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HE . BY RAIAMERE R HE(LDH ) 5 FL R Mk IR oF R 4712 (OSA ) Z M #9 %38, 4 LDH #16 K
R IGETT 7 EREAE RIE. FiE IR 20185F-1 A—20204F3 A ¥ B EA X 5 W B % — B AFATIMF
RGI7 694856 LDH %, #HZGEIF OSARATH UM, R 4854 LDH &4 &5 OSA 69307 4], KA
£ 75 63.3%, LDHA I OSAZL FMEIkK, 6 REKR, B F EHZRAZE B AFHAILJOA) R F AT 4
LDH#L(P < 0.05); WABKIEEJOAFHLE, £FA4%TFEL (P> 0.05); LDHA I OSA AL ALDLIFE
2k (VAS) 3 T R4 LDHZL( P < 0.05) o Pfirrmann 583F 5% 4, 5841 5H) s Ho LDH A5 OSA 2145 .44,
LDHAZH(P<0.05), HABZGRBEHAFE  WELHE, altf, WoBRERSFLEL AR K, 2R
%t FEL(P>0.05), F4LDHALE LDHA T OSALRE 3, 6. 124224 A 3 B IR AT JOAF= VAS #4551
B, RRETLNTRAGTE0H, £R: ORFEEQGJOAFVASTHEYH £ 5+ (F=19.2644224.316,3 P =
0.000); @34 LDH 4147 LDH 4-5f OSA 284 8.k & T JOA F= VAS # 5A £ 5+ (F =105.4114293.521,3) P =
0.000); @345 LDH 2042 LDH 45 OSA ZLJOA #o VAS 7 45 TALA B A £ 5 (F =24.256 42 27.354,349 P =0.000) ,
RJE 6, 12, 244 A F 4 LDH A A A 7.27. 3201 A4, 7 LDHAF OSALL 5 A 7.8 117 ¥ A & . it
LDH %4 ¥ OSA A & 09X £ %, LDHAFF OSA B A IEEIAEIR . HEla ZR K RELRLMLIDHEL T,
SR RBEFHIDHESZ, OSARZLDHMRSREE,
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Comparative study of patients with lumbar disc herniation and
patients with lumbar disc herniationcomplicated and
obstructive sleep apnea*

Xu Qiao, Liang Miao-miao, Zhou Sha-sha, Pei Zhong-xia, Guo Lan
(Department of Orthopaedics, The First Hospital of China Medical University,
Shenyang, Liaoning 110000, China)

Abstract: Objective To explore the relationship between lumbar disc herniation (LDH) and obstructive
sleep apnea (OSA), and to provide reference for the clinical diagnosis and treatment strategy and treatment plan of
LDH. Methods The data of LDH patients who underwent surgical treatment in the Department of Orthopedics of
the First Hospital of China Medical University from January 2018 to March 2020 were sorted, and the study was
carried out according to whether they had OSA or not. Results A total of 485 LDH patients were included in this
study, of which 307 were combined with OSA. The incidence of LDH combined with OSA was 63.3%. The
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subjective symptoms, clinical symptoms and low back pain score of Japanese Orthopaedic Association Score (JOA)
in LDH group combined with OSA were lower than those in LDH group (P < 0.05). There was no significant
difference in JOA bladder function between the two groups (P > 0.05). Visual Analogue Score (VAS) of LDH
combined with OSA group was higher than that of LDH group (P < 0.05). The proportion of grade 4 and 5 cases in
Pfirrmann grade 5 scoring method was higher in LDH combined with OSA group than in LDH group (P < 0.05).
There was no significant difference in the incidence of complications such as dural tear rate, nerve damage rate,
hematoma rate and incision infection rate between two groups (P >0.05). JOA and VAS scores were compared
between LDH group and LDH group combined with OSA group at resting state 3, 6, 12 and 24 months after surgery,
which showed that there were differences in JOA and VAS scores at different time points (P < 0.05) and among two
groups (P < 0.05), and that the change trends of JOA and VAS scores between two groups (P < 0.05). After 6, 12 and
24 months, there were 7, 27 and 32 cases of recurrence in LDH group, and 7, 81 and 117 cases of recurrence in the
LDH combined with OSA group, respectively. Conclusion LDH patients have a higher incidence of OSA. LDH

patients with OSA have more severe lumbar and leg pain and intervertebral disc degeneration than patients with

