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HE : BR 3T 2 248 R0ma ot R eIk F R 51542 648 (OSAS) Aith = 2425 5EmAM. K aR
FR G eAR R, ik R A AR IR AR 2R (AHL) #2016 3 A—2018 - 6 A AL RIEE S
el 8 B BB 0 123 4] 2 BUME IR % % 5 g S s Rom 4l (39 48], AHI<S R /h ). OSAS #E48 (324, AHI
5~ 15K /h), OSAS ¥ E4 (28 4], AHI 16 ~ 30 K /h) F= OSAS 4 (24 4], AHI>30 K /h), FlHAREALL
BA0 B4 ARAE B A ot BB, LA B A REIR AR 4G 4T « AHL, ARSIk BAb A (LSa0, ). RIA 3 hk-F 34 o
FhoAeE (MSaO,), sty : =Mt (FBG). £J6 2h 4% (2h PBG ), #ithmir&é (HbAlc), mfEds
AR BIEEE (TC)., &% AMKREE (HDL), REEMRES (LDL), Hdm=8 (TG), XEB-FI4F . 9mie
A& —6 (IL-6), B@miei% -8 (IL-8). MERILEF —a (TNF-a ). HH C ALK H (hs—CRP). JLH]
FWHF -1 (ICAM—1), AR B4k : mFMEF (Scr). B hsRiEE R (eGFR ), oAk FRasics 42 hg
RHRAR. SO B FIARR B RedaArag i, 4R 2 AM A EF R EIHL (BMI). FBG. HbAlc, TC,
LDL. TG & T4, HDL A& T34 (P <0.05), OSAS ., ¥, ZE %% FBG. HbAlc, TC. LDL, TG
B T shA R, HDLAK T £2u48 Rl (P <0.05), 2 BB R%EH ik -6, IL-8, TNF-a . hs—CRP,
ICAM—1 K-F¥HZH TRBA (P<0.05), OSAS 3., . EEAEHF Lk aird TEEBRAA (P<0.05), 2 &
A R % eGFR K-FARTHRB4L (P <0.05), OSAS 2., W TE & H GFR R-FAKT H 4k fimi (P <0.05),
B R e R (DKD ) 2888 AHI % T 4E DKD 41, 1Sa0,. MSaO, #& T3k DKD #8 (P <0.05 ), % Pearson 48
% 4#7, AHI 5 BMI, FBG. HbAlc, TC,LDL, TG, IL—6. IL—8, TNF—« . hs—CRP.ICAM—1 2 E4% (P <0.05),
LSa0,. MSaO, 5 L& 547 2 fi#8# (P <0.05); AHI 5 HDL, ¢GFR Z fiA8% (P <0.05), LSaO,. M$1O, 5
HDL. eGFR 2 EAB% (P <0.05), £518 OSAS T2 2 A4k i B F4e I Rt 59 . KR RR An B B B-2h d 4545
JFH OSAS A= &, ZHMERRMPFFHAN R, RER BT, FHEHRGETE,
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Abstract: Objective To explore the relationship between severity of obstructive sleep apnea syndrome
(OSAS) and glycolipid metabolism, inflammatory factors and renal function in patients with type 2 diabetes mellitus
combined with obstructive sleep apnea syndrome. Methods From March 2016 to June 2018, 123 patients with type
2 diabetes mellitus who were admitted to our hospital according to the hourly apnea-hypopnea index (AHI) were
divided into simple diabetes mellitus group (n =39, AHI < 5 times/h), OSAS mild group (» =32, AHI 5 to 15 times/
h), OSAS moderate group (n = 28, AHI 16 to 30 times/h) and OSAS severe group (n = 24, AHI > 30 times/h). At
the same time, 40 healthy volunteers were randomly selected as control group. The apnea-hypopnea index (AHI),
low arterial oxygen saturation (LSa0,), mean arterial oxygen saturation (MSa0,), blood glucose indexes such as
