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Abstract

Obstructive sleep apnea and obesity hypopnea syndrome are respiratory diseases based on hy-
poxia, which can appear in sleep suffrage, morning headache, daytime sleepiness, memory loss,
frequent urination at night, enuresis and other symptoms. Long-term hypoxia can lead to hyper-
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tension, coronary heart disease, pulmonary heart disease, stroke and other cardio-cerebral pul-
monary vascular diseases, and even sudden death at night. As one of its common complications,
enuresis is easy to be ignored. This paper analyzed the medical records of a patient with OSA, OHS
overlap syndrome and nocturnal enuresis who was treated jointly by the Department of Endocri-
nology and the Department of Respiratory Medicine, and searched relevant literature to analyze
the clinical characteristics and treatment of the patient, so as to improve the diagnosis and treat-
ment level of this type of disease.
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1. IEFRBER

BEEE XX, B, 35%, W “OREHATHEIN 10 R4, WFHIEI 1 K7 2023-07-07 A KB, E#
10 ERTFFLG H IR SR WG N, TRK. BE, EOT2WR, ERKZ R, BiE, L. iR E R
B, TRERM, TRMIBEL, BERKIZSIHET: | RiTEELHRER FHMICNEL), TEHA,
T O R IGYS, oSk B3, TRARESIRE, TSR Z 7). MER B e T E AR . BEAE
WA REARAT BF A4, 3T 2 A RIAHEEE, HIRvgHE; 7RMEICIRES M RASE, MhZ RERIZH A
BREfRE R REAE TG . BB PRI e O S ORI

ANBE#i4: T: 36.6°C, BP: 153/89 mmHg, IE [ 147 cm, 5% 184 cm, /£ E 170 kg, BMI: 50.21 kg/m’.
JERYAERE R, BTG G, DUSTERL, Wiz XU S, (OS5, B0, EEkE, E
TR R AT WS, R TC R AR, IR N R S, RUR K e BRSO R T H e H B
(2023-07-06 WFA P AR ERR WS4 5. 565 BH ZE R MR AR PR B 5 45 A, B PR AEUIMAE(AHT: 59.4 YK/
I, KRBT E] 90.9 s, ARARIMAA A 50.0%). ABise e Mimsr & e 165 g/L; fmAfk: R
R, 544.8 umol/L, RH[&EEE, 3.73 mmol/L, HH =M, 1.9 mmol/L, =mZEAEMA, 0.61 mmol/L, K% E
JEHE, 2.26 mmol/L; BELIMLLIEE I, 6.3%; FLIRBRIIRE KARGHURIES : WR RBEER: HTFIIRAE K,
BRARIRFHE: EETCIRAR IR I8 CT 7~: XUMEZET/NGS T, Lung-RADS 2; JEHCE B CTyw: M
i s B AR DL S o IR R B 8 - R 4 R - /12 £1), 366.0 - 117.8 - 104.5 nmol/L; Ifil
PR B SR (- 8 A - N4 55 - % 12 £), 30.95 - 26.41 - 8.47 ng/L; IS/ M (CRIER): FLIR,
2.1 mmol/L, pH: 7.41, %45 HE(PO,), 69 mmHg, FIAFME(SO,), 94%, —FAMbriEE, 30.6 mmol/L,
AR e, 46 mmHg: O R: ALKy FEESIKIETE; A=W DIRe IR, SFIK DRI, Sk
[X) MRI P4 S 3587R: B85, WA W] W2 R/ANGTDIRINE 5508, REEAL 2 mm, HZ04
W, FBIEME TR EAAWED, BRI RS, B R B REE S, WIS
KRIWBHERHEESE. ABEIeH: RELEEAE, MR BEIRPFIRCE R SR E1E, EMRRSLGEE
fiE, W IRBRIMLSE; NFess T REE 20 KRG IRREP IR, IPIRCEHE S BiPAP FFIRALIATT , W14 E IPAP
14 cm H,O, EPAP 6 cm HyO, FFIRSIZ 16 ¢X/5), BCIE]H IIFE Ik 88%~98%, VAIT X R 8] bR AESEIR
WA, IKHWEHEER G, WM EIER, THMMbL. Wi/ | ABEUESE, & SRR EIG 6
ML, BFEEIRITES[E] 6~7 /BT, AP H BRI IR R AE 1 L
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2. Wig