LDH alone, and the recurrence rate is higher than patients with LDH alone. OSA is a promoting factor for LDH.
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(obstructive sleep apnea, OSA) & UL FAEfE A, H
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BEH 2018 4F 1 7 —2020 4F 3 A o [/ EE Rl K2
B Jes 2 — B B B BT AN BT R YA JF 89 LDH SR 3%
485 9, He &G I OSA AT /4, 43l #i4l LDH
415 LDH & Jf OSA 41, OSA )12 K b i 2 16 3 [
i HG P< 2% 4 (American Association of Sleep
Medicine, AASM) $§ 7 (2017)™, I 1% 7 45 — (1% 3 <.
2 (apnoea—hypopnoea index, AHI) > 5 ¥X/h Bl 0] i

1.1

Wik OSA . fiff {8 485 X B B PR WA W 00 S (8 55
PSM100A , JHSPE = R A BR A ) T AR HT W
JIA AT G I BERR 1 00 o W5 AT 48 h A
FHAE R S0P RS o 10 SRR (] S B - 10: 00 ~
7. 00, FFEEE/D7 he DN LTS AHL,
SRR TT . B s . AL AT B R AR I A
TANEE® . OSA " H A2 AR Y AHL /32 a0~ . R
OSA (5<AHI<15)., HJ& 0SA (15 < AHI<30) .
FE OSA (AHI>30). HAbRHE: OABLETTCT
K MRI 148 4 #8112 8 LDH; QBRAE CH H F AR
%5 @FAIBFARIGITENIE . HEBRARHE : O
MEET . WL SR R L S MR TR A
QFAIFEREAL . FRIRERS; OFIHFAH
Go PEVEBNG o WF I8 L8 I B IR “F A0 B 28 By S b,
BEBEMERER.,

1.2 WRFAE

120 JRREIRARFE RHAHBAEHEDS
(Japanese Orthopaedic Association, JOA ) & P43 3%
AL e BLHLPE 5335 (visual analogue scale, VAS) P
it WEE R AR A 0, i 2 7 28 R U A A s e o
WFFEXT R IEATIESY, JOA 23 B {1 25 W 1 e s 1
B, VAS 73 808 a3 A 8 B Bl ™ i 1
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Al 73 B R JH SPSS 20.0 Gk f . iR
DASE = bRl (xxs) 3R, KR i B0 ol &2
W T 7 22508 s THECRORE ARG B L B3 (% )
For, A KR Fisher B UIHER ;P <0.05
hZEFAGIEFE L.
2 #R

2.1

— R WAL

485 fi] LDH £ % 1 P4l LDH % 178 ] , LDH
49 OSA # % 307 {4 , LDH & I OSA 19 & 1 R Ky
63.3% (307/485) o P 41 B 3 9 14 0 A4 e | 4F % L

=1

FECTAE R AR WO R a0 s OB R R e
DS PR R, 2R YL E (P>
0.05) ; 4 2H i 35 {4 5T 1 45 28 (body mass index, BMI)
i, 27 A 51275 X (P <0.05) , LDH 4 Jf 0SA
ML IDH AT ., R 1,
2.2 THHBEERIBEBIELE

VA2 FR S 1 R R I R R L I Bl Az
BB JOA P4y b3, 2 5 A Gt B L (P<
0.05) ; LDH A I OSA £H 2= WUREK LI AR EAR L H %
Bl 57 BRRL BE JOA 3743 F 3040 LDH 2 . 4 21 1% bk
UIGg JOA P43 LA, 22 R G5 L (P>0.05) .
PIZH VAS PP A3 I8, 22 S A 4 it 2% 5 L (P < 0.05) ;
LDH & Jf OSA 41 VAS ¥ 43 &= T 5. 4 LDH 41 (P <
0.05). W#FE2.

— R FREI LB

Al LDH 4] 178 92/86  60.24 +4.43 23.86+4.101 36.4+2091 103/75 94/84 141/37  121/57  67/101  32/146
LDH &I 0SA4L 307 169/138 57.67+6.15 27.61 £6.091 353+3.71  181/126 178/129  213/84  183/114 105/202  67/240
X/ HH 0.513 1.253 3.151 0.786 0.055 1.223 3.294 1.995 1.516 1.026
PIH 0.474 0.314 0.027 0.623 0.849 0.188 0.070 0.163 0.219 0.321

gl LDH 2 24/154 88(57.1) 66(42.9)
LDHAHOSAZH 41266 134(50.4) 132(49.6)
X/ HE 0.002 1.792 1.792
PE 0.968 0.181 0.181

7(29.2) 7(29.2) 10(41.7)
10(24.4) 11(26.8) 20(48.8)
0.179 0.041 0.308
0.672 0.839 0.579

*R2 WHJIOAFIVASIESBILLE: (4F, x+s)

P4l LDH 21 178 2.04+1.77 1.89 +2.56
LDH & Jf OSA 41 307 1.14£1.03 0.74 + 0.68
tl 4.655 5313
PE 0.001 0.001