fasting blood glucose (FBG), 2 hour postprandial blood glucose (2 h PBG), glycosylated hemoglobin (HbA1c), and
blood lipid indexes such as total gholesterol (TC), high density lipoprotein (HDL), low density lipoprotein (LDL),
triglyceride (TG), and inflammatory factors indexes such as interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis
factor-a (TNF-a), high sensitivity C-reactive protein (hs-CRP), intercellular adhesion molecular 1 (ICAM-1), and
renal function indexes such as serum blood creatinine (Scr) and eGFR were compared among groups. And the
relationships between sleep respiration indexes and glucose and lipid metabolism indexes, and inflammatory factors
indexes and renal function indexes were analyzed. Results The BMI, FBG, HbAlc, TC, LDL, TG in patients with
type 2 diabetes mellitus were higher than those in control group, and HDL was lower than that in control group (P <
0.05). The FBG, HbAlc, TC, LDL, TG in OSAS mild, moderate and severe group were higher than those in simple
diabetes mellitus group, and HDL was lower than that in simple diabetes mellitus group (P < 0.05). The serum IL-
6, IL-8, TNF-0, hs-CRP, ICAM-1 levels in patients with type 2 diabetes mellitus were higher than those in control
group (P < 0.05), and above indicators in OSAS mild, moderate and severe group were higher than those in simple
diabetes mellitus group (P < 0.05). The eGFR level in patients with type 2 diabetes mellitus was lower than that in
control group (P < 0.05). The eGFR level in patients with OSAS mild, moderate and severe group was lower than
that in simple diabetes mellitus group (P < 0.05). The AHI in diabetic kidney disease (DKD) group was higher than
that in non-DKD group, while LSaO, and MSaO, were lower than those in non-DKD group (P < 0.05). Pearson
product moment correlation analysis showed that there is positive correlation between AHI and BMI, FBG, HbAlc,
TC, LDL, TG, IL-6, IL-8, TNF-a, hs-CRP, ICAM-1 (P < 0.05), and LSaO, and MSaO, are negatively correlated with
the above indexes (P < 0.05). There was negative correlation between AHI and HDL, eGFR (P < 0.05), and LSaO,
and MSaO, are positively correlated with HDL and eGFR (P < 0.05). Conclusions OSAS can cause abnormal
glucose and lipid metabolism, inflammatory reaction and renal impairment in patients with type 2 diabetes mellitus.
Moreover, more serious the OSAS is, more obvious the abnormal glucose and lipid metabolism, the inflammatory
reaction and the renal function impairment are.

