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Advances in treatment and nursing of obstructive sleep apnea hypopnea syndrome
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Department of Respiratory and Critical Care Medicine, First People's Hospital of
Yunnan Province Kunming, Yunnan

[ Abstract] In the context of the current era, the incidence of individual rare intractable diseases is relatively
high, which greatly affects people's lives and health. Obstructive sleep apnea hypopnea syndrome is a kind of sleep
disorder disease, which will affect the normal sleep of patients to a large extent, and cause double harm to their
physiology and psychology. At the same time, the risk is high. Under normal circumstances, patients will have
snoring during sleep at night, and may also have sudden apnea, so the risk is higher. According to the survey, the
incidence of obstructive sleep apnea hypopnea syndrome is about 7% to 13%. If the patient cannot be detected and
rescued in time after the correction, it is very likely to be fatal. In this article, the author analyzes the treatment and
nursing measures of obstructive sleep apnea hypopnea syndrome in detail.
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