2.15+3.13 5.26+2.81 7.74+243

1.24 +3.41 534+1.73 9.21+043
4.512 0.693 3.871
0.001 0.851 0.016

2.3 OSA5LDHEH#E#IRTEE KB

LDH & Jf OSA 40 " Pfirrmann 5 ¢ ¥ 43
4.5 G KR A b 87.3% , 4l LDH 4
Pfirrmann 5 2% ¥F 4 4 . 5 %A % A N 70.2%

WH L, 2Z5 AT FE L (x> =21364, P =
0.000) ; LDH & Jf- OSA #H & #E [0] £ 9 18 728 72 5
gl LDH 45 . W3,



#5151 TRAE, S5 TAE () 3528 U 5 AR [R) 45528 HEE 6 O B M e R P A 2 45 A 3 5 LLAE 9
R 3 MWAWIRXS S IEMHE IR T4 Plirrmann 5 RIES M B RIELE:  H1(%)
2H 5] n 12 2% 3% 425 5%
Hiali LDH 4 178 5(2.8) 5(2.8) 43(24.2) 78(43.8) 47(26.4)
LDH A3 0SA 41 307 8(2.6) 6(2.0) 25(8.1) 106(34.5) 162(52.8)
el 0.018 0.371 23.969 4.132 31.936
PIE 1.000 0.543 0.000 0.050 0.000

2.4 WABEFAREHLIERLE

VR 20 RE T R A SR i 28 S 4 I e R
VI YL 55 9F BAE R AR, 2R K51t E
X(P>0.05), W4,
25 WHEEJIOAFVASIESHILLER

B4l LDH 40 5 LDH & JF OSA 4H R J5 3. 6.12

F4 MARFARPFRERLER H

124 4~ A B EARE T JOA T VAS PF43 F 55, R FH
S BT T 22 08, S5 R . O [R]85
JOA I VAS PF 43 A 22 5+ (F=19.264 124316, ¥ P=
0.000) ; @244l LDH 2 F1 LDH 4 Jf OSA 2H # HOR &
T JOA FIVAS PF43 A 22 7 (F=105.411 F193.521, ¥
P =0.000) ; @ 4l LDH 41 Fl LDH 4 Jf OSA £ JOA
T VAS P53 A8 Ak e 35 22 5 (F=24.256 F1 27.354 ,
¥1P=0.000). WFE5.6 KK 1.2,

2851 no TEESER WRZTHL mAh bRy 26 AREFEEXRER
Baf LDH 41 178 4 2 3 4 PHEBREARGEINNHERERE LB . K
LDHGHF0SAZL 307 5 3 6 5 J5 6,12 .24 A B4l LDH 4 H 3 58 & 4
L 0237 0024 0045 0237 7.27 .32 1, 1 LDH 45 Jf OSA 41 3L & & 51 50 oy
Pi& 0.627 0.878  0.833  0.627 W7 .81, 117 4
R5 AREESJOATESHILEE (4, x=s)
415 n RIE34H RJg64-H RJg 124-H KI5 244-H
Pl LDH 41 178 10.63 +0.32 1322+ 1.70 10.78 £ 0.12 8.06 +0.73
LDH 4 J1 0SA 41 307 10.84 + 1.01 12.47 +3.25 8.63+0.73 7.06 +0.41
X6 ARMESVASIESLEE (U, xxs)
20 51 n AJE34A AJF64~H ANE1249-A KI5 244 H
240 LDH 41 178 244+121 2.08 +0.59 334£123 5.88 £ 0.82
LDH &9 0SA 41 307 3.06 £ 0.02 2.78 £2.48 532+0.28 7.82+1.19
147 9 F
o 8 = 4 LDHZ
10 f I1 - LDHATFOSAZL
8 r 5 =
:ﬁ 6| = MaiLDHH fé at
4} == LDH&FFO0SAZ ; I
2t L
0 L 0 1 1 1 1 1 1 1 |
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A al/ A A/ A
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LDH & — Fl 48 hy & UL 0 I R 950, 202 i
T ] 25 00 L2 B A% & A AN TR R B 4 3R A7 M ek
I, TEANTREEMT , G488 5 5 8058 4
W2, BEAE A BN R 2 AL 58 T 5 7 slHERE Y
S BOR A8 pl 28 AR A7 R SO e, AT 7 AR
TR, SR T BRI F — R A I R E
AR, LDHAE N — R MR, F o R B 1 B &
ATE I HAl R B R PO B G S, BRI S
LDH (1 1lff R4 A5 B B WL R s L 2B G s 2, I
JHE S LDH A —F i i 0 AR B 58 LDH 5 91 0SA
2 HH AL T8 R A (24 kg/m’< BMI < 28 kg/m?) ,
R 5 3 R R (BMI= 28 kg/m?) . PRIt Al L HERG A JHE
TR A o BRAh B AR B R, A A] 4 a0
WAL R > HAE Z R A8 25 . AR L2 WL F I
JHEHE I H 52 i (1 40 1 5 WL OSA PRSP A R,
25 R B7R, 76 LDH B b OSA 8 i & A%
kTR ST Y CBCRE B, O FE S LDH [ 19 Bl AN
BT PR AR

