5533 3% 4 12 3] FEMRKEFEZRE Vol. 33 No.12
2023 46 H China Journal of Modern Medicine Jun. 2023

DOLI: 10.3969/j.issn.1005-8982.2023.12.010

XERE : 1005-8982 (2023) 12-0065-07
I REFZE - 1

o>
i

PRZEERERR PR IR ET S 5 H it =R
AR PETRHBIE R

Ak, BRFAZZ2, BB, Jrdh
[(PEAFHE_ER |.ESFEFR(PHAEEESEERRFRN),
2.9 R EfmEREESF, BE K 4100117

HE . BH R REEH 12 (OSA) 5 H b = 85 3] B 48 (TyG) JgamE i, FHiE &R
2021471 A—20224F 12 A ¥ d K F i = B FRATREAR SR ] 69 270 4] OSA B4, ARNEH b =85 fo = ML 4B+ 5
TyG 368, AHE TyG 64009 Z A5 804 B804 Q1 48.Q2 40 Q3 40  ARIBRE IR = o8 #1518 A 35 2 (AHD - B 4 5
HERFE P EEA, R SRS TyG #5405 AHIZ A 89 % £, A 5> Logistic B 2547 TyG #5445
OSABEAREZ ML R, R TyGIiH S0 &4 AHL AR Z1R4(BMD 2B B8 (TC) Hid =85 (TG) .
&5 Mg & G 12 B B3 (LDL-C) . & ML 4B , o 7 % 25 2 5 3 6 12 B B3 (HDL - C) K-F R AK( P <0.05) . TyG
FeH AL 0 B EME A R s TR U A E , B IR, R B AK( P <0.05) , A B H AHI#3E M, TyG

§AC BMI¥ A0, TG = Mg LI+, A B da A L T (P <0.05) ,OSA ML F 44 & A A | # o R Fo 70l 5 Hofs)
#F (P <0.05), Pearson MR MHHT LR B3, TyG e85 AHIK-F 2 EAX (r =0.282, P <0.05), % L& E
MR E R, AHI(b =0.002) \BMI(b =0.017) . TG (b =0.361) . & M ¥ (b =0.109) F k£ 5] (b =0.083) &
TyG 8B % (P <0.05) ., # F Logistic B 2 R % 7 4 OSAL OR=0.396 (95% CI:0.207,0.757) | 4= ¥ &
OSA[ OR=0.281(95% CI:0.163 ,0.484) | %489 TyG 5 R4 & E OSA K, 5L OSA = & A2 & 38 w2 TyG 45
M B Y E £, IR EE [ OR=0424(95% CI:0.253,0.710) | . R 5@ & % [ OR=0.506 (95% CI:
0.283,0.904) ] . 4F ¥ F 9% % % [ OR=0.268 (95% CI:0.156, 0.460) | . 3F % 5% & & [ OR=0.452 (95% CI
0.253,0.807) ] .4 H [ OR=0.409(95% CI:0.221,0.760) ] 8 TyG 4 BHENK, BB JERE HEFdm S I T HET
TyGH(#I &P AR E(P <0.05), 8 TyGids OSA = EARF A, TAH BH TyG 340 T OSA &4
T By EIRA AL AT AT T30, 18 B 3K 4

FEE . MENRERFRE ; Hh A B ; MK

hESZES . R563.4 XHRFRIRED . A

Correlation between obstructive sleep apnea and triglyceride
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Abstract: Objective To investigate the correlation between obstructive sleep apnea (OSA) and triglyceride

glucose (TyG) index. Methods A total of 270 patients with obstructive sleep apnea (OSA) undergoing sleep
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breathing monitoring in the Second Xiangya Hospital of Central South University from January 2021 to December
2022 were included. The TyG index was calculated based on blood triglycerides and fasting blood glucose (FBG),
and the patients were divided into three groups (Q1, Q2, and Q3 groups) according to the tertile of the TyG index.
On the basis of the apnea-hypopnea index (AHI), patients were instead divided into mild, moderate, and severe
groups. Multiple linear regression analysis was used to evaluate the correlation between TyG index and AHI, and
ordinal Logistic regression analysis was performed to determine the correlation between TyG index and the severity
of OSA. Results Patients with higher TyG index also exhibited higher AHI, BMI, and levels of TC, TG, LDL-C and
FBG but lower levels of HDL-C (P < 0.05). Among those with higher TyG index, the proportions of individuals with
obesity, diabetes mellitus, and coronary heart disease were higher, the frequency of males was higher, and the age of
patients was lower (P < 0.05). With the increase in AHI, the TyG index, BMI and the levels of TG and FBG were
elevated, while the minimum oxygen saturation was declined (P < 0.05). The proportions of patients with obesity,
hypertension, and coronary heart disease were higher among those with severer OSA (P < 0.05). The Pearson
correlation analysis demonstrated that the TyG index was positively correlated with AHI (» =0.282, P < 0.05). The
multiple linear regression analysis further revealed that AHI (b = 0.002), BMI (b = 0.017), TG (b = 0.361), FBG (b =
0.109) and sex (b = 0.083) were factors affecting the TyG index (P < 0.05). The ordinal Logistic regression analysis
exhibited that the degree of the TyG index in patients with mild OSA [OAR =0.396 (95% CI: 0.207, 0.757) ] and
moderate OSA [OAR = 0.281 (95% CI: 0.163, 0.484) ] was lower than that in patients with severe OSA, indicating
that the increase in the severity of OSA affected the alteration in TyG index. Non-obese patients [OAR = 0.424
(95% CI: 0.253, 0.710) ], non-smokers [OAR = 0.506 (95% CI: 0.283, 0.904) ], patients without diabetes mellitus
[OAR =0.268 (95% CI: 0.156, 0.460) ] and coronary heart disease [OAR =0.452 (95% CI: 0.253, 0.807) ], and female
patients [OAR = 0.409 (95% CI: 0.221, 0.760) ] had lower degree of TyG index, suggesting that smoking, being
afflicted with obesity, diabetes mellitus, and coronary heart disease, and being male may contribute to the increase in
the TyG index (P < 0.05). Conclusions The TyG index is correlated with the severity of OSA. Thus, the TyG index

may be applied to monitor the IR of OSA patients for assisting further possible interventions, thereby benefiting
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these patients.
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Q14 63/27 66.07 1275  14(15.6) 9(10.0) 58(64.4)  13(144)  14(156)  20(22.2) 25.02 +3.65
Q24 73/17 6176 13.11  25(27.8) 8(8.9) 68(75.6)  32(356)  20(222)  29(32.2) 26.70 = 3.73
Q34 80/10 5821+1421  22(24.4) 8(8.9) 65(722)  40(444)  30(333)  41(45.6) 28.19 +4.33
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Q141 409+£1.02 095+033 243+094 125+0.35 5.90(5.10,7.00)  79(72.0,83.0) 24.5(13.0,34.3) 8.36+0.38
Q241 452+125 173045 296+1.06 1.11x035 6.65(5.80,8.22)  78(68.0,83.0) 28.0(16.8,45.3) 9.13+0.16
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0.001 0.818 0.024 0.043 0.004

BRREA 431+1.06 1.50(0.80,2.17) 257096 1.16+0.34  6.30(5.65,8.30) 8.99+0.81 10.0(8.0,13.0) 82(70,84)
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0.000] . 4k 5 .0 % £8 % [ O R=0.452 (95% CI: 0.253,
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L= -0.926 0.331 7.840 0.005 0.396 0.207 0.757
0SA U -1.268 0.277 20.942 0.000 0.281 0.163 0.484
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