CN 43-1262/R 1 Esh ik fb42ids 2023 4F56 31 55 4 1) 343

ASCHI XU, T i, BSOS, o I A LA K P R Sl MR A B A bRk )y MR PR L 7 B B A 2 Pl 2 4 iR A
MIZHE ], ThESbKAEfE %A, 2023, 31(4) : 343-349.  DOI: 10.20039/j. cnki. 1007-3949. 2023. 04. 009.

[XEHS] 1007-3949(2023)31-04-0343-07 - IRRAFE -

el I P S I K 1= e i Sl HR 7R e A P s Sl R Y PEL 2 1
e HEC P08 8 4 A1l & A A RS AH DG 1

X#EH, F &%, XL
(ZHREFRXFWHBELTERERS RS REF S, LTF 100029)

(# ZE] [B®] @3 @BE S & RS 5o KA St L M e IR B 15 1K38 A, 4 448 (OSAHS) & 3 49 48
¥ PR IR K 5 e ik IR A (REM ) & dE B ik 7R A (non-REM) OSAHS #9 £ &, [ Fi%x] W&
2017 1 A1 B—2020 412 A 31 B FTE N ERSa/EMER LN 45 AR B 2546 3% 478 4,
Bk B AN O — AT OS] SR8 F 5 AR E) N S 2 E B (TC) Hib =8 (TC) IRE EMRE Gl E
B2 (LDLC) fo & % E A5 & G A2 B B2 (HDLC) , 32 F EUR A5 40 AR b B A0 A B Fo T 34 s B 00 Am | B AR R 5 15138
£ 358 (AHI) 24 h I %5 /& (24h SBP) ## 24 h 477K /& (24h DBP) ;A% %% & fo & % % % % 45 OSAHS 24 K45 0S-
AHS 287= &~ 5F OSAHS 28, sF e 40l R A4, RN 2 B F &AW W2 554 OSAHS A X Hra B &, KA
Spearman 77 A2 4 A7 o i 7K F 55 OSAHS &-3R 45 47 69 48 X M 5 7 454 OSAHS R E &, 547 REM OSAHS #= non-REM
OSAHS ## AHI 5 mfigdsregn i, [ER] 2R FTLRBD254 7, KRB (BML) TG £ OSAHS #48
* %@ B % (P<0.05), Spearman F #2504 %7, TC 5 BMI f# 50 BE 35 4 2 £ A48 % (3% P<0.05) ;HDLC 5 BMI, &
IAGH KRGS at ] ML EESS L AHL 2 AR X 5 Rk Bdafe B 2 EAR X (35 P<0.05) ;TG 5 BMI, A&
AR B T BRAR R AHL 2B X | B RAK D R0 FE P AT E R AKX (3 P<0.05) s ER R AL OS-
AHS & F % ,AHL,, oy 5 TC.TG EA8 %, 5 HDLC % 48X (3 P<0.05) ; AHl,, 5 TC.TG /K-F EA48 % (3 P<
0.05),%5 HDLC RAB£ M (P>0.05), [&if] A &H0ESE KT BMI A TG K -F 2 OSAHS #9334 B 4%, B
TG RFTAMEA =AMk B -F5 OSAHS /& £ 42 % FE48 % ;non-REM OSAHS T 4k 38 i 48 ¥ ALk Z KT % vk
HDLC 4t i %, fe g T A

[XEIF] SHh/k; SfER-F; Pk shRASIRFRGIFRE A4, JE beik 2) IR A i AR =+ B A 45-1K48 &,
LR e

[HFEZZ£ES] RS [ XEFRIREE] A

Correlation between blood lipid levels and rapid eye movement and non-rapid eye
movement related obstructive sleep apnea hypopnea syndrome in patients with hyper-

tension

LIU Guixin, YU Jing, CHENG Wenli

( Hypertension Center, Department of Cardiology, Anzhen Hospital, Capital Medical University, Beijing 100029, China)

[ ABSTRACT] Aim To investigate the relationship between blood lipid levels and rapid eye movement (REM) and
non-REM related obstructive sleep apnea hypopnea syndrome (OSAHS) by retrospective analysis of the related data of hy-
pertension patients with OSAHS. Methods Retrospective analysis was made on 478 patients who were hospitalized in
the Hypertension Department of Anzhen Hospital from January 1, 2017 to December 31, 2020 and did not take lipid-lower-
ing drugs in the first half of the year.  Collecting general data (gender, age, height and weight) of patients at admission,
detecting total cholesterol (TC) , triglyceride (TG) , low density lipoprotein cholesterol (LDLC) and high density lipopro-

tein cholesterol (HDLC) , and recording oxygen reduction index, minimum oxygen saturation, average oxygen saturation,
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sleep apnea hypopnea index ( AHI), 24 h systolic blood pressure (24h SBP) and 24 h diastolic blood pressure (24h
DBP).
OSAHS group and with OSAHS group.