Keywords: sleep apnea, obstructive; diabetes mellitus, type 2; glucose and lipid metabolism; inflammatory

factors; renal function

BEE 255 KT 14 e L R AT AR O el s
2 RIE R R 5 BT " B FE P B AR R
{222 54F ( obstructive sleep apnea syndrome, OSAS ) &
e A B AL R VP A o RCARFAE A 475 BRI IR T 58
WENF AN . RS AE T IRATI A R A B 2
RUEIRAG S OSAS EAHEW, Wi BARGR B3R,
2 RUBEPR R OSAS JBIRRLAN 23%, OSAS B 2

UM PRI FRE R 2400 409", IR PRBFSE s ', OSAS
5 2 BRI AR . R RIS RE, fF OSAS iy 2 HUMk
PR g I AR AR B A, 4551 OSAS 915 i e xif
GEfifk 2 BUBEPRIR RN B R X A B
BT OSAS Jgfi ™ AR 5 2 UM PR B M 1R
SAE T S B DI BERAR S, DT Ayl Rl % ik
IRIT T ERE T . BUGE T .
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238 XNITIT, 4 . 2 RUBEIR G O B AEVERENRIE IR BT (525 S 0 I ™ AR S AR AT . SO R T R D RE A G MR A

1 AR5HE

— g B A
VEHL 2016 4F 3 H—2018 4F 6 H 47 V1 R B 2= b
B i = B AT Y 2 U PR AR 123 B BF N 42
I MR A A /)N B e I P W BT 5% X B (apnea—hypopnea
index, AHI ) $ i3 70 R S4Bl fRAG 4 ( AHT: <5 1K /h,

1.1

39 1] ). OSAS#2JE4H (AHI : 5 ~ 15K /h, 32 i ),
OSAS HEEZH (AHI : 16 ~ 30 ¥K /h, 28 ffi] ). OSAS H
FELH (AHI : >30 YK /h, 24 %)) ™, IF-F R FEHLGEER
40 B FEAAS R B . 25 ZF X et ARG
PRI LU, 2R TGRS (P>0.05), Bf
af . AR EFEEL (body mass index, BMI ) s,
ZESRAEGIFE L (P<0.05). WLk 1.

1 BHEBEZAMLLE
417 n B 14 /15 W (%, Xxs) BMI/ (kg/m®, X+s) WIS | (4E, X+s)
BAZIE PRI 2 39 25/14 56.32 +6.97 24.67 +1.30' 6.82+227
OSAS 2 32 20/12 54.82+7.75 25.83 +1.43 731+2.16
OSAS 22 28 15/13 55.26 + 6.83 26.78 + 1.61° 7.29 +2.73
OSAS T JE4] 24 16/8 53.97 +7.26 2791257 7.93 +2.60
X BRZH 40 24/16 56.08 +7.32 22.64 +2.60 -
Fix’ M4 6.039 1.073 22931 1.517
PE 0.712 0.329 0.000 0.285

o XA, P<0.05,

AFRE: D 2 BUFE R I2WkRIES % 2013 45(
FERERRTE R ) ™ 5 @ OSAS HIZEIRIERF4 2002 4EH]
E 1) ( BHZEMERERRNE IR SHIGE R B IR2TA TR R (5
L) HEBRFRE : OOBEIREAR 2 s QI DhhERE
i ; QREEA ML 3 @REEA B RSN
SABIFEET 1A~ H PR DUREZS B T 28R i
REGWIEH ; @2 B RE RN EERES ; DA
B bR R s @ H LI EA R ; @
ARBRTREIAR fE 35 5 Q0FHA W] BB 52 M A I 5 25 L g
Wi AT ARATFIE Pt B AR IS 5L S b, PG xt
R KRG PG W BB A R E 1.

1.2 FHik

121 3 FRS W5 A% BN RER-ER B#
FABEEHHE 2 RABERT, (AR HE AR Y B ARE
O B L 28 SW-SM2000CB £ 5 i [ i2 Wi 43 #r &
i [z (dbat) BEIFRHEA AR |, WIET 24 h
PIES R il . Y, AT AR AT LA A5 R ),
G P PR 00 i [) R 22— AN DT 7 h, I s oe
XF 4 AHL, F AR ki A AT EE (low arterial oxygen
saturation, LSa0, ). 7% [8] 2 fk F- 4 ML E A AE (mean

