530 % 45 12 3] HERREZEE Vol. 32 No.12
202246 H China Journal of Modern Medicine Jun. 2022

DOI: 10.3969/j.issn.1005-8982.2022.12.010
XERE : 1005-8982 (2022) 12-0055-05

G RAFES - 3

o>
i

PEZE M EREIRMEIRE E AR R BE
Bef B A AT I

TPiEE, BRMaRaE", RmE?, B, RADL, 38, 5BE'
(LLINA¥E—MEER FTRELEEERESF, ME AN 450052;
2ANMKFETEEEARFFRE, FE AN 450052)

HE: BY PR & ERRERFRF12(OSA) AR A 6 Is Rt FEL 2 F. 77k #®IK20175F1 A—
2019F 12 AL THMKFE —WEERE % FER LN (PSG) #9569 R OSA B4 8484, 4B OSA =&
BRI T WA, AZ2RENTEBAS2, RS MaRERTGERF, R Fiksl BMI, BIBLFe
P EyR L PR AR RE A S5 (AHTD) B2 B BE(TC)  H b =85 (TG) K% 5% & (LDL ) [ 4 OSA =
FAREIG AT R AT (P <0.05) , AR AR B0 A (LSa0,) | & & B Mg & @ (HDL) M4 OSA /= 42 Z 3
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Preliminary exploration of lipid metabolism disorders in patients
with different subtypes of obstructive sleep apnea*
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University, Zhengzhou, Henan 450052, China; 2. Henan Institute of Medical and Pharmaceutical Sciences,
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Abstract: Objective To explore the discrepancies of lipid metabolism disorders in patients with different
subtypes of obstructive sleep apnea (OSA). Methods A total of 848 adult patients with OSA diagnosed by
polysomnography (PSG) in the First Affiliated Hospital of Zhengzhou University from January 2017 to December
2019 were included. The lipid levels were compared among patients in different subgroups divided by the severity of
OSA, age, sex and menopausal status. Results The percentage of males, body mass index (BMI), the proportions of
patients with a history of smoking and hypertension, apnea hypopnea index (AHI), and the levels of total cholesterol
(TC), triglyceride (TG) and low-density lipoprotein (LDL) increased with the severity of OSA (P < 0.05), while the
lowest oxygen saturation (LSa0,) and the level of high-density lipoprotein (HDL) decreased with the severity of OSA
(P <0.05). Compared with the non-elderly female patients, AHI and the level of TG were higher but the level of HDL
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and LSaO, were lower in the non-elderly male patients (P <0.05). The LSaO, was higher in the elderly male patients than
that in the elderly female patients (P < 0.05). AHI and the levels of TC, TG and LDL in the elderly male patients were

lower than those in the non-elderly male patients, whereas the LSaO, and the level of HDL in the elderly male patients

were higher than those in the non-elderly male patients (P < 0.05). AHI in the elderly female patients was higher than

that in the non-elderly female patients (P < 0.05), and AHI in postmenopausal female patients was higher than that in

premenopausal female patients (P < 0.05). Compared with those without hypertension, patients with hypertension
exhibited higher AHI and lower levels of TC, HDL and LDL (P < 0.05). Conclusions The dyslipidemia is discrepant
among patients with different subtypes of OSA, and is related to gender and age of OSA patients. The changes in lipid

profiles are particularly remarkable in non-elderly men. Thus, comprehensive evaluation of OSA patients according to

