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Application value of Pinghan Qushi decoction combined with CPAP on OSAHS
patients based on the changes of AHI index and blood gas indexes

GONG Xiangsheng, HAN Peng. YIN Xue, ZHAO Weiwei. LI Lin
(First Department of Otorhinolaryngology . Cangzhou Hospital of Integrated TCM-WM , Cangzhou 061000, Hebei, China)

[Abstract] Objective To explore the application value on patients with obstructive sleep apnea-hypopnea syndrome
(OSAHS) of phlegm-dampness internal obstruction type treated by Pinghan Qushi decoction combined with continuous
positive airway pressure (CPAP). Methods From December 2021 to December 2023, 122 patients with OSAHS of
phlegm-dampness internal obstruction type in department of otorhinolaryngology of the hospital were selected and ran-
domized into observation group (62 cases, Pinghan Qushi decoction combined with CPAP) and control group (60 cases,
CPAP). The two groups were compared in terms of adverse reactions during treatment and clinical related indexes [ apne-
a-hypopnea index (AHD) , apnea index (AD), hypopnea index (HD) ], TCM syndromes scores, blood routine related inde-
xes [ hemoglobin, red blood cell count (RBC), erythropoietin (EPO) ] and arterial blood gas indexes [ lowest arterial oxy-
gen saturation (LSa0,), PaQ, ., PaCO, | before treatment and after 90 days of treatment. Results The clinical related in-
dexes (AHI, AI, HD, TCM syndromes scores, blood routine related indexes and PaCQO, in observation group after 90
days of treatment were significantly lower compared to (AHI, AI, HI, PaCO,) in control group (P<C0.05) while the
Pa0, and L.SaO, were significantly higher than control group (P<<0. 05). There was no statistical difference in incidence
of adverse reactions between groups (P>>0.05). Conclusion CPAP combined with Pinghan Qushi decoction can effec-
tively improve the arterial blood gas and hypoxia status of OSAHS patients with phlegm-dampness internal obstruction,

and relieve the clinical symptoms, and it has good clinical efficacy.

EETE .M g ¥ ESEREHAHT XA B (2021329
SIAAR AR, &M, FE,F AT AHI BAA L AKAFERIERL T HERHHKS CPAP £ OSAHS B2 v ey m AMMA[]]. B E ¥,
2025,37(11):1693-1697. DOI:10. 3969/j. issn. 1672-3511. 2025. 11. 023



+ 1694 - HERES 2025 F 11 A % 37 A% 114  Med ] West China,November 2025, Vol. 37.No. 11

[Key words] Pinghan Qushi decoction; CPAP; OSAHS; Blood routine; Arterial blood gas

RH 2 P4 e G P W2 B 5% 138 “<U 25 A fiE (Obstructive
sleep apnea-hypopnea syndrome, OSAHS) & & # .
{1 B BT W 2 G 5 T ] B e e 42 3 o 3
PRI I GBI IR R R B R IR I B
DA S R E S SO RS L E L g
B 27 SCHIR - TG W 58 SCAZOM R85 44 o T 2 M 4k JFG Tl PR
RILLL SR CUE RN AR AT TR
MAEWTHNE MZ A BHE”, PENTINN,
125 5 HIL AT RE 5 AR S R B TR A A S o BRI LK
AT M A 45 R A OG, H P S R BT 2 AT
TR SCE A S T BEAE . X TR IR
PR OSAHS BT F - K E I H b Kz . 2
{06 AZ 43, SBOALR TC 1k 1E 3% L e DA ) 5 3K
PRI AR, b BHASCIE L 28 iy AN i S50 5 2 B8 2% K N 5
RAGE e Ah B AR T S BT K O R R
FE B il T T | R M . I PR IR T 1% 0 R LT R BR
M PR 55 O G BE. H T P B X O R R T
A2 RIE A J7 vk Hh R 22 0E IE R 3 U (Con-
tinuous positive airway pressure, CPAP) & 7§ & N #}
1097 OSAHS f ' HIRY J7 5, BB A% fiff &8 35 i B < IR
FE TP HOR A, PR AIE B B 5 R b R GE . O B R
VR BERE L], v AV BRIA N 2 RIBR N ER
I 38 7] B 12237 J7 3 B A At 9 K R K G5 A S AT 4
SR MGE I8 AL D) BE L AR 8 R KRS UBUR] HE
ol A PR A L PR 2 T 3 1) T B B IR SRR R,
T AR ST AR TP P BE A SR YT ROT T B
kG CPAP XPBIE AR OSAHS 1 i 7 2. BL
T,

