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Abstract

Sleep apnoea hypopnoea syndrome, a common clinical disorder, is increasing in incidence both at
home and abroad, and among them, the upper airway obstruction in patients with obstructive
sleep apnea-hypopnea syndrome is due to the abnormalities of the anatomical structures in dif-
ferent planes of the airway, which ultimately causes the occurrence of apnea and hypoventilation
conditions. Currently, treatment is based on the severity of OSAHS, and for mild cases, conserva-
tive treatments such as wearing an orthodontic appliance, losing weight, quitting smoking and
drinking, or sleeping on the side at night can be beneficial. For patients with moderate to severe
OSAHS, or for those with mild OSAHS who do not respond well to the above treatments, ventilator
therapy is an option. Surgery is also a non-negligible treatment for OSAHS. This method is mainly
applicable to patients with moderate to severe OSAHS, but so far, the short-term effect is good, but
the long-term effect is not good, and due to the high chance of recurrence, multiple surgeries may
be required, and it is not recommended to be the first-line treatment method. Currently, the most
commonly used treatment for OSAHS is positive pressure ventilation, and the two most commonly
used in clinical practice are AUTO-CPAP and CPAP, and the present study aims to summarise the
differences in the effects of these two types of ventilators on the treatment of OSAHS patients.
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1. 518

OSAHS it R H WAL 3= B = Ffr, [H ZE PERERR PRI 27 451038 < 5% A fiE (obstructive sleep apnea-hypopnea
syndrome, OSAHS). H X 1 Bl AR IR BT 5 MICIE SR -A ik (central sleep apena, CSA) IR & 7Y B AR I I 2 45
RBESRLREIE[1]. P F S, TR B REIRIT R (R SR G AR TR E B AT Ssm A&, K,
IOFL ZE 1 ol RS 7 W %2 151G 308 /< 45 & 1iE (obsstructive: sleep apnea-hypopnea syndrome) 2 H1 -4 7] i B s I 0 3
AN TR TH] 3R RE B 3 B WP A5 LR HEAS 2 [2] [3] o 171 AR A i AR P R BT A I8 RSB iR o I DA 1 B A
0 JEE S (R WA LR AR B DR 2, g ) A ) IR R 0 S R A R AR = B VR 2R MRS I O e B4 10 <
CRENERARREAAAE NG . DRIP4 1F A I A AE E AP TE R JE o v [ 2 P B PR ET ICIB RLR %
VAR g HE R B ER T PR 452 BT S AR AR AT BFRER, 4k HR B AR AL e o IR o R, R B
A, R P AR A [ LU A5 BE 2 R B BT 51 A i H TR WG B L VR IR . AR SCRRAS, IE L RTE . RIS U
WEFBRIRES . Bibzsh, WFREY, KR OSAHS 25| & 0B it 4 & 2 KRG AR 4] 5]
0 s i A4 i 2 b A B E DD RE 405 2019 SR — I LA 57545 2000 £ 4 2015 4 2 8] B X2 Wy OSAHS
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PLEAE DR RF NN R, S THEM UG, OSAHS & F.LIMEA B FH4F(MACES) K A4E %
B = T 9F OSAHS 4. 2016 F—Iiff 7K BH[5], B 53 OSAHS M= E AR N, JRMEAEA
JRAUET ELAE (urinary microalbumin creatinine ratio, UACR)¥)/™ B AL tHFE 2 38 0, Q3R B8 5 ThREm 5 1
FEE RN . 2023 FEEEME DL 92 1 A NWE TN R, SRR T 25 RS 2 A OSAHS [6]. BRith
Z Ak, OSAHS b2 (R A &y . FURIRSE 9 20 48 B B T a5 0 D) RE L AT 5 2500 FAR IR ) B JeiR A
1 RLE PRI [7], AMESE 2 R B SE G PRI R [8], ™ H AR 1L T 25 S50 ) MR P o 42 2Rl o 51 ke
(R0 Z S BRI A . A2 AT T AR T J5ikd, REIRLA N e RO de  HL& H R R A B 1), AMERT
DA TR T 1 L5 WP T 4 AV AU, I ELBR {8 B e e i i K IR R E 9]

AT T¥697 OSAHS [IRFIR LA =, 645 B 30 £ (AUTO-CPAP)IFIR L,  XU/KFE N IE &
(BIPAP), fF£2SJE 1K (CPAP)MEILHL, Hod CPAP Fil AUTO-CPAP J2 I FAS b f5 5 4 i FH F i fr s =X