I PR I 3 2238 5 JOA Al VAS 2 £ 3Tl LDH ()
SEARTRE . Siit & B LDH & I OSA 3 i B 34
PIR L 20 LDH B H T, 01 5 R R ZURR
A R HE . RFSE RO N BB AR . ME 55 R A5 R
H % TAEFIAE WG (R 5EIR, #2875 OSA 2 T LDH 11y
JRi RO BRI, A Al AR 2 SR R, K
LA BRI OSA I T JR) A B) SR AE . AR
4 8 Pfirrmann 70 G5 145 K b, LDH & JF 0SA
B A (] 2 1R A8 R B N ™, 48R OSA JEAE
) #L AR A AR R . pbAh, IBRAF R A —Fh
Ry =, T AR B A R A HUARR S T
B, [MEZEE/R OSA ] DIHfE it 3 2 Y, X —4510
55 CHE "W i & — 80 o JEF UL BIG IR R B,
FEXTLLOSA 2 FURIRISIRIT Y A, 0 iR
W HE A LDH AiE IR DL 3 K1 1t LDH /9 2 B2 Jf i 47
1BIT -

Bl 5 F AR 7 R F AR B A etk g s, A
BFAEG NI TFAR, BEHAFARRKE AT
LDH &3 1 [l AR I A", OSA Ff- A X LDH f1y
Bl AR R A, ik —25 1 5 F AR5
FP B R YDA OC . RS A SR A TR
HAQ O /N HO8 . E . IF K GE D5

(i T

LDH M & K 4w, B nl B I 2 H s fe
R AR MR, 3T L L2558 B8 OSA /& LDH 1) /=
falA R Z—, BILGITA I OSA & B U5 15 0
JELER . LDH AR B H Hakm, HA
Al 20 R ST shRE Sy . AETE R TR, L
OB AN . B4 B, PR
AT DAV R S 5 o ) R A A S R, (LR A
[ 9 A 4, R i R PR R A 3 At SR 4
E—HW™ . LDH 8% — M PkR4278 , LDH ABER
ZHORWE T S I BRI EIR S TAEMEE,
AR ) 3 H 10 ok e AR B8, 50 2 19 A 408 A ] 4
[ RESZ 400, 1T T AR B 5 R il e AR I8 HE 1] 25 9 722
RHE RMF AR, 5 —Jr i, X EE AR K
SRIFTA T R 7 TR, A IR A= g AT &
PULFIR T, i BOPIR AY IR R AR, LR E AR
JREERETAE. KBRS, ORISR,
PSR IE Y IR E R, S s ERALA a3
A BTG E B E k. AUFFE R LDH
G IF OSA 85 5 k2 i LDH B & 8y, h it
TR R P B REIR A fa] U A R b 2% i
JiE LAUst 52 OSA X LDH A A9 A5 305 Bt & A9 52 ) 28 ¢
HE L EAEESIB L, WERERKE, WOIR
A, DR, maRE . FRIRESE T/ER
fif, AFFIES A B % K asm iR HAE, #E
G I OSA B &P, X FRR0E OSA B, vt
A 7 AT, X T EAE OSA BB, 7 A B
M HEATIRYT , B AN, (RIERS BB R
LDH & LA 52 2 19— Fh (R 0 AN 10, A g — b
WO R R NSRRI . BLEE . R
ik 32097 R S

g BTk, MR IREEIR . SRR A . ARG
RIGZAHHGEI i, & EMRT LDH G I
OSA & I I PR4F &, Wk LDH 9 & 9% HIL il AF 5%
FRIT MR BRI T —E M EEE X, REAR
WF5E BB OSA J& LDH M4 i#F K 2, (A SR 7 —
SRR . B, ASHIESE R IEAT OSA 9 AR B 1 4
Gy B, ARUEGEAUN G IR AF 2553 BT OSA 5% i #:
B IR AR, (R VAT R BA Ye gE, ik, 2
HWTEZ ol o KBUB Y $idls B F — 25 48 78 0SA
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5 £ X W disc degeneration by adjusting oxidative stress and nucleus
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