1 BEREHAE

11—kl Bl 2021 4F 12 A —2023 4F 12 A
TR e H- S W B2 R IR N B OSAS 3 122
B R WEFERS G, K T BE LK A s 24T BE AL AE A S
SAE A AR BEL T WA 62 1], X R4 60
Bl KM 2 A FBOHEAR R R A 0, =[(Z,, +
722/ Cpy—p ) IX (1+1/k) on, =kn, , o n, A X}
MRS n WWEHEA S, & IESSAEE,
AHOCSCHR M BEAEDE 5 /TR0, Z,s S 1,96, Z, O 1. 28,
k=1.03,1,=0.8, 1, =0. 69, HAbRUE: OFF A (P2
e B IR PP 1 7 452 IR U2 B AR 2 IR 48 M B2 D) )
i OSAHS MG iR, OFF & (BFETH BEi2IT %
FALPLE W) g N B A OSAHS, H rp 32 4E 1]
UL BRI S TR I B . URORE BT UL . Bl 0 B | 0% R
FIF . & KGRI UL BOR 205 & E RS W, ko

WEHEZE . O/ G CPAP AT E N IE ., @1F 5 148
RE ) BORS M IE W & . @ BE KK m R OF 2 &
4. HEBR bR O FEAT 528 | 5 2 55 oAt B Ip i
TEPEE T B A R I e 0 i A At O i e
P W DR S5 AP 2 5 5 5 PR I A b O S AR
LRGN s A A R B 2 L TSR N O
PRI AT 3 R A IRAE 55 Al B B e 5 % . OB I B
EASs M H A DB S & . OB IFMAERGE BN H
@FIEMEMEE . @ 1 A NRME#RAYE.
O L LA 2. v XA ERbr e D25 A R
R eEE, QRBEE, OMAMMNEEE., @R
2 b R BRI S e AT & . @R 7 3 TA) ik A
AW TEA W W) &

L2 5 xR 7E 5 AU | 8 B AR, T
G507 VR Rl B SR T TR AN DS700 XK V-4 A B I
WHLIEAT CPAP JRYT B 5~7 h, WA . 76 %) I
A EoR BRI GG 5T I R A
15 g B3 15 g B0 T 12 g Wi DI B: 15 g M52 9 g Ml
W10 g K% 12 g W6 FH 15 g T2 9 gs i AE IR
MY 10 g HRITE 8 g5 1 5 /dL R 2 W . PR
Byaor 3 A AU JRyT IR U ER AL i g 3 B, Xt HE 4
Ji V% 1, P2 25 F Ak 59 B,

1.3 WEHRE:  TIRTHI IR 90 d 5 o8 4H AR
HLLT 4805 : O B R ARy < 2 BRCHb 24580 24 i R F
FEAR TR AT )N PEAl b B TR A B 3 o K i o bR ™
R B AT UPAL , FE b EREPE A YE I 0~6 4. AR T
GG 0~3 43 R THEE AR IR 5 AR UE T .
Ol R AR S8 b | 3l ki o B - 28 22 5 e B < 9
2H B & P % BT 45 3 K48 0 ( Apnea-hypopnea index,
AHD W 8545 50 (Apnea index, AD) A% < 48 %k
(Hyponea index, HD) | fiz X 2y ik 1fiL 018 1 BE (Lowest
arterial oxygen saturation,.Sa0,), @ IfiL % FAH T8
B« 2 A SO AR s IR UK O 5 mL T HUEE A
284 [ Bl 2 0 20 i 2O, T 4 AR I £0 AR A
(Hb) ZLZ0 M 31 %0 (RBO) | At £L 40 g A= iU & (EPO) 7K
Vo @B AR bR - Bl S K i 3 mLL, 28 3 ik
153 A4S R HL 3l ik it 453 e (PaO.) L 3l bk afil — 4
Bk 73 e (PaCO,) o @A KB : T3 7 1 1) L A2
£ N O N A2 o [ RV VR LR L A NIV R 77 N
SN U N R

L4 BEMLPEHFEE BERFKEZEZCNNERZES)
JE W H T AT A B E T excel PIRIFF S,
I A SPSS . i 5 ] SPSS 4 B Bl AL AL R



HERES 2025 F 11 A % 37 A %

11 #8  Med J West China, November 2025, Vol.