factors of OSAHS were analyzed by multivariate linear regression equation, spearman equation was used to analyze the cor-

According to whether hypertension patients had OSAHS or not, they were divided into two groups: without
The clinical data of the two groups were compared, and the related influencing
relation between blood lipid level and various indexes of OSAHS.  In addition, according to different types of OSAHS, the
correlation between AHI and blood lipid indicators in REM OSAHS and non-REM OSAHS patients was analyzed. Re-
sults Multivariate linear regression analysis showed that body mass index ( BMI) and TG were the relevant influencing
factors of OSAHS (P<0.05). Spearman equation analysis showed that TC was positively correlated with BMI and arousal
index (P<0.05), HDLC was negatively correlated with BMI, hypoxemia index, longest apnea time, arousal index and
AHI, and positively correlated with the lowest oxygen saturation (all P<0.05) ; TG was positively correlated with BMI, hy-
poxemia index, arousal index and AHI, and negatively correlated with the lowest and average oxygen saturation
(P<0.05); AHI  ny was positively correlated with TC, TG and negatively correlated with HDLC in patients with OSAHS
of different types (P<0.05) ; AHI, was positively correlated with TC and TG levels ( P<0.05) , but not with HDLC ( P>
0.05).

TG can be an independent risk factor positively correlated with the severity of OSAHS; non-REM OSAHS may affect HDLC

Conclusions In patients with hypertension, BMI and TG levels are independent risk factors of OSAHS, and

synthesis by regulating the level of body hormones and thus change the blood lipid.
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rapid eye movement related obstructive sleep apnea hypopnea

non-rapid eye movement related obstructive sleep apnea hypopnea syndrome
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# 3 Excel #3E E , K A SPSS 26. 0 3 ¢ 3t #1
WHATON, HEEAP I ERH U ves &
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2.1 —RAEREER

KA FF OSAHS 3 112 4, 4 FF OSAHS ¥
366 fil, &I OSAHS HBE M HEE] BMI 24h SBP
24h DBP TG, AHI 65 %5 f0os 48 2 e (K I
W 3BT (52 s} (R 4 78 TR & 9F OSAHS 194 HDLC  fx
AV AR AR RN 447 i S A AR TR A 9 OS-
AHS B, ZR A BRI E L (P<0.05); /7
OSAHS 2 # 5K & J OSAHS H & 4, TC,
LDLC \TST.SPT 32 R L4 it 2 L (P>0.05;
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* 1. A3 OSAHS BH5KAFH OSAHS BHN—MRBRILE
Table 1. Comparison of general data of patients with and without OSAHS

i H KA I OSAHS 4 (n=112) 49 OSAHS 41 (n=366) X'/t/H P

Tt/ B/ Hl(%) ] 33(29.5)/79(70.5) 64(17.5)/302(82.5) 7.607 0.006
i/ % 45£10 4711 1.719 0.086
BMI/ (kg/m?) 25.8+3.6 30.2+4.6 9.287 <0.001
24h SBP/mmHg 130(124,138) 134(127,144) 5.122 <0.001
24h DBP/mmHg 84(76,90) 85(80,93) 3.203 0.011
TC/( mmol/L) 4.66(4.11,5.38) 4.89(4.28,5.53) 1.822 0.072
TG/ ( mmol/L) 1.47(1.09,2.13) 2.31(1.81,3.11) 6.823 <0.001
HDLC/ ( mmol/L) 1.22(1.00,1.79) 1.01(0.88,1.16) 7.509 <0.001
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T H KA OSAHS A (n=112)  AIFF OSAHS 41 (n=366) X/t/H P
LDLC/ ( mmol/L) 2.95+0. 66 2.99+0.71 0.530 0.596
TST/min 366(323,406) 379(333,414) 0.221 0.530
SPT/min 417(382,449) 431(392,465) 0.104 0.379
AHI 1.8(0.6,2.9) 24.0(12.0,44.0) 89.222 <0.001
E= R R 1.4(0.4,2.3) 19.1(7.8,36.9) 82.374 <0.001
v TG A 7.15(4.5,10.7) 20.6(12.7,32.4) 44.388 <0.001
MLA/INT 90% F542 00t 8]/ min 0.00(0.00,0.00) 2.05(0.475,7.530) 22.341 <0. 001
o I il LA R/ % 90.5(89.0,92.0) 80.0(72,86) 19.574 <0.001
S5 AR/ % 96(95,97) 95(93,96) 4.577 <0.001
B I B {2 i ]/ 16.5(10.1,22.0) 40.5(28.9,57.6) 67.576 <0. 001
2.2 OSAHS #NaE =B L IEE R 47 JE AT Z R L A S B, 25 2R s, BMILLTG J&

