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[ Abstract] Objective: To investigate the effective therapeutic regimen for obstructive sleep apnea-hypopnea syndrome ( OSAHS)
children without nasal diseases. Methods; This study was performed at Yuying Children’ s Hospital of Wenzhou Medical University from
March 2008 to October 2014. Prospective random number table method was used for the analysis. Ninety six children with mild OSAHS
were divided into group A and group B. Forty seven children in group A were treated by intranasal corticosteroids ( INCS) and
leukotrienes receptor antagonist (LTRAs), while 49 children in group B were treated by adenotonsillectomy. Also, 98 children with
moderate and severe OSAHS were divided into group C and group D. Forty eight children in group C were treated by INCS and LTRAs,
while 50 children in group D were treated by adenotonsillectomy. All children were evaluated by PSG and OSA-18 before and after a
three-month’ s treatment. Both records were taken and analyzed. Generally, we compared two therapies therapeutic effects. Results:
Treatments were totally effective for 36 children (76. 60% ) in group A, and 49 children (100% ) in group B, and 11 children
(22.92% ) in group C, and 49 children (98.00% ) in group D. AHI, sleeping dysfunction score, guardian affected score, OSA-18
total scores in group A were lower after the treatment (P<0.05). There were no significant difference in ODI and LSa0, in group A and
group B after the treatment (P>0.05). There were no significant difference in all the indexes in group C and the differences were
significant in group D of all the indexes. Conclusion: INCS combined with LTRAs is a viable therapeutics regimen for mild OSAHS.
Surgical treatment is recommended as the first choice for children with moderate and severe OSAHS.
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