their subtypes is of great significance for the management of cardiovascular and cerebrovascular complications.
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220 — Bt I B B 48 Z2 5 B HIR A T (Polysomnography,
PSG) 12 1 U AF OSA [ 75 848 . A A bR : (DA
I > 18 % ; QPSG ik T MW 7 151K < 45 %K (apnea—
hypopnea index, AHI)> 5 ¥ /h, #1241 OSA®' . HEBR xR
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(body mass index, BMI) . i PREER . W AR B | R
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45 R ALHE AHL, 7% 8] B A1 if 48010 F 2 (Towest oxygen
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cholesterol, TC) . H i = BE (Triglycerides, TG ) . /= % &
BEO (high—density lipoprotein, HDL) LB EIBEO
(low—density lipoprotein, LDL).
122 o KR OSA = H LR Jr 4, K AHL 5 ~
15 /M B EAE AR . AHL >15 ~ 30 (k/h (B 5 1E
AR EELL . AHIL >30 /b B AR EEEALY, 43 5
A 108, 158 i1 582 il 5 AR AN [l 47 e Kf H o
EL(> 60 % ) AR ZARAL (< 60 %), 233l 47 134 Fl
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CAERMEN . AREE LA BEBEA . B
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PR R, 23S 405 il 443 1
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B 3 Mok A SPSS 22.0 Ge it i . iRV RE
O3 L H £ AR vE2E (x £ ) B 57 BORT DY 243 5 7]
M (P, P o, WEMMREE T 200, tf
B . Kruskal-Wallis 6 & 5§ MannWhitney U K, it
BRI R RN, B X2 A 50 5 Fisher K5
MEAR s X OB A R T a5 22 43 #r
b3t %% B 2% F Mantel-Haenszel X2 U . P <0.05
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LR 53 LA TP SRR B s o PR, 25 5 R

5 X (P>0.05), HICLMEBF(P>0.05), WFEL,

*®1 BREAFEHSEEAIGRTIMILE
1 . B/ E?%/(ﬁ 5 BMI/[kg/m®, A R S BRI
1l X+s) M(P,.,P..)] #1(%) #1(%) #1(%) #1(%)

R 108 73/35 4507 +13.55  27.50(25.74,29.70) 28(25.9) 31(28.7) 35(32.4) 17(15.7)
R 158 130/28 47.61 £12.16 28.10(25.36,30.35) 57(36.1) 52(32.9) 80(50.6) 32(20.3)
A 582 500/82 46.65+12.00  29.80(27.60,32.50) 256(44.0) 210(36.1) 328(56.4) 96(16.5)
x>/ F1HAH 21.617 1.378 38.139 13.741 2.424 21.144 1.399
P 0.000 0.253 0.000 0.000 0.298 0.000 0.497
X el F g T 19.219 1.503 17.959 13.667 2.408 19.396 0.070
Py (8 0.000 0.220 0.000 0.000 0.121 0.000 0.792
13 AHI[(K/M), LSa0,/[%, TC/(_ mmol/L, TG/[mmol/L, HDL/[mmol/L, LDL/_( mmol/L,

M(P,,,P..)] M(P,,,P..)] x£s) M(P,,.P,.)] M(P,,,P,.)] x£s)
R 9.05(7.13,11.48) 85.00(81.00,88.00) 439 £0.92 2.04(1.30,2.68)  1.02(0.85,1.27) 2.70 +0.80
HEA 20.00(17.98,23.20)  81.00(77.00,84.00) 4.55£1.08 1.93(1.31,297)  0.98(0.83,1.16) 2.82+0.95
G| 53.30(37.30,68.53)  70.00(60.00,77.00) 4.88+1.25 2.27(1.74,3.34)  0.89(0.79,1.07) 3.06 +0.99
H/ FAH 566.044 249.569 14.122 20.762 19.408 10.669
P 0.000 0.000 0.001 0.000 0.000 0.005
Frp! Xy 8 738.184 118.554 11.235 12.904 12.427 8.101
Py (8 0.000 0.000 0.001 0.000 0.000 0.005

2.2 A[EFE#.VHEHIHPSG. MASLE

EEFEF A SAEZ4E LA AHL, LSa0, .
TG. HDL b5, ZRA G5 E L (P<0.05), 9k
ZAEBYEA AHL, TG & TIEZE L4, HDL,
LSaO, X FAEEAE Lo tkdl, PR4LTC, LDL Hgg, 2
LG X (P>0.05) (WLFE2), BERHAYE
AR 1Sa0, bR, ZRA G E X (P<
0.05), BFEDHHSG TRELEN, BFHEH
H52FE LA AR LR, 25 LG E X

(P>0.05)(WL3%3)., A EFEBHHT EFEBHEH
AHI, 18a0,, TC. TG. HDL, LDL lL#, 2 5%H
Gt B L (P<0.05), ZFEFMLM AHL, TC. TG,
DL FAE B4 B 40, 1Sa0,. HDL & FE &4
BEH (WK 4) . AEBAELMEA 5 BAF Lo R4 AHI
Wi, ZRAFEIT¥EL(P<0.05), ZELEd
i B | B o A I o 2 o o e 2 E R 2 ol |
HAl 48 br b #8, 22 % LS 8 L (P >0.05)
(W#%s5),

