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[ABSTRACT] Aim To mvestigate the correlation between severity of coronary artery lesions and m iddle-tem prog-
nosis w ith obstructive sleep apnea-hypopnea syndrame( OSAHS) in patients w ith acute coronary syndrane( ACS).

M ethods The patients w ith ACS were classified into four groups according to results of coronary angiography and polysam-
nography ACS group( group iv), ACS canplicated w ith m ikl OSAHS ( group @), ACS canplicated w ith m oderate O S-
AHS( group @), ACS canplicated w ith severe OSAHS( group @).  Coronary artery lesions’ severity was canpared by
Gensiniscore  The relationship bew een Gensini score and apnea hypopnea index (AH I) and nocturunal low est blood ox-
ygen saturation ( LS&0,) were analyzed  The patients were followed up for sk months and the anounts of card iovascu lar
can posite endpoint i four groups were cam pared Results Canpared with group iv, AHT of group @ and
weremuch higher (P < Q 01), LS&), of group @ and @weremuch lwer (P< Q 01).  Canpared w ith group
AH I of group and @were much higher (P < Q 01), LSa0, of group @ and @weremuch lwer (P< Q 01). Can-
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pared w ith group @ and iv, Gensiniscores of group @ and @w eremuch higher (P < Q 01).
Gensini score was positively correlated w ith AH I and negatively w ith LSa0,.  In-

was higher than group @ (P < Q 05).

Gensini score of group

cidence of card bvascular can posite endpoint events during sk months m four groups were 19 3%, 22 58%, 32 26k,

43 3% respectively

The group @ s cardiovascular can posite endpoint events w as higher than group iv (P < Q 05).

Total cholestero] triglyceride low density lipoprotein cholesterol and classification of OSAH S were mdependent predictors

for cardiovascular can posite endpoint events

coronary artery lesions i patientsw ith ACS

cardiovascular cam posite endpoint events especially severe OSAH S

lar cam posite endpoint events in patients w ith ACS
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