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Clinical significance of adiponectin and 8-iso prostaglandin F,, in
patients with chronic obstructive pulmonary disease complicated
with obstructive sleep apnea hypopnea syndrome*

Sha-sha Fu', Zong-xing Ou’, Zong-cun Chen’, Xiao-zhuang Chen'
(1. Department of Gerontology, Hainan General Hospital, Haikou, Hainan 570311, China; 2. Department
of Respiratory medicine, Haikou People’s Hospital, Haikou, Hainan 570208, China; 3. Department of
Endocrinology, The Second Afiiliated Hospital of Hainan Medical University,
Haikou, Hainan 570311, China)

Abstract: Objective To investigate clinical significance of serum adiponectin and 8-iso prostaglandin F,,
in patients with chronic obstructive pulmonary disease (COPD) complicated with obstructive sleep apnea hypopnea
syndrome (OSAHS). Methods A total of 120 patients were enrolled in this study. The patients were divided into
COPD group (n = 80 cases) and OS group (COPD combined with OSAHS, n = 40 cases). The age, gender, smoking,
body mass index (BMI), forced vital capacity rate of one second (FEV,%/FVC) were recorded. Serum levels of

adiponectin and 8-iso prostaglandin F,, were measured by ELISA. Results There were no significant differences in
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age, gender, smoking, blood pressure, blood glucose and blood lipid between the two groups (P > 0.05). Compared

with patients with COPD, OS patients experienced increase in BMI and 8-iso prostaglandin F,, while decrease in
FEV,%/FVC and adiponectin (P < 0.05). After adjustment for age, gender, BMI, FEV,%/FVC and other confounding

factors, OS has a negative relationship with adiponectin (f = -2.018) and positive relationship with 8-iso prostaglandin

F,, (B = 3.824) (P < 0.05). Conclusions OS may increase the risk of metabolic disorders, cardiovascular diseases,

and cerebrovascular diseases.
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COPD 3 1 29 119 5 5 JH 28 4 e NI I 82 8 £ i
K ¢ & 1E (obstructive sleep apnea hypopnea syndrome,
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X i 0.021 1.247 0.752 14.511 0.401 -0.327
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