arterial oxygen saturation, MSa0, ),

122 AEAEARMIEIR. Ko fedainienl 2 BDER
TR TN BE U H i R s R A 2 Rk,

5 ml, fEFEAKE TS H A, b 1 AR

. T™

H a7z ™ 7600 4 A 3£ A0 Hr X ( H 7R Hitachi A 7] )
G AR 8 A5 A 45 25 I MM ( fasting blood glucose,
FBG ), & J5 2 h Ifil #% (2 hour postprandial blood glucose,
2h PBG), Ifil fg 48 b5 A3 45 2 I8 [ EE (rotal gholesterol,
TC). B ERE M (high density lipoprotein, HDL ), 1
25 [ RE 5 H (low density lipoprotein, LDL ), H il = g
(Triglyceride, TG ), & DI HE+5 A5 £ 35 L35 WLEF ( serum
creatinine, Scr ), LATRIfLAY MDRD A =UA5 2 S /N kg i
#( eGFR ),eGFR( ml/min-1.73 m’ }=186.3 x ( Ser }-1.154 x
(4R ) -0.203 x (0.742 etk ), R LUERZHTRAGR
FHEREL LT T (HbALe ),
123 Ko B Fiasaienl RS 1 RbRA
LA 3000 r/min B> 5 min, BHCEFRGATE T -80°CUKAR
ORIRAE, BARRAGIN . SR FH T IBC S 732 W T 3 6 A
I35 1 40 A 3 -6 (Interleukin—6, IL-6 ). 141 ig /-
% -8 (Interleukin—8, IL-8 )., JEIRFEHE T —  ( tumor
necrosis factor— o, TNF-a ), =S C MW EH ( high
sensitivity C—reactive protein, hs—CRP ), H [0] Zf [ 43
TF -1 (intercellular adhesion molecular 1, ICAM-1), &
IR 2 e U AR A R A m Sl B A%
P IR U A kAT
1.3 ZitEH*

AR 5T R SPSS 19.0 B4, it BoRL
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T 29 %

P+ riEE (x£s) FOR, WECRHIBARZE )25
Br, SE— PP LR LSD—t #6556 5 TR IR
(%) FTR, LWECRA x° K, #1287 ] Pearson 5,
P <0.05 HEFAGIFE L.

2 #HR

2.1 HAMERRRBEIKEILE

#% 4 WF 5% %t 42 FBG. HbAle, TC. HDL, LDL,
TG KV I#, ZRAGIFE L (P<0.05), #—P
PG LEAS, 2 BRI 223 FBG. HbAlce, TC. LDL,
TG ¥ T X4 (P <0.05), HDLAKTX R4 (P <
0.05), OSAS §% . H, HFAHF FBG. HbAle, TC,
LDL., TG & FHaifi R4l (P <0.05), HDL K T5
AipE PRI (P <0.05), WL 2.
2.2 BHRERERFKELLE

BLAWFFERT G M3 IL-6., 11L-8, TNF-a | hs—CRP,
ICAM-1 7K P L3, ZRASIT#E X (P <0.05), i
— P LR, 2 BUBE R e R A I T IL-6. 1L-8.
TNF- o \hs—CRP . ICAM-1 /K147 T B 2H (P <0.05 ),

OSAS %, . HELIBEF MG IL-6. 11-8, TNF-« .
hs—CRP.ICAM-1 & TERAEERIGZA( P <0.05 ), W3 3.
2.3 RAEIEEISIRILE

HAWFE XS eGFR K L #, ZRA 450
B (P<0.05), H—LWFhEg, 2 B R EHE
eGFR /K AR T X B4 (P <0.05), OSAS %%, v, &
B R eGFR KPR T P4 IR IR 4L (P <0.05), UL
4.

2.4 HBAEIRFERISFRILEE
BAWFEXE AHL, 18a0,, MSaO, K- H#, 2
SAEGIFARE L (P<0.05), H—BHmE, 2 A
PRI B AHI K F 7 T X IR, 1Sa0,. MSa0, /K F
T XFHRZH (P <0.05), OSAS 5%, wp N i 4 ¥
AHI /K55 T RALlB R4 , 1.Sa0,. MSa0, KT
A RIRAL (P <0.05), W3 5.
2.5 HERRIRSEER A IENER RS A&k HRE
AR PR $E PR L 32
R 35 B PR 95 B HE 95 95 (diabetic kidney disease,
DKD ) 2 WitrdE " 53553 DKD 20 F19E DKD 41,