WFIRALAE N OSAHS 58 77 BIVEYT 72 IR B2 A8 AR EAT il O R v, sl 76 0 N 38 N it
—ERRFE R IR — M “SCHENLH] 8RR AR M T IR IS AN 2 |l T STE N B s ) SR R B S B
] AR IR . R, RPIRONLE R T I, s e B RO B, B 1 BB SPE[10] [11].
WRFER I, PRIRBLAME 0] DUSE K 2 H0h B B OSAHS F8 & IR T 45238 S Ha B (AHI BE B 5~10 k1IN,
T L 5% 35 R el W B 458 B ARG BT 51 RS PR G o R A, DT 50 B8 5 A R B IR v BU IR IS o, 4
IR BERERR (I (8], B2 e BEAR T &, A5 B A A B AR 45 44 [ A I

Horft CPAP (1) F R B T 0146 6 1 03 $5[6] . FRAE I (CPAP) K 7K1 A2 B R fa A8 3 70 7 [ B HIR
BAATERFFE2EY, NARTEEKR, MEEERIAE, MIRBUKMETRE. HT OSAHS Z&—Fff
KR, A IMNPEELZE, 19T AR AR AE 2%

AUTO-CPAP J&—Fi BA ) B3R5 DIREMIIFIRAL, AR M B 02 i BRI B 3h A 596
7R 17K, IEAMED 70 N LR i 58 iR, T HLss 17 5 T R i BE A AR A BB .
H AT N SMEWE S AUTO-CPAP Fil CPAP XF OSAHS B VAT AN FIRCR RIS 17—t g, Blggridin
T

2. CPAP 1 AUTO-CPAP j&ITBT R X TEM R SRR

PR G I Al OSAHS H TR IE S LB, PifEmR 2% #WiAE, RERTHEEPEE
OSAHS 3% 5 4R AL AE 10% /4547, 1 BT OSAHS 5] AL KO 1L A5 FH 55 505 1 A6 T2 PR 22 78 50% L) |

2.1. CPAP 1 AUTO-CPAP %} OSAHS B&:& Iin [F &9 220

e ML 2 I PR L5075 76 AH 24— 3B 4 4 R M v iU 2 T OSAHS FT 3 35([12] [13]. 2 Tt 5k W,
AT 309 I K B 3 R BB OSAHS, 45%~48%[1) OSAHS &% [RIN & A sk (8], i FLBE
OSAHS ™ B FEEERE N, I TH AL 2> 58 i 2. 2011 4F Rodrigo P 28 A[12]LA 125 44 Xk vA 1 e i &
SR N T RIEAT IR R 3BT F 24 R 300 oL 8 1 G o W 3245 2 7 M v L A D () B 8 L IR o ak ]
RESE 1T OSAHS fER A RAERT, SEHFMAERFIREREL, EME R EMEM, FR-IEE
TkE - BEF I RS0, SEUME RS R IRFKNIE R, &5 IILE[14]. Rz 4h, iRk
AR OSAHS BRI IA1EK A B AT 51 6D 19 1A P B2 40 A 352 30453475 5 B0l Bk IEAE P 3 o, L v ol 4483
PP A B 48 R T 45 S CRP. IL-6. 1L-8 25, 2023 £E LA KM —TWF 7t 2 8, fs oA i s 1)
U S ROESR AR R LIEAN DS, BEE NLR K2 SH /KFFhw, s Th s i XU i S8 . fr DLEESAR T
OSAHS I, [AB FEAR A %, XTI 97 RO & IE AR R . 200 7R, KHIEH CPAP I
AUTO-CPAP ¥JREI] . FEIR B LK . 2023 S — T 5 R ] CPAP fEiRYT OSAHS i, 7E i3 &% ]
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I YR 2 5 o B B B2 4T AUTO-CPAP [15]. 2019 4E fak ke a2 N B 78 £ B CPAP fil AUTO-CPAP
VBIT OSAHS HEEHGE I /KT BA BIFIT 2, 1H AUTO-CPAP X T Ifl ¥ #i|F4 2 F24% CPAP %, i
LL OSAHS & & LT 1) 5 5 HURGE S0 7 N B 3% CPAP [16], B Lk i T I R e 5 308 7 AR i I 4% 75
Ao

