- 36 - SRHEFIRRSEE 20244E1H 5522%% 1 Clinical Education of General Practice  Jan.2024,Vol.22,No.1

- Il PRAFSE -

NoSAS 4 IR AR B R L R ERIGEH 5]
(% I E =5 XURE B4 iy Rz AR

AT RARWA KL

HEE] BH K% NoSASHF £ RA R EHAH L A F 5k d M IKA oz S KRB R 2 ML, ik &
BB REAH AT 0293 6] BEAEANBERAT 5, 35 NoSAS 3 47/ 5 A7 FALIE M Bk IR =R %7 15 42 & /2
(0SAS) & M2 Fm Ak R Ie 20 . WL B4 8 & R iR AL L B B AR R g S M R B 09 K A R fe AiE
FRE, R ARADEG R h B EHATERE A S B Z logistic @A 54, R 5 OSASHK RIS LL48t,
B R 208 AR A s B TR A HE T RE TR RHEAE HATEEL)OMEL G, £F A%
FEL (P2 #1=8.47.5.51.14.36.4.52.8.48, P 3 <0.05) . logistic % B F 2 # 2.7 OSAS 3 M 2L AR e 41 2 2
3R F AR L AE AR S B R A AR R A gE 69 R (OR=2.38,95%CI 1.28 ~4.43,P<0.05), £5if NoSAS#F4
A B TR R IR A L AR B B R R AR R g 2 KR 09 BRAR A TR B T TRAK R g 4 4 F BRI
[KHEEIF] NoSASH4; MEMMBIRAFRHITHEAIL;, REHAS;, LATH; KALE

Application of NoSAS score in identifying high—risk groups for hypoxemia during deep sedation bronchoscopy
ZHU Ding,ZHOU Jiaming,ZHANG Wen.Institute of Medicine (HIM),Zhejiang Cancer Hospital ,Hangzhou 310022, China.
[Abstract] Objective To explore the application value of NoSAS score in identifying high—risk groups for hypoxemia
during deep sedation bronchoscopy. Methods Totally 293 patients who underwent deep sedation bronchoscopy were se-
lected as the subjects.Patients were divided into obstructive sleep apnea syndrome (OSAS) high-risk group and OSAS
low-risk group according to NoSAS score.The incidence of cardiopulmonary adverse events such as hypoxemia and air-
way intervention rates between two groups of patients during deep sedation bronchoscopy were compared.Univariate analy-
sis and multivariate logistic regression analysis were conducted on the influencing factors of hypoxemia. Results Com-
pared with the low-risk group, the high-risk group had a higher frequency of hypoxemia, severe hypoxemia, and airway
intervention (jaw lift, increase the flow of oxygen, bag—mask ventilation) , and the differences were statistically significant
(x’=8.47,5.51,14.36,4.52,8.48,P<0.05).Logistic multivariate analysis further showed that the high-risk group signifi-
cantly increased the risk of hypoxemia during deep sedation bronchoscopy when compared to the low-risk group , with sta-
tistical significance (OR= 2.38,95%CI 1.28-4.43,P<0.05). Conclusion The NoSAS score helps to identify high-risk
groups for hypoxemia during deep sedation bronchoscopy, and provid a valuable evidence for active prevention and inter-
vention of hypoxemia.
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