Fx2 LHAMEERBEKAE (xzs)
AL “ ( I:IIII;()(I;//L ) (zrrtlmlj)fl;/%/) HbAlc/% ( ml’Ir‘l(jl//L ) ( m}IIrll?JIl}/L ) ( mI;r]i)%;L ) ( mzl(jl//L )
BALE PR 39 7952527  1298+294  397+095"  398+120"  221+040”  283+059"  1.78+0.71"
OSAS e 32 1008+2.16"  1339+3.02 539+098"7 504+1.06"7 190+029"" 3.16+057" 224+0.76""
OSAS FEE4 28 1273+245"  1336+3.11  722+093"7 575:1.12"% 156203377 357+058"7 276+0.69"
OSAS F#4] 24 15.69+234"  14.03+279 11.60=1.02"% 692+£097"% 101+032"% 432:061" 338+0.65"°
Xif B4 40 5.11+2.08 12.60 £3.34 3.06 +0.97 327+1.23 2.63+0.38 224+053 1.34+0.73
FAg 82.938 2.094 34.276 56.329 36.285 49.642 42.176
PE 0.000 0.319 0.000 0.000 0.000 0.000 0.000
s Q55X RALEE, P <0.05 ; @5 Raifiiml LS, P <0.05,
®3 BARERTFKELE (xxs)
215 n IL-6/ ( pg/ml) IL-8/ (pg/ml) TNF-a/ ( pg/ml)  hs—CRP/ (pg/ml) ICAM-1/ (ng/ml)
PAAEE IR 39 9.34+2361" 736+ 137" 1693 +4.51" 8.17+1.55" 297.29 + 64.30"
OSAS 4 32 1439 +1.97" 16.05+1.29" 25.17+3.97" 1453 £127" 551.34 £56.77"%
OSAS HEE4] 28 22.83+2.07" 2349 +1.62" 34.66 452" 2130+ 1.68"° 832.16 + 66.90 **
OSAS T4 24 36.75 £2.24™* 31.98 £ 1.56™* 56.30 = 4.07" 2746+ 173" 135425 +67.93"
Xof B 40 4.98 +1.68 224+133 10.58 +4.29 4.62+1.09 122.08 +45.25
FiH 22.309 46.283 18.176 26.982 38.643
P1E 0.000 0.000 0.000 0.000 0.000

T O5XHB4 L, P<0.05 ; Q540G HE, P <0.05,
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552381 XTI, 45 . 2 BUBHIRRG & I B AR M AR IVE R 545 B A i T SRR SRR RIS . SR R T B D RE AR DA ERT