2.2. CPAP 1 AUTO-CPAP %f OSAHS & LA, Bl imEEisayssnm

PEAFFEHRIE , OSAHS AN A5 G5 1L 1 O 97 AR St o i 27 r 9 0 XU R3320 L7 AH 56
PR IAE T AR R8I, OSAHS et o AT S B TR R, e LI 16 o 5 SO R Bl Ik 52
=L R A I RESD KR AEREAL . A5G ERESL. 7E 2011 T4 T 53 4 B E AL Holter 470y FL IR I
(AR TR BA[L7], fEA RN, R 9.5% 0 AN AR /R 23 B0 i 8T ST BRAR .« 1 X T £ 4 70 B2 1) OSAHS
BRI, A3 34.7%H G AL ST BUEAR. M OSAHS 51 51.7% ] UL ST BYEfK. 3% OSAHS
SRR B PSR R Z S R I, RO AN A SR BE 2B R F%[18]. OSAHS Fit
G AT O LR L T ATL A1) 60 465 ER T ML P R 4 B K I ] R A 5 S 43407, 5 B0t /N B R g . [R] - 5 AR
2 BB FERE AL PR T . 2022 4E— T LA 60 441l # & OSAHS & Jf CHD B E NS &, %I
BEAL S 2354 AR A ARG R ZE, b e o V6 97 T RAE S R K IN S Tl &, B dE (8
FRT =] UCARSTEE, SEFRI/RIBHL R SRR LS T INE>4 h (M4 5 CPAP 1RYT, E48EYT 6 M H,
TR NIANLE T CPAP 16T o 45 R R KA CPAP (1 B3 A RO i FHAF B BN TR, %
] CPAP TEFREA RO LA A IR A%, A I BT 288

2.3. CPAP 1 AUTO-CPAP %t OSAHS B ZEH =200

WA BEAR IR PR AR S 3, BRGNS 5 = T AT, BT AN RO R AFEE B RBE AT LS . B2
OSAHS E# H T H EMA RGNAE K AL F B2 R ZX PP W 7L R B E A CPAP Fil AUTO-CPAP 6k
B A B IA) 0o 28 TR B, WL g 80 P A Ao — o AT 0 2 1 A5 55 78 ] PR IR PR PR GE 78, TR B T =
ARSI EMAE RGN ERGL. SEER LR R RO R R FE, &—Fhwed, HRk.
2008 FF—I LA 40 44 OSAHS BFH AW TN RIISLIRR I, £ THRK(>7 h) AUTO-CPAP 697 3 HG,
GRS S EE L RN &

3. CPAP 1 AUTO-CPAP HHR;&TT X OSAHS BB EFThEENE M ER

AFAEAR BRI OSAHS () 5243 [R] I 775 BH 28 1R 18 < D) RE ) Bk, L 28 ™ HN ££4 COPD.
FE A OSAHS I [FI & FEVI/FVC < 70%M FR Jy B B L35k o 18 11 BH 28 12 il 95 5 H 28 1 B P 1B 7
{Z(chronic obstructive pulmonary disease and obstructive sleep apnea-hypopnea syndrome, COPD-OSAHS)
[19], Pi HoASGRI R, [FI R AE TR BGRAEE S, A8 xR Wy Aopess i 7 B R fE 2488 n [20] [21]. COPD
B e TR RE RAEPT SRR ITEA AT WVER AL, 1 OSAHS & i T sk s 4 5 K0E. 12
XGOS RIAAAERS, 2 SBUAEERINE . (24845 M R H N ReERG. rel, RN 4T
HBLEMEFATHRIBIT, e RAER 700774, T B TS A 1R I 8097 2. MR F 45 SRR,
Tt & AUTO-CPAP 5 CPAP 7EVRYT H /% OSAHS &, X T 3 M Th Ry &7 A — e R i ek
¥, M FEVIFVC, LC (i E). sEllE S5 PiHE R EEE . MMEF (dKH I =0m s sSeill i 5
TRTHE I EO A S5 AH G HR AR 35 2 203 o 1T 5G4 FE 59 97 I [B] O LE o {H% T4 9 COPD ) OSAHS %,
BT BiPAP ZURII 4T T CPAP. [Ah, 7E£HXT OSAHS B Hvay7idfEd, R E LR Tt )
REN T EbR, EFEEEMIFRHLCY S . 5 AR S 1 B 1 AR DR AT A i 8 .
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54152, 2021 SRR, BELEMT AUTO-CPAP (B 3hiESE IEEER)EIT 5, #A
B FEV1/FVC M EVC i T SE /N, IFH AUTO-CPAP ZEMCEMThAe 7 H , AR KE /.

