[Abstract] Objective To observe the clinical efficacy of auricular acupuncture with sublingual nerve acupuncture
and Chinese herbal medicines in the treatment of obstructive sleep apnea hypoventilation syndrome. Method A total
of 60 patients with obstructive sleep apnea hypoventilation syndrome were randomly divided into the observation group
and the control group, 30 cases in each group. The observation group was treated with auricular acupuncture combined
with sublingual nerve acupuncture and oral administration of the Liqi Xiaohan formula, while the control group was
treated with the Liqi Xiaohan formula alone. The changes in apnea-hypopnea index (AHI), lowest oxygen saturation
(LSp0O2), Epworth sleepiness scale (ESS) score, the number of repeated episodes of apnea and hypoventilation during
sleep, the Chinese medicine syndrome score, and serum hypoxia inducible factor-1 (HIF-1), erythropoietin (EPO),

nerve growth factor (NGF), and brain-derived neurotrophic factor (BDNF) before and after treatment were observed in
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the two groups. The clinical efficacy of the two groups was compared. Result The total effective rate of the
observation group was 96.7%, which was significantly higher than that of the control group (83.3%). The LSpO2 and
serum NGF and BDNF levels of the two groups increased significantly after treatment compared with those of the same
group before treatment, and the AHI and ESS scores, the number of recurrent episodes of apnea and hypoventilation
during sleep, the Chinese medicine syndrome scores, and the levels of HIF-1 and EPO decreased significantly, and the
differences were statistically significant (P<<0.05). The LSpO2 and serum NGF and BDNF levels of the observation
group were significantly higher than those of the control group after treatment, and the AHI and ESS scores, the number
of recurrent episodes of apnea and hypoventilation during sleep, the Chinese medicine syndrome scores, and the levels
of HIF-1 and EPO were significantly lower than those of the control group, with the differences being statistically
significant (P<<0.05). Conclusion Auricular acupuncture, together with sublingual nerve acupuncture and oral
administration of Liqi Xiaohan formula, is effective in treating obstructive sleep apnea and hypoventilation syndrome,

which not only can effectively improve the AHI and LSpO2 of patients and quickly relieve their symptoms of snoring,

apnea in sleep and daytime somnolence, but also protect the nerves and reduce the ischemic-hypoxic injury.
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