DL OSAHS 41/ 1) AHI SRR &, LIRE Y OSAHS WIS fER 2 (P<0.05;42)
BMI 24h SBP 24h DBP TG .HDLC H [1 75 &, It {4

2. 20N OSAHS X RFEMLZ&ERFHH

Table 2. Linear regression analysis of relevant factors affecting OSAHS

PSS B SE B’ ! P 95% CI
WA -22.853 10.993 -2.079 0.038 —44.454 ~ -1.251
BMI 1.332 0.224 0.269 5.935 <0.001 0.891 ~1.773
24h SBP -0. 100 0.092 -0.084 -1.088 0.277 -0.279 ~0.080
24h DBP -0.383 0.579 -0.030 -0.661 0.509 -1.521 ~0.755
B 2.880 2.721 0.051 1.059 0.290 -2.466 ~8.227
TG 0.288 0.131 0.173 2.197 0.028 0.030 ~0.546
HDLC -4.086 4.103 -0.048 -0.996 0.320 -12.150 ~3.977

2.3 MBEKFEE—MBARRERERBENSER KPR E GO BT 2 AR 2K, 5
EES e iy R i 207 A 52 IE A 9E (P<0.05) TG 5 BMI 4

Spearman AH5C /3T . 7n , TC 5 BMI 3ot i 45 BR SHORE RS B AT 5 IE AR G, 5 Fe 0K 1 A A
R IEAX(P<0.05) ; HDLC 5 BMI EUB 840 e B P39I A A S AH DG (P<0. 05538 3)

% 3. MBS/KTE BMI K BERR IR IR Y5 S8 5948 X 2 4

Table 3. Correlation analysis of blood lipid level with BMI and sleep breathing monitoring parameters

TC HDLC TG

i H
r P r P r P

BMI 0.142 0.002 -0.348 <0.001 0.429 <0.001
SABFE £ 0.076 0.201 -0.297 <0.001 0.272 <0.001
o {1 ol AU -0.034 0.718 0.273 <0.001 -0.280 <0.001
o A PR B 45 s ] 0.018 0.288 -0.159 <0.001 0.176 <0.001
(BOALEZ A 0.095 0.039 -0.270 <0.001 0.258 <0.001
TST -0.037 0.603 -0.051 0.802 0.016 0.488
SPT -0.021 0.858 -0.035 0.288 0.050 0.506
AHI 0.085 0.711 -0.307 <0.001 0.288 <0.001
ST i AR AR EE -0.059 0.485 0.250 <0.001 -0.221 <0.001
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2.4 REM OSAHS #0 non-REM OSAHS & AHI 5
MmBE7KFHIME K &S

Spearman A HT N, AHL | oo 55 TC. TG
IEAHDG, 5 HDLC 2 i AH5E (P<0.05) ; AHLy 5
TC.TG /K IEM S (P<0.05) , 5 HDLC JoAHI &
PE(P>0.05;%4) .

F4. AHIL,, opy 1 AHL,, 5 MASKFHBITEK S

Table 4. Correlation analysis between AHI, ..\, and
AHI;\; and blood lipid level

AHI rrrrrr REM AHIRI‘]\’I
mH
r P r P
TC 0.134 0.010 0.131 0.012
HDLC -0.271 <0.001 -0.081 0.723
TG 0.349 <0.001 0.329 <0.001
3 3t i
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SRR T RE AT A ) OSAHS 55 1M fig 5
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BEA AL R A 5 R A i LR A5,
Newman 251 Roche 25 [ R 5710 P4 A KEE
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FREE 5 2 55 R ke A 1 1 2 A6 0 i 37 A
P Pk, OSAHS 5 Ifi fig 5% i 56 & H AT 17
FEGR L, AW RS Bikov 4517 #F 5T 45 R
— 8RR S # B S R — A AR R AT,
HAHT 94 filfE,
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RN OSAHS SRS+ H MCR B R L, TG K
-5 REM i 8] 9 OSAHS H1 non-REM ] [a] fiy
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[ Y OSAHS FiAHSE, 5O B | i il FE IR
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IR0 A 8 ol 2 0 P B A OGS S TR P G
A AR TR B MG IR U SR, R A5
1 OSAHS 13X A AE HILF A /2 1, T non-REM
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S IHRT Bikov 45 ST R — B, X T RES
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FAHARDRNGE T TG, >4 I AR B ] 2R, non-REM i
HE B BB i P BR R 98 28 10 43 i 2 i 5 ek 7 IR
R BEAR FE 28 78 0 I PR B B e 25 5 30 AR Il AE
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TR FFR R 3 R K V19T B T ff REAS BIF 5 1 &
L, BRI, 3K A58 38 T 22 1A RN 2K T [R] s A
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OSAHS FyA 7 fa e 2, H TG 7KF ] LLVE R —4
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SELE 110 BEE IRS J5T 2 7 A= 5 i DT 52 i W 00 235 2R, o
AT A5 A T BEAE J5 B2 5T ARk — AR SE
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