R4 BASHEEERIEE  (xxs) %<6 DKDZEF13dE DKD 4H B ERERMERISFRILE (X +s)
- 20 K
g3 " Ser/ ( pmol/L,) eGFll?/7[I;ﬂI/nZ()m]m ZH 5 n  AHI/ (&K /h) 1Sa0,/% MSa0,/%
: DKD 4 57 2638175 6528+7.96  62.71+1.89
AlHE R IE AL 39 93.26 +22.58 75.09 +22.87"
AR * * JEDKDAH 66 6.54+1.22 79.19+821  83.65+1.76
1 o)
OSAS %4l 32 96.31 +20.90 64.22 +21.93 i 73,692 Iy 63,582
OSAS 4] 28 100.58 + 21.45 58.72+23.25" P 0.000 0.000 0.000
OSAS F 4 24 101.23 +22.86 49.67 +21.39"7
R®R7 EIRFFRIERSEREREER. REETFIERE
T HE 4 _ N
pOpiie 40 92.82 +23.51 89.36 + 24.58 s T B HE AR Y 4B 35 M 4 AT
F1E 2.307 36.426
AHI LSa0, MSa0,
Bzt
Py 0.132 0.000 P Sl P o Pl
H: OS5XIRA LA, P <0.05; @5 Haifima L, P< BMI 0.638  0.005 -0.672 0.001 -0.624 0.003
0.05, .
i am)
o 1L e - €221
x5 BAERMRIEIRILE (x+s)
FBG 0532  0.013 -0509 0.007 -0.467 0.016
ik R
H3 n  AHV (/) LS B0 2hPBG 0425 0398 -0397 0516 -0.422 0.079
PAABEPRIGAE 39 3.56+ 1.147  88.45+7.62" 90.17+1.98" HbAle 0.491 0.034 ~0.460 0.015 -0519 0.002
OSAS #2432 12.34+1.20"% 80.91 +8.01"% 83.62+2.12"% TC 0.503  0.011 -0573 0.008 -0.463 0.001
OSAS "hEF4] 28 2271+ 1.65" 73.33+8.56"% 76.34+2.07"° HDL -0463 0019 0511 0002 0482  0.008
OSAS R4 24 39.65< 1097 6217 +7.76™ 68.29 + 1.85"% LDL 0.439 0.025 -0.402 0.012 -0.508 0.013
TG 0514  0.006 -0.506 0.001 -0.571 0.002
poyit| 40  2.18+124  9534+829  97.20+2.34
RAEHF
F1H 38.265 16.217 18.304 Febr
P 0.000 0.000 0.000 1L-6 0.679  0.000 -0.631 0.002 -0.573 0.001
VD REIRAL LR, P <0.05 ; @5 B LB IR 41 LL 4K -8 0593 0001  -0694 0000 -0.726 0.000
P <0.05, TNF-o  0.622  0.003 -0.658 0.000 -0.638 0.002
N hs-CRP  0.681  0.000 -0.627 0.001 -0.651 0.001
DKD #2H £ AHI & T3E DKD 4H, 1Sa0,. MSaO, {&T
N N ICAM-1 0.702  0.000 -0.642 0.005 -0.690 0.000
ik DKD 4, =R A5 E L (P<0.05). W3k 6,
i b R b b i it ERPINEE LN
2.6 REERFMEIEFRSHEREEIEIR. REREFIK < i 0l6s 0252 023 0473 0.067
- Y DCT . . =U. LD —U. 2 !
T LUK B IThREIEFRAIHE X H
N N .GFR -0.652 0001  0.691 0.000 0.664 0.000
2t Pearson A ¢ 43 #1, AHI 5 BMI & 1E #f ¢, ‘
L.Sa0,. MSa0, 5 BMI & i # 3¢ (P <0.05); AHI 5
N N Y — — AJ \A
BWIE L848R FBG. HbAle. TC. IDL. TG 2 AR 3 198

JETEARSE, 5 HDL 2 HAHC, LSa0,. MSaO, 5 FBG,
HbAle. TC. LDL, TG 2ARFEMAX, 5 HDL £
IEAHSE (P <0.05) 5 AHI 5 25F 40 Jfl [+ 1L-6., 1L-8.
TNF-« . hs—CRP., ICAM-1 SRR IEAE, LSa0, .
MSa0, 5 I1-6, IL-8, TNF-a ., hs—-CRP, ICAM-1 &
ANIFRFERE AL (P <0.05) ;5 AHI 5% DIRETE #R eGFR
AR, L8a0,, MSa0, 5 eGFR £ 1EA X (P <0.05 ),
Wk,

2 TR PRI AHOC A AR ZE AL R B LAt S 2 b 4
SUEE AR M , X AR 22 R G52 e LI I
WA EMZINFEERAL . WEATH 5L T w4,
AT e AN [ B R B, B O ARE RO IN TR, 2
AUBE PR B E OSAS B IneR,  [R]HPBH R Ay i 2
Bpam, SR MIEE, BEOMERR, X
SEBHIRIR R 0SAS ZIRFFEAEHZ— "1, 0SAS
A 2L R B s B 2 N B AR R i E L L
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T SRR 2

29 &

b1 A o A e 1 S (1K= A )| TR 1
FE LT, FRiE— SO M SR LA, R
W DRSS RERE AL OB | R IR DA B
VS, IO M o T E 2 BB R AT T ™
HIFRIEZ — ", B, TR OSAS X 2 RUHE AR &
HHE HATRIEE L AR A", 43 0SAS
1) 2 TROBR DRI B IR A I A Pl P £ By 5
MU SR S AN BN A 52, H 23 e 48 e
Lo A" BBFIEIESE OSAS FIREINEE 2 BRI
WG RAES I, IFiE— N 2 BB IR RN, &
HRH PGB

