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Abstract

Objective: To investigate the effect of early diagnosis of sleep apnea syndrome patients using
portable sleep monitor before operation on oxygenation index during general anesthesia. Meth-
ods: The patients who came to our hospital for cystoscopy from September 2024 to March 2025
were selected as the research object, and the patients were divided into 30 patients with sleep
apnea syndrome by using portable sleep monitor before operation. Patients with non-sleep apnea
syndrome were included in the control group (30 cases), and cerebral oxygen saturation, HR, BP,
Sp02 and BIS were continuously monitored during operation. The time required for patients in
the two groups to disappear from consciousness was recorded, and the time for patients in the
two groups to disappear from consciousness during anesthesia recovery was also recorded. The
oxygenation indexes were recorded before operation (T0), 5 min before tracheal intubation (T1),
5 min after tracheal intubation (T2), 5 min after operation (T3) and 30 min after tracheal intuba-
tion (T4). Results: The time from waking to consciousness disappearance and the time of conscious-
ness recovery during anesthesia recovery were compared between the two groups. Compared
with patients without sleep apnea syndrome, the time of consciousness disappearance of patients
with sleep apnea syndrome before operation was significantly longer than that of anesthesia re-
covery period (P < 0.05). The monitoring results of cerebral oxygen saturation of patients in the
two groups showed that the cerebral oxygen saturation of patients with sleep apnea syndrome
was significantly lower than that of patients without sleep apnea syndrome at T0, T1, T2, T3 and
T4, and the difference was statistically significant. Conclusion: Early diagnosis of patients with
sleep apnea syndrome by using portable sleep detector before operation can provide early pre-
operative evaluation and diagnosis, formulate accurate anesthesia scheme, and reduce the com-
plications and mortality of surgical patients, which has important theoretical and clinical signifi-
cance.
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Table 1. Comparison of general data between the two groups (Mean + standard deviation)

= 1. MERE-REHOLLRIE + EE)

MELLH (n = 30) SR (n = 30) 2t P
(%) 56.10 +3.08 54.67 +3.51 1.683 0.098
PE7(%) 14 (46.70) 15 (50.00) 0.067 0.796
BMI 23.56 + 3.69 23.36+3.28 0.223 0.824
1 ML (%) 12 (40.00) 11 (36.70) 0.070 0.791
BEIRIE (%) 8 (26.70) 9 (30.00) 0.082 0.774
Seb L9 (%) 16 (53.30) 15 (50.00) 0.067 0.796
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Table 2. Comparison of time to loss of consciousness and time to recovery of consciousness during anesthesia recovery be-
tween the two groups (median)
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RV KRBT [EI(IQR) 22 [19.00~26.00] 18 [15.25~21.00] -3.037 0.002
BIKE R AI(IQR) 23 [22.00~26.00] 15 [10.00~16.00] -6.582 <0.001
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Table 3. Comparison of cerebral oxygen saturation at different time points between the two groups (mean =+ standard deviation)
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M EEH (n = 30) HHE A (n = 30) t P
TO 64.90 +7.32 74.57 +5.65 5.725 <0.001
T1 63.10 + 7.50 67.63 +6.93 2.433 0.018
T2 64.03 +7.02 67.93 + 6.66 2207 0.031
T3 61.93 +7.38 65.87 +6.12 2247 0.028
T4 65.17+7.77 72.70 + 5.80 4257 <0.001
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