BH ZE 4 BRI W 7 5% (obstructive sleep apnea, OSA) & —Fhilfe A< &7 I (4 IR B P IR 25 L1 5 AT [A14T
BF. PPORCEE . BERRZE MY ZEEL. BORMEREAIRIKELIL[1]. £ Wisconsin BERRATFEH R, 7E 30 % % 49
GHINEEF, 10%M B M 3%H LB OSAHS, TMAE 50 % 70 ZHIAEEF, JFHEML OSAHS
BIRER TR 17%F 9% [2]. AEFHKIE S 254 {iE(obesity hypoventilation syndrome, OHS) 2 7E B4 HARAK
AARARITEOT, FEEREBMI > 30 kg/m?)FEBER &R MLE(PaCO, > 45 mmHg). H RTHF 7L En
OHS FHN 0.4%~0.6% [3]. OSA 5 OHS J& K R UIME A B2 22 5 T R0, B 705~ 88% OHS
G AFAE OSA, 1M 70%[1) OHS HE 4 ™ H OSA [4]. OSA. OHS B L A1k i BEA7 78 7 7] 1] B 1
A XK AR R, ol S RN JE OB A AP G5, ] B I
M BRI AR . B PR 5 2 2% B ThREREAS (5]

B IRAE OSA B WL AORE, = AR Ji DR 6,45 5] W7 R IR 38 20 0] JB5 PO P BB AU ), DA % ey
FIAEAEA, W E A R - A KK EEE RS A, OSA &3 R E HIMIFRE =, SEUM
i P SO A A, O JULEE B s 7 A R 15 R BN A R R R . X R R I T K, R
PRUE RIS D RE AN B 7. S /M T OSA FBFAFLE M JOEE A, TTRE S EUE 3= - A Rk e A i
RGBEE[6] [7] [8]. BRubZ A, MEREAZ SIREEIR I — AN ER R 2, 5 AT A2 i 38 i i e g Fi i
IR 7770 5 BUR K FRANIE SR 9]

FF 42518 1F 53 < (continuous positive airway pressure, CPAP) & HL.4li i | 5 5 OSA [ 3% Va7 /775[10]
[11]. TIXfT OSA. OHS HEBLEAMEEE, REMFIFEZATS) L FKHFFHER CPAP 1E NWIIRIGIT T
VE[12]e IE 8 BE AT DAZE AU B 1 KB B ZE MR, SCAT DLZE RSN — 8 1K 7, By LEREA0R
L 25, BnER S &, DD Bl I, A IEARARUMAE . Bk T CPAP, XK <l 1E £ 18 < (bi-level positive
airway pressure, BIPAP)YGJT OSA J7 345 CPAP #H4[13] [14]. {EHX}T CPAP i 52 14 22 By 7 AU R A HL AR
f 8, N BiPAP VAT & Wi Kk 15] [16]. BiPAP JuI&E T /™ & OSA. OHS H& B,
BT SE SR BB A . WO B TEYIIRIR YT I ISR T BiPAP, THYT AR A NilE .

=] A 8 2R IR, R R E NS IR AT B, R BB IR, MHERE 2 K E R K
WIRAMNEHE IR R W, 208 7 EEEAERE K OSA 75n] LUE AR IREBE TS5 W . OSA ANBEE P i)
FARIEYRE R, TFEIR SR SR ELE S A X OSA TR RN, KA B Ji PR JR 0 58 B Rt
17 OSA Jiifs, AT FIZWFGT .
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