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ABSTRACT Objective: To explore the relationship between obstructive sleep apnea hypopnea syndrome (OSAHS) and components
of metabolic syndrome (MS). Methods: 39 cases of hospitalized patients diagnosed with OSAHS were studied retrospectively from Jan-
uary 2003 to July 2010. 30 cases of hospitalized patients at the same time with no OSAHS were collected as control group. Age, sex,
body height, body weight, blood pressure, fasting blood glucose, lipid profile were recorded. Results: 1. The body mass index (BMI),
blood pressure, serum triglyceride, total cholesterol, low-density lipoprotein cholesterol, apolipoprotein Al were higher and low-density
lipoprotein cholesterol were lower in patients with OSAHS than in controls (P<0.05). 2. The prevalence of those without any components
of MS in OSAHS was lower than controls (P<0.05). 3. The prevalence of those with combined components of MS, including BMI=
25kg/m? and lipid disorders was higher in OSAHS group than in control group. (P<0.05). Conclusions: Patients wtith OSAHS were
proned to develope components of MS.
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Tablel Compared the components of the MS between OSAHS group and control group (xt s)
OSAHS  n=39 n=30
OSAHS group Control group
/" Sex(male/female) 32/7 22/8
Age 43.36% 9.02 4557+ 11.20
BMI 25.17+ 2.02* 2232+ 2.75
Systolic pressure 131.18+ 21.00* 120.83%+ 14.21
Diastolic pressure 87.69+ 14.41* 77.77% 9.32
Fasting blood-glucose 531+ 1.04 543+ 1.14
TG 2.44% 1.36* 1.57+ 1.05
TCHO 5.06% 1.22% 431+ 1.10
HDL-C 1.30+ 0.31* 1.67+ 0.55
LDL-C 2.80+ 0.97* 2.19% 0.66
Al APOAL 1.32+ 0.40%* 1.13% 0.30
*P<<0.05
Note: compared with control group, *P<<0.05
OSAHS MS
MS 12.82% vs 50% x=11.387 P<<0.05 P<

2.2 OSAHS

2 OSAHS

Table 2 The rate of merge different components of the MS between OSAHS group and control group(n,%)

MS
MS and components of MS

MS

0

4

MS n %
OSAHS  n=39 n=30
OSAHS group Control group
10 25.64% 4 13.33%
5 12.82% * 15 50%
11 2821% 7 23.33%
13 33.33% 4 13.34%
8 20.51% 3 10%
2 5.13% 1 3.33%

x?=11.387, *P<<0.05
Note: compared with control group, x> =11.387, *P<<0.05
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Table 3 The rate of merge components of the MS between OSAHS group and control group(n,%)
OSAHS  n=39 n=30
OSAHS group Control group
MS 10 25.64% 4 13.33%
BMIz 25Kg/m’ 20 51.28% * 3 10%
) 15 38.46% 8 26.67%
Hypertension
o 26 66.67% A\ 10 33.33%
Dyslipidemia
) ) 8 20.51% 5 16.67%
Impaired fasting glucose
x>=13.004, *P<<0.01 x>=7.551, AP<<0.01
Note: compared with control group, x’=13.004, *P<<0.01; x>=7.551, AP<<0.01.
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