R AEE 4 202548100028 H %50 “H1oi

SRR o

JUEE B HRAR 5 i 70 I8 U PRI JRAFFALE . 25 5 Bt R L A A1 T
7o 8 1E 38 SR IR T 8OR

%', EkERC,

" ER AR LB E SO AR, JEE 1000205 2 ELEMIFSE T LB AR RS EES G, JEE 100020

[(FESES] R7256 [SCHERHPRAERD] A [DOI] 10.11855/j.issn.0577-7402.0125.2025.0609

[FRA]  ASCTA VRS 75 W F 25 v e

(BIAZSC] B, B 5L, H AN . J L2 MR AR A S Ayt (T BRI PRARAAE | 25 R WY AR 1T 2 TG B T P ST 7 AR ). il 2
[EsiZeit 2025, 50(10): 1284-1289.

(FmHEE] 2025-01-20 [XHAHH] 2025-05-10 [EZ&HEI] 2025-06-09

FEE] B8 /WA ST 1 G SRR (SRHD) U LEYIG ARERAE K 2 BRI I (PSG) FRAE, LA iE SRHD Ay
B2, I oA IE HE A% SRED BULIIRITACR . ik U 201647 A —20244F 6 A 1 #8 LB 5T T b )L s 2
Bg W N RHISCIA 812 R SRED H 16 61 FU L (91 G RE R AT IR BE 20A 5 3 U8 2021 4F 7 A —20224F 6 H T 46 LRHF
FEITHE LB GEF I R . B IERL RS, F S ALLAA 1 69 61 5 15 BH ZE M RE AR T I T 457 (OSA) £ L, 4% SRHD M
JL5 OSA LRI REFIE B PSGHFE o FFIPAL LA IE B AANAITRUR . &R (11641 SRHD FULH, 441(25.0%) A &
SRR, 91(56.3%) A M-I RIXE, S41(31.3%) A & . (2)11 1l SRHD s JL5E A PSG+IFFS R — A AbHK (PetCO,) Wi, &5
B RFFA HJE OSA 19 PSG 4% 45, (3)5@&205&5&}&%&, SRHD LR AR BEAR I (REM) L1 | S35 B ot A1 1 4800
AL, BHEEMAGESHEEL. Bﬂz%‘riﬂ%&%f%{li&i%’i#ﬁﬁ(OAHI)\ I R B 45 A AU (AHT) 5 155 (P<0.05) o (4)25 1] OAHI
>25 I EEJE OSA L5 SRHD R LIS, J5 34 At BH Sk T IR 4 {505 50 5 BH ZEPEIGE S8 B L (B 240 1:30, e i 4t
(SpO,) T BT B . (P<0.05) (5)12 f5i] SRHD & JLZ AR ALIE YT JG , W IARAE IR 2% fif , PSG 45 1E B 1B 2035 (P<0.05)
5t SRHD EJLH WY 34> FZRERNPIL R E . HihdE . 55 XTI SR AR, PSG AT A EE OSA 2 iR
i, BEAR T 1 DA BH ZE VR S 32 . SpO, B S R UL, 1 BU 5235 PetCO, MM, DAMIR R Z B SRHD, JoAliE
JE8 S0 2 SRHD ABJLIIGPRAEIR . DD REAR (4 . $2THREAR A SpO,, (HRJLAEMEAR P22 4

[SESEIE]  BEARARSCHIE (GE RS I RARE ; 2 AEARIEN ;. JEEFHES

Clinical characteristics, polysomnographic features, and efficacy of non-invasive positive pressure
ventilation in children with sleep related hypoventilation disorder
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[Abstract] Objective To analyze the clinical characteristics and polysomnographic (PSG) features of children with sleep-
related hypoventilation disorder (SRHD), facilitate its auxiliary diagnosis, and explore the therapeutic effects of non-invasive positive
pressure ventilation (NPPV) on SRHD children. Methods A retrospective study was conducted on the medical records of
16 children diagnosed with SRHD who were admitted and treated in the Department of Respiratory Diseases, Children's Hospital
Affiliated to Capital Institute of Pediatrics, from July 2016 to June 2024. Additionally, 69 children with severe obstructive sleep apnea
(OSA) who visited the Department of Respiratory Diseases and Otolaryngology at the same hospital from July 2021 to June 2022 and
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met the inclusion criteria were enrolled to compare clinical and PSG characteristics between SRHD and OSA children. The
therapeutic effects of NPPV were evaluated. Results (1) Among 16 SRHD children, 4(25.0%) presented with cyanosis, 9(56.3%)
with dyspnea, and 5(31.3%) with convulsions. (2) Eleven SRHD children completed PSG+PetCO,, showing PSG characteristics
consistent with severe OSA. (3) Compared with severe OSA children, SRHD children had lower proportion of rapid eye movement
(REM) sleep, mean and minimum oxygen saturation, and higher obstructive hypopnea index, obstructive apnea-hypopnea index
(OAHI), and apnea-hypopnea index (AHI) (P<0.0S). (4) When compared with 25 severe OSA children with OAHI >25, the ratio of
obstructive apnea to hypoventilation was approximately 1: 30 in SRHD children, with more significant decrease in pulse oxygen
saturation (P<0.0S). (S) After NPPV treatment for 12 SRHD children, clinical symptoms and PSG indicators significantly improved
(P<0.05). Conclusions The 3 main symptoms in SRHD children are dyspnea, convulsions, and cyanosis. For children with

unexplained cyanosis and PSG meeting severe OSA criteria, especially those with predominantly obstructive hypoventilation events

and significant SpO, reduction, PetCO, monitoring should be performed to detect SRHD early. NPPV improves clinical symptoms,

reduces sleep-related events, increases sleep-time SpO,, and enhances sleep safety in SRHD children.
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Tab.1 General information of 16 children with sleep related hypoventilation disorders and assisted ventilation status
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Tab.2 Comparison of PSG between children with sleep related hypoventilation disorders (SRHD) and severe OSA
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Tab.3 Comparison of PSG characteristics in children with sleep related hypoventilation disorders (SRHD) and severe OSA (OAHI>25)
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Tab.4 Comparison of PSG and pressure titration in children with sleep related hypoventilation disorder
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