ABFEH, 2 RUBEFRMG 8 35 FBG. HbAlce. TC.
LDL. TG /K& T FE K &, HDL K1k T fat b
ke, HAEIF OSAS BRI B it bs =
FER ALl R RO R o B, $R A9 OSAS b
PR ER A B R O BERR A R, SRS " S
ZERARL . ATRESE R R & OSAS AOBE PRI H 35 IR AR
SOITR] H R AR S R £ 5 PR AR i e RS ]
Wi, BOESCE A RGN, WAL, PPHIHL
PRI B VAT , 38O I ) oA S b e
SEEUIC A MAE TG T AR, B2 [ I
ThiE " OSAS & AR 5K C1 R FNFT B AT 252k KR
WPIGEIK Sy, SO AN RS T 2 TS 2R R
SR = BE =7 ARG, 5 R E R "
SRR R IBEE OSAS FRTE N, BERE QI 5 5 2
W, $7R5 OSAS BEBENE AU = S s SR
FHG o

W PRI R A8 MEATR BE S SN PR, SEE 21 A P
T SHERIG R AR " TL-6 B 4. %
W20 M 55 B4 WA I S AR IR, PSR s ™,
HZ508AS kA, RIRIHE. IL-8 2l PEE
W05 24 53 0 1) T 808 7 A I EL TG b M 200 B 1
BF, SE N & Az if KT o TNF- o HA 5|
T RSB R LR S e N5 D RE AT 19 90
Mgl fE . AIFTE R, TNF- o K-35 0 m] ek 55
WP LK 7 IF I i D Re S, SFITINEE OSAS™,
hs—CRP J& i 2 PRI AH 2 (43I A AR RS S S RE R A
PR E R R IEA G, ICAM-1 S ek i
FREEIEL, NI N R AR, DR ™,
OSAS KAESIRR A, J2 I A8 PN R 4l A5 403 i o W i
BERIEMMLH F o ARBFFTIESL, 2 RUME IR B L5
IL-6. IL-8. TNF-a . hs—CRP. ICAM-1 /K-35 T
XTHRZE, OSAS B3 LIRFRFR/KF-3 i T HRAlopl R o

2, H OSASHRIE N (4 [R) , RAEFRBRACE- 28 T
PR OSAS IR 5 2 TUWE PRI B JRE S B VIAH G
AR OSAS 5| [H] PR AR S B LR S A N 3
FLI AT SAE SN, H. OSAS R, SALIigR
Jof ARG A, SAE N T

OSAS (1] 8 34 B AR 45 F 7™ 8 25 AL R 2 1
TR IR IRE S AR ARUNUAE , 24av 3B 28, Wi o il ag
HmEANEL S, RRgmET S S B kR, St
(R A AW B )1 R A e oo = g = i
i, BN A TR T AR BIAH LSS
BI5 I OSAS 11 2 BUBE IR 8 eGFR /K HAR, If
HKi#E OSAS HEIERINE, 'BIIRed Fs™ &, %%
IR OSAS AT K ol i 2 AU bR 85 B DB
PiE, ATREREDA OSAS Ha MR AR A1 A7 76 i & A%
SUMEE , PSS 2 24 R N, IF95- 1 il A8
SR E 11 E i, 46 S0 A i & A sl B, TRl
(i) B St A A 22 g A S DT R il A IR -4 16
IL-8. TNF-o . hs—CRP. ICAM-1 Z&, JIH 48 5E )20
TN S IRt F . o, AL, DKD 4H/&
HBEIR PRI FE bR AR DKD 4107 2%, w] RE A K M i bl
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