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[ Abstract] Objective

area of Han nationality adolescents who suffer from Angle [ malocclusion complicated with maxillary hypo-

To compare the differences in upper airway volume and minimum cross-sectional
plasia between the area of Qinghai-tibet plateau and Chengdu. Methods The study were subdivided into two
groups. The experimental group consisted 60 patients (30 males and 30 females,aged 9—14)who had Angle [l
malocclusion complicated with maxillary hypoplasia were selected from Qinghai People's Hospital from 2013
to 2017. While the control group consisted 60 patients (30 males and 30 females,aged 9 —14) who had Angle
[ malocclusion with maxillary hypoplasia were selected from West China Hospital of Stomatology from 2015
to 2017. All the patients’original aim was to have orthodontic treatment and had been taken CBCT before that.
Then, software INVIVOS5. 0 had been used to measure the volume and minimum cross-sectional area of upper
airway. Results Both volume and minimum cross-sectional area of upper airway of the patients in the experi-
mental group were less than in the control group. Conclusion The hypoxic environment in the plateau may af-
fect the upper airway volume and the growth of neck of uvula.
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