4. {§EF CPAP 1 AUTO-CPAP 3477f5, OSAHS BEER&MRENITK

% FHEAR I M (PSG)VE N —FhiZ It OSAHS HIMX#s, FEMMIK FAEH 2, HlE T %hy, 8 E KA
REERIGINT, HRpElibxf s LA, WP, BEZDHRZh S48 AR EAT AP I,  HESRME R AT 7 /e, T
U E A CHE AT Ay Hrid 3. BRI, A EE OSAHS & Lk ] AUTO-CPAP 7REk
7& CPAP WP HLEHATIRYTY, X TREARAE MM s, # 2R EIEH, nr AR A [R]85 B AR AT o5 (1 bl
BIsE N, [EIE0T- PR B 45 AR SEUIRE , A A SRR kst . T — L8R BE R, BT CPAP TERIH]
BITEE IR TR, Bt DA ML T 7= A AN IS S SR A B . 1T AUTO-CPAP 1EIRIT i 2
BN, BT ARG, TERIAE 2 I — BRI R ) SRS T, R T SUR R T 0 R A R
ANGETT B, 0T B AR Ok, AE 8 A (R BE AR S5 K4 77 1T, CPAP B AL T AUTO-CPAP. TMixf J-r e
JEI) OSAHS [ KUL, M CPAP K B ITIRWE N KR, SEERFHEANE. Frolst T E R
B A REAR A5 AL 7 TH AR D IR SEBE B, AUTO-CPAP BT CPAP. 2011 4, —IjiLL 187
foil v B RS ORI AT %, fF AUTO-CPAP 697 — BB IH G, 45 B REE NREMI HI0] B46%,
NREMII. NREMIIl. REM ¥R R 7E K, B AUTO-CPAP X T4 1k 3% i iR IR I 18], A AH 24K
il ai[22].

5. £/ CPAP 1 AUTO-CPAP j&fT EE X B E WA ARG KRN

iz OSAHS FoNfER R . 2 FER e, B DU M A G, 5 MR i
FHIME SR B B8, Jrb, 80 B T A PH 28 1 B R ORI B (5 AR R ok B AE 300 B R BN P A
EARIF IR (GBS L AR [RIRE, OSAHS M8 o A SR M i 25 v (O ME SR th 23 Bl 2 38 m,  H ArpL =
&N OSAHS it 51 2 (1418 14 ] B P S AU (CIH) IR A MU A AL R, 48 = AR 2 b 9 Rl K 5 88Ul 1
BRI RE T B, i FLS A ) B P SR AR BIT 5 AL P R DD BR PR A%, I /N B A A 45 i A AT R B
AL, sl BT, (RAE M 2 MR, AR, S8y, Bal, 20 5ERH,
KIYE ] CPAP FI AUTO-CPAP Xif T FAIR I 46t J i AHL, SRTHR (LM A AN B2, sl e s, 4
HRIPT. BRILZA, G TEY, KA AUTO-CPAP X Tkl 4L &3 st s et &4
BT R, T ELBEE RS A, Ui B A
6. 1ig

A, REHHITLH 1.76 14 OSAHS H34[23]. OSAHS AN{H ™ & §2 M AATTRENR & AL iE e, H
IRKFEE EXGIN T 2 RGU R IR« 48 A B A3 A0 fs F 7 2o oAl IF I8 <, 945 CPAPL AUTO-CPAP,
BiPAP (bilevel positive airway pressure) [10], H il PR &% FHF B CPAP. 3 [EHEHR X 2% 2> (American
Acaderny of Sleep Medicine, AASM) 778 i [24] ™% B AEAE H CPAP Z B 2£1E47 K /13 €, T CPAP
TBYT IN S 15 [ R BEAE TR B A E VAT K J1[25), X AN J1 8RR N 5 3d s /) (optimal pressure) . F5 AR
FONE e BiA, Bars AR DEARAREF TR AMER A s e, Hd, FLEwEEEAR
FAGTUEAEAE ] CPAP BHATIRITRI, 56 Hh MR AR EE I ¥ i — AN IERL K 7, AR MR X £ 3 %) A= A 5
FHOCHEAR, B RB 5 (R e 17 0L R 8 T ) 3 e J& (R [26]

H 2 e 7730 8 B A — P R et i I T, e R R TE R M A S Y B BE RS Auto
CPAP FRHRALEEATREAR M . K H, AR B S e, a7 LA e 1697 BT o iR 7. 1B AR 1%
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O H I G AT IR IS, X R B RES A RO B B AEA [ BRI B BRI AS R4 AZ I m]
RE HH LA IR BT 452 IRIE AL TRl T S5 PR TE AH SR

RN, X THERER OSAHS i, M/ CPAP JGYTI, FaiL I E M T B Ak 1 E
FIRESE N R SR, WARTIRE L, T R Sk B A I 5 I LR S AR KU, R0 S
AR 7592 e H R Il R T R A — e RS . ARUESEIR = T TR /I E AR 5 B3NS )
FE BRI VBB, (HIELAEIRYT OSAHS w1, AAARTBRIEZEM. Bk, XX 84,
FEAE PR R IE I8 RT  Al, NREATARESCIR = T TR i€ -

LR EPTE, B3R 1 E BOR O MEIRICE (5 I T e it T — M R B BAESEBR I, &
AR S (0 B RE DUR (™ AR E, S E S R E T i, DUE B Ia T RCR .
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