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Effects of oropharyngeal exercises on patients with obstructive sleep apnea syndrome:.a Meta analysis
Li Yongzue' , Tan Mingdan' ,Gu Hai feng*®
(1. Department o f Rehabilitation ,the First A f filiated Hospital of Sun Yat-sen University ,Guangzhou,
Guangdong 510080.,China;2. Department of Gynaecology ,Cancer Center of
Sun Yat-sen University ,Guangzhou,Guangdong 510060, China)
[Abstract] Objective
sing a Meta analysis. Methods

to investigate the effects of oropharyngeal exercises on obstructive sleep apnea syndrome (OSAS) u-
Major online database including and PubMed, Web of Science, Embase, the Cochrane Library, Wang
Fang, CNKI,and VIP, were searched to collect studies on the effects of oropharyngeal exercises on OSAS. The results were analyzed
using RevMan 5. 3 software. Results Totally 6 studies that containing 92 subjects were enrolled. Meta analysis showed that the ap-
nea hypopnea index (AHI) decreased post oropharyngeal exercises MD=14. 26,95%CI (7.54,20.98),Z=4.16,P<C0. 01]. Post
exercises the lowest oxygen saturation (SaQ),) was significantly higher than that before exercises [MD=—3.66,95%CI (—6. 06,
—1.26),Z=2.99,P<C0. 01]. But the score of Epworth Sleepiness Scale was lower after exercises [ MD=75.27,95% CI (1. 97,
8.57),7Z=13.13,P=0.002]. Conclusion Oropharyngeal exercises significantly decrease AHI,improve lowest Sa0, and sleepiness
outcome,and represent a promising treatment for OSAS,

[Key words| sleep apnea syndromes;voice training;oropharyngeal exercises;myofunctional therapy
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