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Analysis of the effect of nasal dilation surgery on OSAHS patients with nasal congestion

and improvement of lung function

Juntao Fang, Jiwei Mu”
Jiamusi University Affiliated First Hospital, Jiamusi, Heilongjiang

[ Abstract] Objective To study and analyze the specific effects of nasal dilation surgery in the clinical treatment of
OSAHS patients with nasal congestion; Methods select 100 patients who meet the research requirements from the
OSAHS patients with nasal congestion received by our hospital during this period as the research subjects in this study.
These 100 patients are divided into two experimental groups: the observation group and the control group, with 50
patients in each group. Among them, the observation group patients used the treatment plan of nasal cavity dilation
surgery in clinical treatment, while the control group patients continued to use the previous clinical treatment plan of
uvulopalatopharyngoplasty. After receiving treatment separately, compare the changes in nasal function, lung function,
sleep quality indicators before and after treatment, and overall clinical treatment effectiveness between the two groups of
patients; Results After treatment, the nasal function, lung function, and sleep quality of both groups of patients were fully
improved, while the improvement degree of nasal function in the observation group was significantly higher than that in
the control group, P<0.05. In addition, in terms of overall clinical treatment effectiveness, the treatment effectiveness rate
of the observation group patients was significantly higher than that of the control group patients, P<0.05; Conclusion In
the clinical treatment of OSAHS patients with nasal congestion, the application of nasal dilation surgery can further
promote the repair of nasal and lung tissue functions, and effectively improve the sleep quality of patients, thereby further
improving their quality of life. Compared with traditional treatment methods, nasal dilation surgery is more prominent in

terms of actual clinical performance, and has high application and promotion value in the clinical practice of OSAHS
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patients with nasal congestion.
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