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ABSTRACT Objective: To research the clinical relationship and mechanism between obstructive sleep apnea syndrome (OSAHS)

OSAHS
OSAHS
OSAHS

and hypertension. Method: 258 patients were allocated to pure treating sleep apnea (N) and Pure OSAHS (O) and OSAHS and

hypertension (O+H) according to patient's intention and condition. Three groups of patients with clinical foundation data collection, ESS

questionnaire survey and EP score, polysomnography monitoring and blood pressure measurement. Results: The difference of which all

three groups on age, sex, smoking, drinking was no significant difference (P<0.05). But compared with control group, OSAHS group and
OSAHS + HT group, the difference of BMI and NC was statistically significant (P<0.05); The difference of which OSAHS group and
OSAHS + HT group compared with the control group on AHI, Ts90, LsaO,, MsaO, is statistically significant (P<0.05); The difference of

which OSAHS group and OSAHS + HT group compared with control group on systolic and diastolic blood pressure before and after

sleeping, is statistically significant (P<0.05). Conclusion: We concluded that OSAHS is associated with hypertension closely,chronic

intermittent hypoxia is the cardinal mechanism which causing hypertension.
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Table 1 General information x+ s
Group N Age Sex(male/ female) Smoking Drinking BMI Nc
N group 80 51.30% 10.48 45/35 17 11 2491+ 2.9 38.62+ 3.21
O group 93 52.74% 11.35 63/30 28 15 26.78+ 3.66 a 40.11% 3.57 a
O+H group 85 54.51% 11.67 61/24 26 17 27.82+ 351 a 41.02+ 3.25a

Note: a compared with control group, the difference was statistically significant (P<< 0.05).

22 0 EP AHI, Ts90% . LaSO,(%)
N 0 O+H EP  .AHI.LaSO, (%). P<0.05 . O+H MSaO, 0
MSa0,. Ts90% P<0.05 . O+H P>0.05 .
2

Table 2 Polysomnography monitoring analysis

Group N Ep AHI LaSO2(%) MSa02 Ts(90%)

N group 80 5.7+ 2.1 2.1+ 13 92.28+ 3.54 95.45+ 4.18 12.11% 7.32
O group 93 13.52+ 2,61 a 2823+ 14.2a 79.11% 7.14a  90.13% 3.77a 412+ 12.69a

O-+H group 85 1678+ 2.27ab  47.01% 169ab  70.27+ 6.92 ab 88.76% 16.43a 48.1% 13.05 ab

Note: A compared with control group, the difference was statistically significant (P<<0.05). b compared with O group ( P<<0.05).

2.3 SBP. DBP P<
SBP .DBP O+H (0] N 0.05 . 6} O+H ASBP.ADBP
P<<0.05 . N (6] O+H P<<0.05 .
3
Table 3 Blood pressure situation analysis
Group Before sleeping SBP  After sleeping SBP /ASBP Before sleeping DBP  After sleeping DBP ADBP
N group 122.38+ 12.21 120.78+ 12.52 -0.81+ 8.52 82.35+ 11.37 82.55+ 10.82 0.3+ 7.63
O group 125.41% 13.63 131.08+ 13.70 b 5.01% 142 a 79.11% 9.13 84.50+ 12.10B 3.9+ 9.77
O+H group 149.57+ 13.51a 156.73+ 15.32b 7.23+ 9.42 ab 93.23+ 12.48¢ 98.52+ 13.01b 491+ 10.27¢

Note: Aa compared with control group and OSAHS group, b compared with before sleeing in groups, ¢ compared with OSAHS group
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