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Abract; Objective To study dental arch morphological differences between obstructive sleep apnea hypopnea syndrome
(OSAHS) patients and normal subjects to explore the association of dental arch pattern changes with OSAHS. Methods

The dental arch models were made for 60 serious OSAHS patients confirmed by polysomnography (PSG) monitoring ( OS-
AHS group) and 60 healthy subjects ( control group) so as to measure the sizes of dental arch. The dental arch morphologi-
cal differences between two groups were compared,and the relationship between dental arch pattern changes and apnea-hy-
ponea index (AHI) was analyzed. Results The body mass index (BMI) and AHI in OSAHS group were significantly
higher than those in control group,while arterial oxygen saturation (Sa0,) in OSAHS group was lower than that in control
group (all P <0.05). The length of maxillary dental arch and the palatal height in OSAHS group were larger than those in
control group,while the widths of maxillary dental arches of middle,posterior and anterior segments in OSAHS group were
all shorter than those in control group (all P <0.05). Compared with control group,the length of mandibular dental arch
was slightly longer,and the widths of mandibular dental arches of anterior, middle and posterior segments were slightly less
in OSAHS group,but there all were no significant differences in them (all P >0.05). Palatal height and maxillary dental
arch length were negatively correlated with AHI (r= -0.588, —0.649 ,all P <0.05). The widths of maxillary dental ar-

ches of middle and posterior segments were positively correlated with AHI (r =0.212,0.450,all P <0.05). There were no
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significant correlation between widths of mandibular dental arches of middle and posterior segments and AHI (r=0. 117,

0.059,all P>0.05). Conclusions Compared with normal people,the maxillary and mandibular dental arches present an

appearance of narrow and long,and the palatal vault presents an appearance of hunch-up in OSAHS patients. For OSAHS

patients , the influence of abnormal form of maxillary dental arch to AHI is more obvious, which might be a reciprocal causa-

tion with occurrence and development of OSAHS.

Key words: Dental arch; Maxillary dental arch; Mandibular dental arch; Palatal height; Obstructive sleep apnea hy-

popnea syndrome; Polysomnography monitoring; Apnea-hyponea index; Body mass index
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