+ 5270 - DMREYESHE wwwshengwuyixue.com Progress in Modern Biomedicine Vol.14 NO.27 SEP.2014

doi: 10.13241/j.cnki.pmb.2014.27.019
AR 53 P i P o 5 s S5 BEL S PR 7 455 s S R i)
I AR AHS 53 By
Wb XRME? HBR? FER' O EEE #H ome
(1 BRI ER R M B 5 — BB T3 5 2 AT v /R3E 150001 ; 2 BT it B A REERE 2 A5 v /RiE 150070)

BE B3 P25 B bk g bk I e kA 5F P 2 b B AR = 9B #7413 42 442 (obstructive sleep apnea, OSA ) #948 %M & B e B &
HATVERSH ., FiE: B P 2F M A MRAELEE (acute cerebral infarction, ACI)40 4], 43 4 b fisi £k fo % 4F & % (transient
ischemic attack, TIA)36 4 & 4 3t PB4 8. 4 36 45 /A % S-p iR~ R L ml ALk 47 0], *F %A OSA #9 B F AR 4B s iR P R 47 154K 18
4,45 %k (apnea hypopnea index , AHI) 5 % 42 ¥ & = 20, - 3t s R4S AR A A B Z AT 54T, R :ACI £1(15.31 12.3)F= TIA 4
(14.7¢ 10.4) %% AHI 2 % 5 T 21 820(8.2¢ 6.6,P<0.01), OSA £ &2+ #9 X5 %5 # A 60.0%,52.8%F= 22.2%, 55 s IR L0H B
FE T et b T e 9% B E AR B 45 (BML) , ek, 4 4 & & R (FIB), iz B B /K -7 (CHOL), % % Mg %& & (HDL) vA B i 4 R
BrEdF5 OSA ZEARX , P E/E OSA &S bd i F k6 Kok & 2% & T8 4 (P<0.01), £518:0SA Z ¥k 5 B sk
b i R K R 0 ER B A, AL E AR T AR L5 B o b i % R B AR K

FERIT) - B b fi e B 5 BE IR PR 45 45 A 5 BE R PP R A5 KR A FE R B &

FESRER743 XEAFRIDAD:A XEHE:1673-6273(2014)27-5270-04

The Correlation Analysis of Middle Aged and Old Male with Ischemic

Cerebrovascular Disease and Obstructive Sleep Apnea Syndrome
QU Guang-jin', GUAN Zi-jiar’, XU Chuan-shur?, LUO Shan-shun’, WANG De-run’, HAN Hui'*
(1 Department of Geriatrics, the First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150001, China;
2 Department of Medical Image, the Heilongjiang Yanshou People Hospital, Harbin, Heilongjiang, 150070, China)
ABSTRACT Objective: To investigate the relationship between the ischemic cerebrovascular disease and the obstructive sleep
apnea syndrome (OSA) and to analyze the risk factors of them. Methods: 40 old male patients at the age of medium with the acute
cerebral infarction(ACI), 36 patients with transient ischemic attack (TIA) and another 36 age-matched healthy people were selected and
detected by polysomnography (PSG). Then the patients with OSA were divided into three groups and the clinical indicators and risk
factors were analyzed. Results: The mean level of AHI was (14.7+ 10.4) in TIA and (15.3% 12.3) in ACI which was significantly higher
than those of the controls (8.2% 6.6; P<0.01). The prevalences of OSA were 60.0% in ACI, 52.8% in TIA and 22.2% in controls. The
body mass indicts (BMI), blood sugar, fibrinogen, cholesterol, high density lipoprotein, smoke and alcohol of patients with OSA were
significantly higher than those of the patients without OSA. The incidence of ischemic cerebrovascular diseases happened to the patients
with OSA who were suffered from the moderate to the severe were higher than those of the mild ones. Conclusions: OSA is associated
with cerebrovascular disease in middle aged and old male patients. The severity of OSA maybe associated with ischemic cerebrovascular
disease.
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Table 1 The risk factors in each group
ACI(n=40) TIA(n=36) CON (n=36)
Age 60.5+ 7.8 63.4+ 94 584+ 7.2
OSA 26* 19* 7
AHI 153+ 12.3* 14.7+ 10.4* 8.2+ 6.6
Smoke 22%* 16 14
Drink 9 8 7
BMI 28.1+ 3.4%* 269+ 2.7 25.5% 3.6
Hypertension 30** 19%* 12
Diabetes 15% 11 6
CHOL (mmol/L)  5.11% 1.10 5.09+ 1.31 4.92+ 0.76
TG (mmol/L) 1.60% 0.95 1.93% 2.41 1.96% 1.12
HDL (mmol/L) 3.57+ 1.13 3.52+ 1.07 3.32+ 0.65
LDL (mmol/L) 1.13+ 0.30 1.11%£ 0.29 1.06x 0.34
FIB (g/L) 3.19+ 1.02 3.14% 0.96 2.92+ 0.75
Hey (wmol/L)  16.33% 10.26 15.13+ 7.91 16.96+ 12.88
UA (pumol/L) 308.5+ 82.1 307.9+ 87.6 327.0+ 83.8

Note: *P<0.01 compared with control group;**P<0.05 compared with

control group.

*®2 OSA 53E OSA HEEZ ERKRERN LR
Table 2 The risk factors in OSA group and non-OSA group

OSA(52) non-OSA(64)
Age 61.3% 9.1 584+ 9.3
Smoke* 31 21
Drink* 13 11
BMI* 28.7+ 2.2 25.1% 3.0
Hypertension 33 28
Diabetes * 21 11
CHOL (mmol/L)** 5.18+ 1.72 4.92+ 091
TG (mmol/L) 1.72+ 1.04 191+ 1.97
HDL (mmol/L)* 3.59+ 1.16 3.37+ 0.77
LDL (mmol/L) 1.16x 0.31 1.04% 0.30
FIB( g/L )** 3.23+ 1.10 2.96+ 0.73
Hey( pmol/L) 15.57+ 10.14 16.64+ 10.80
UA( pmol/L) 306.2+ 90.7 333.3% 79.6

Note: *P<0.01 compared with control group;**P<0.05 compared with

control group.

2.3 AHI SR 14 i i &% 7= B 72 B9 AR X 1%
He =B H G OSA R4, FIH Logistic Z2JTlmlIH 4
P, AHT S5 5k A i 1 69 ) R B A A DG, (R 3)
3R 3 AHI 5 i 14 A ifn & 7= E 12 BB AR X 1

Table 3 The severity of OSA associated with ischemic cerebrovascular

disease
Non Light-level Middle-level Severity-level
ACI 19 5 15 6
TIA 17 3 7 9
CON 29 0 3 4
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