®2 2HEEUHASIEEZFELMEPSG.MAELLE

- . AHI/[(K/h), 1Sa0,/ [%., TC/ (_ mmol/L,  TG/[mmol/L, HDL/[mmol/L, LDL/_( mmol/L,
M(P,,,P,.)] M(P,,,P,.)] Xs) M(P,,,P,.)] M(P,,,P,.)] x*s)
AN 611  41.50(25.70,62.60)  75.00(63.00,81.00)  4.83+1.19  2.29(1.79,3.35) 0.87(0.79,1.03)  3.02+0.96
eirLe ke 103 30.50(12.90,46.00)  78.50(64.00,84.00)  4.75+1.08  1.83(1.29,2.61) 1.11(0.94,1.36)  2.94+0.92
ARKIE -4.955 -2.103 0.569 -4.461 —6.578 0.619
PiE 0.000 0.035 0.570 0.000 0.000 0.536
2.3 @MEFELMESKREZLMHEPSG. MASIEE W6,

# 2 Jn w5 R4 A Y] AHT LR, 2 5%
B L (P<0.05) , 482 5 Wik gl TR 4 4
WAEU, 4 2 )5 M 5 R 4 22 L P2 1Sa0,  TC
TG .HDL.LDL A%, 22 R o ge it 2 5 L (P >0.05) .

24 BEAS5IESZMERPSG. mASLLEE

e v 1l 45 g i 4 AHTL, TC . HDL  LDL F
B, 2SA5I¥E L (P<0.05), &L E4] AHT &
FARE M E4], TC . HDL \ LDLAX FAE M M s 4.
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i LR 5 iR 4 LSa0, TGtk , 2 R Gt B (P>0.05)., W7,
*3 ZEEUHASEELMHEPSG. MASILE

AR AL 92 37.00(20.88,52.43)  76.00(69.00,83.00) 434127 1.58(1.00,2.43)  1.07(0.88,1.28)  2.68 +0.95
Eoseg e il 42 45.05(25.35,55.28)  73.50(61.00,79.25)  4.56=1.12 2.01(1.18,2.78)  1.01(0.85,1.55)  2.83+1.14
Z1 8 -1.288 -2.038 -0.871 -1.259 -0.110 -0.669
P{H 0.198 0.042 0.386 0.208 0.912 0.505

x4 F2EBEUHASEEBHAPSG.MAELE

A F A 611  41.50(25.70,62.60)  75.00(63.00,81.00)  4.83+1.19  2.29(1.79,3.35)  0.87(0.79,1.03) 3.02 £0.96

Eoctcail 92 37.00(20.88,52.43)  76.00(69.00,83.00)  4.34+1.27 1.58(1.00,2.43)  1.07(0.88,1.28) 2.68 +0.95
VAREI! -2.402 -2.658 3.198 -5.534 -4.968 2.632
P{H 0.016 0.008 0.001 0.000 0.000 0.009

®5 FEEXMASEEXMEAPSG.MAELE

B[ | 103 30.50(12.90,46.00)  78.50(64.00,84.00) 475+1.08  1.83(1.29,2.61)  1.11(0.94,1.36) 2.94 +0.92

Eocg el 42 45.05(25.35,55.28)  73.50(61.00,79.25) 456+1.12  2.01(1.18,2.78)  1.01(0.85,1.55) 2.83+1.14
ARZ( -2.864 -1.687 0.910 -0.022 -0.655 0.516
PAH 0.004 0.092 0.365 0.982 0.512 0.607

®6 @ARTMHASREZELMEPSG. ML

Kz Ve 36 19.55(9.58,45.33)  79.00(63.50,85.00)  4.63 +1.03 1.82(1.11,2.45)  1.13(0.94,1.48) 2.95+0.85