37,No. 11 * 1695 -

B A 1 B ALK, AR T 15 B B A 2 R U, B i RE A

BCRENLEC I KN A BT L. K5 R 1

N B F A E =X AL, S5 0 2 I A 4183 o e

B A BAE X AU SR, I E 5 N R
HABEP AR,

1.5 G248 SR SPSS 25.0 ¥E47 4831 2% 4%

B Fo T i R DA B B FR i 25 (o £5) R AR L

BRI AEA ¢ Ko 56, 41N L AR FI G AT BEAS ¢ 4G

B s RO R DL n (YO TR R AL R T o K256

P<0.05 N 2ZESAGIFE L,

2 BR

2.1 PRl — MR th s WAL AR IS O R A —

TR AL 22 R RS TR L (P>0.05), LK 1,

Fx1 WEA—MEREE (X107, (x£5)]
Table 1 Comparison of general data

WiH MEEH (n=62) XA (=60) 1/y* P
P 0.496 0.481
% 43(69. 35) 38(63. 33)
% 19(30. 65) 22(36.67)
G IED) 45.46+6. 32 45.66+5.98  0.179 0. 858
RG] 10. 26+1. 24 10.35+1.62  0.345 0.731

2.2 PP BEIEERSS I AT 90 d e AR
UE A B 43 CRE R 0 58 TR AR B R L of 90 g R L 12 % 11 s L7
Jok %) BIE T [ 20 VA 97 i (P <<0. 05) , HWLEE2H 1= iF
5 B 43 35 i 25 I F R 6 HE 41 (P<<0. 05) , L3k 2,

®2 HEIEERILER(x*s,5)

Table 2 Comparison of TCM syndromes scores

45 P i) BT ] LNy ot 95 1 e %% [ i k%
WL5% 0 VR IT T 4.89-+0.52 4.68+0.78 2.26+0. 37 2.53+0. 42 2.2340.31
WBITIE 4.6040. 43 4.11+0. 65 2.0340. 26 2.05+0. 33 1.68+0.17
t 4. 690 6.123 9. 832 9.832 17. 603
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
Xt HR 40 VR IT T 4.93-+0. 49 4.59+0. 86 2.35%0. 31 2.48+0. 39 2.2070. 32
WITE 4.81%0. 36 4.43+0. 34 2.197+0.27 2.26+0. 32 2.09+0. 26
t 2.169 2. 048 4,238 4.760 2.914
P <0.05 <0.05 <0. 001 <0. 001 <0.05
2 2.876 3.351 3.279 4.154 10.138
P 0.005 0.001 0.001 <0. 001 <0. 001

2.3 WAL R S A6 b HL AR

BT 90 d J5, A I

x4 FHANERBEXERIERC L

KA AHLL AL HI ¥ 5 2K T | 45857 75 (P

Table 4 Comparison of blood routine related indexes

<0.05) . FLWLSE 21 DA 1 45 4 44 i 35 1% T [ 490 B 41 Ml A Hb(g/L) RBC(X10%/L) EPOUIU/L)
(P=0.05) . 0.3 3 WEEA  JAYFRT 138.86+4.26  5.1540.60  33.69+3.29
: VIR T WITIE 134.13£3.62  4.7240.53  27.12+3.02
%3 AR £ ‘ e R 19995
P <0. 001 <0. 001 <0. 001
Table 3 Comparison of clinical related indexes Sof 21 PR 139. 09+4. 36 5.2640. 55 33.4245. 62
41531 fit a] AHI Al HI WBIFJE 137.1043.73  4.95+0.71  30.59+5.13
WEEH  BIFRT 46.76+8.19  25.19+4.02  25.26+4. 22 t 3.779 3.780 4. 044
WIYJE  32.63%5.27  19.96+1.85  17.43+2.51 p 0. 002 0. 002 <0. 001
t 16.127 13. 687 17. 873 Laim 4.389 1.994 4.477
P <0. 001 <0. 001 <0. 001 P —0.001 0.049 <0. 001
SHARAL  JAYTFRT 47.354+8.35  26.28+3.78  25.39+4.13
WBITIE 39.1446.90  23.53+3.54  21.8743.96 2.5 WAk AIEFRELE RI7 90 d 5. 4l s
: 270 > o 081 B4 A5 PaO,  LSaO, ¥ 8 35 7 F 6l 430 7 1
L e e
Pug <0. 001 <0.001 <0.001 PaO, LSaO, ¥ & & T [F X B4 ; PaCO, 5 3 IK

2.4 PR M E B T8 A L B

RIT 90 d 5, A

I H B 4845 Hb . RBC.EPO ¥ i #4167
i, AP, L in B E M TR B (P<

0.05), L3k 4,

F A B4 (P<<0. 05), W% 5,

2.6 PHALA R BN LR Ry ], WA AL B 1
{913 0o MK v 1 {3 R 5 %ok R B 1 i, 1 ]
AR T AR RN, WA BRI KA
TGt 225 (3*=0. 000, P =1.000),



+ 1696 - HERES 2025 F 11 A % 37 A% 114  Med ] West China,November 2025, Vol. 37.No. 11

x5 MANKMSIERILE (x5

Table 5 Comparison of arterial blood gas indexes
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