Eitayg il 109 35.00(19.10,53.90)  76.00(63.50,81.50)  4.71 +1.12 1.89(1.31,2.66)  1.06(0.87,1.35) 2.89 £ 1.04
VAREI:! -2.314 -1.326 -0.354 -1.076 -1.180 0.234
PAH 0.021 0.185 0.724 0.282 0.238 0.815

®7 BIEFEASIFESMEHLPSG. MR

i 21 405  35.70(18.70,61.75)  75.00(64.00,82.00) 4.89+1.13 2.15(1.56,2.94)  0.96(0.81,1.18) 3.11+0.90

T il 443 4020(27.90,59.30)  75.00(64.00,81.00)  4.61+124  220(1.60,331) 0.89(0.79,1.05) 281+ 1.00
71 tfti -2.386 -0.718 2878 1461 -3.033 3.609

P 0.017 0.473 0.004 0.144 0.002 0.000

3 itig PR AR RIS (EWSR U R 1R

5T AN fi 7 10 ) BT OSA E ERWHIL R, ]

G 1 BEBF I 4 AHLIE M B g Do oI OSA SIS AV AR o SR
OSA S LIRS 367 . AT AHL TC TG, OSA RIS HROCTER, A RERes WAL B 0SA
LDL 7 57 A5 56 4 2% %A R AHL 5 TG . HDL #H FRE 0 S T R R AR AE I PRSI ) T AR A
KRR B A TR TR 0SA  GE BEAR TG0 Al A T R 5 B,
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TRYT RV SEFRARIEA T 02 L A I PR 78 B
FEF B — SR T B2 AnAR Y RSSO i,
HRAE M 25 5293 R BB Aok OSAML, A T RERR
NBEA3E, N2 28 J5 Lok OSA™ 24 0SAM,
ARG I TR B AT 0 RSB, e BRAE AT
N, B mARAT T2 EAEBERE D HHE
OSA & J& 51 /™ 5, TG (5 T 2o Pk , HDL W AR T 20 %
X 25 5 — 5 1H T RE S5 55 1 OSA R E A G,
J—HRE S MM R R R A . 5%
E A, JEE A B AL OSA F2 T ™ 8, TC
TG .LDL & HDL B Ik, iR 25 4278 OSA 34 i
J 525 S AR AE G, S AR TR O AR A G
AT 5T AR FE T4 2R S B WAL 07, KBS
AU PRI L, 4628 )5 Lo M4 OSA 2 8 T ™ 5,
PIZH Y AR 7K T 35 25 5 . 828 5 o PR 2H OSA 2
JE T AT BB 4 2 S L MV R K AR B U
G3 A AR (BUHR A R s HE AR A DG, A g &
PR, 45 25 T P I 5 00k S R e PR 3R R I L
FAIBAR B, e 4a 28 )5 2ot , oA ROE R 50 S
LA S5 gt 37 M G, 328 4 28 B S Lo PR I IE S Y
SN PR R AN [R] , 4 287 A e 7 DG PR B R () 3, 4 28 I
RN G OSAM S WFFE A EL , A P 4 I
B /KT B 35 22 5, AT RE -5 Rl o 28 R385 1R A o S
ARG FIEA R A G .
OSA J& Bl T4 = 08 IR R 2 — |, &3k 50%
() OSA B # A = I K , 30% (1K) 3 I 5 f % oA
OSA™! e JIF [ Pt L A 2 8 0 s e 5 DL ) I A I
PN TG R 2, 3R [ 41.3% (735 1L £ 35 I AR 5+
HO I OSA A 9 i e S5 3 A I i /KPR RE 25 I
THE o ARBFFEH 52.2% B9 OSA H#4 358 1T, & i
JE41 OSA &£ 1 /™ 8 , TC \HDL . LDL 7K FfI T4k = 1l
JEA, W] RE s S5 I R e B R 2 A
AW FEAFAE — 5 14 Ja B, AR 91 31— S 80
Il PR A3 RYFEAT 43 Hr , B8R B A Z2 W55 X OSA W 7Y
HEAT A0 43, AF G JC BB 1 S8 — A . 25 IR, %t
OSA H 3 H AN [FE 7Y 43 R AT 25 6 PP AL, 3T 14
HEBiI6 5 %8 , LASEBIURTHEIR YT, A R B if OSA Jf:
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