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Study on the clinical characteristics of obstructive sleep apnea—hypopnea syndrome combined with obesity

hypopnea syndrome

JIANG Shan, WANG Yan, ZHANG Jing, CAO Jie

(Department of Respiration , General Hospital , Tianjin Medical University , Tianjin 300052, China )

Abstract Objective: To investigate the clinical characteristics of patients with obstructive sleep apnea—hypopnea syndrome (OSAHS)
and obese hypopnea syndrome(OHS ). Methods: The study selected 100 cases of obstructive sleep apnea—hypopnea syndrome diagnosed
by overnight polysomnography(PSG ).The cases were divided into OSAHS group(n=43) and OSAHS combined OHS group(n=57).The clinical
data of the two groups were retrospectively analyzed. Results: The neck circumference, waist circumference, arterial blood PaCO,, number
of apnea in REM phase, overnight average heart rate and time of SpO, lower than 90% of patients with OSAHS and OHS were significantly
lower than those in OSAHS group(1=3.723,5.127,7=7.893,2.411,2.019,2.203, all P<0.05). Arterial blood pH,Pa0,,lung function
FVC and FEV,,durationof REM phase, duration of N3 phase were significantly lower than those in OSAHS group(Z:3.367 ,3.025,3.300,
3.019,2.085,all P<0.05). Conclusion: Patients with OSAHS combined OHS have significant differences in clinical characteristics such
as arterial blood gas analysis, lung function and PSG results from patients with OSAHS alone.
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(F3 45 33 4 .2k 10 4] Al OSAHS & Jf OHS 41
ST 43 1] 2tk 14 151]) , Wi 4R R P4 167) 1Y)
I PRTERE, DIABRE: (DAEIRA/NT 18 2 AT
704 . (2) TG b P R g s, 3 A H IR R AT
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TR BRI 24 0 55 T 2 Wi Mk 00 45 2R ) o 491
(2) 45 I H AR AR AH SCBN , A0 A ARG . oA
TR LA RO IR A S YRR 20 25 . (3)45
OB G ZRGEBIR GBI KA b
WA RGBIR R o (4)IIRTTRA 4

1.2 Wik OSAHS 2B G bR N B PSG
KA, R 2011 4F rh AR R 27 S I W 27 73 23 B IR
WP i fig 2 13T B9 OSAHS 23R 48w , A /DT
7 h BYEERL PSG H I I {5 R E TR S AR
30K DA I, e A I W 387 45503 <4 4 (apnea—hy—
popnea index, AHI) =5 ¥X/h B[ 2Ky OSAHS,
OHS L WibRifk : BMI=30 kg/m?, [WIIAFEAE H 8] 7 8
RS VR B TR LR TP ThD K PR 3l ik il < o3 s
PaC0,>45 mmHg) , I HEER HAB W] RE S [ i TR 1M1
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73 TR (Pa0,) 3l ik ifn — 48 AL i 73 i (PaCO,) 45 JF:
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133 JfihRER A A AL E K T D e A
A KR bR AE ] I B (forced vital capacity,
FVC) S5—F0H JIFR 25T (forced expiratory volume
in the first second,FEV,) . 55—FbH I FEA & 5 H
Ji i 1% & W HE{E (foveed expiratory volume in one
second/forced vital capacity, FEV/FVC) iz K HIIIF
S (maximum mid expiratory flow rate, MMFR) Jfifi
— SRR R (DLCO ) A%

134 PSGfudr Jirf AkBEBHITADT 7h
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(AHID) AR Z(OD) v FEAE 50 L S B B o 1]
IR B T3 4% U0 e RS 5 2 k] 4% 0 e A IO % 25 425
YBURINEST (1] | S5 4 P 5 B 457 Hsf (i) S 359 I I 45 o
), Al b AR B2 5 AR 0T P 13 T {5 (R 2 A< 4L
(NREM-AHI) ERCE R AR SpO, ANEMY AHI,
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FAr e T R A I 245 SR ph 19 4% B AR I DT 7
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2.1 —fFR B4l OSAHS 43k 43 4, Hirp
Bk 33 B, Lok 10 B, P AR (46.65+11.98) %7
OHS &I OSAHS 413t 57 i, Horp 544 43 {1,
Pk 14 0], SERAE IS (47.72416.30) %, L [A]E 5]
Fe , 22 5 o424 L (x*=4.000, P>0.05) . OSAHS
A9 OHS 4 £ & I Fi [l (1=3.723,P<0.001 ) | % [H]
(1=5.127,P<000 1) 255 THAZHOSAHS ZH (34 P<0.001),
AEIE (1=0.378, P>0.05) \BMI(1=2.722, P>0.05 ) ) 2%
SRGI2FRE LW 1,

F1 FABENEREBLE(vs)

Tab1 Comparison of basic information between the two groups

(xxs)

Bt izl OSAHS 41 OHS £Jf OSAHS 4l 1p* P
HESI(HB ) 33/10 43/14 4.000 0.261
IR (%) 46.65+11.98 47.72¢16.30  0.378  0.706
il (em) 41.95+3.69 44.96+4.20 3.723 <0.001
JFEFEl (em) 105.14+14.30 120.6315.46  5.127 <0.001
BMI(kg/m?) 30.48+6.78 34.47+7.60 2722 0.080

VI - OSAHS : [ S I NG P 0% 5 43 G300 2 45 45 0F 5 OHIS : ML RIS
TWALESE s BMI AR E 154k

22 FEkhA S I A E LR OSAHS &
Jt OHS AHBhIk I <534 pH {E(Z=2.987,P=0.003) .
Pa0,(Z=3.367,P=0.001) {& % T ¥4l OSAHS 41,
PaCO, = T #4li OSAHS 4 (Z=7.893,P<0.001 ), fifi
IIREK AT ) FEV,(Z=3.306,P=0.001) .FVC(Z=3.025,
P=0.002) 1% T~ 245 OSAHS 4H ,FEV/FVC(Z=0.511,
P>0.05) MMEF(Z=1.796,P>0.05) fil DLCO(Z=0.933,
P>0.05) 2 5 4T85 # Wk 2,
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23 PSG 4%  OSAHS & Jf OHS 4154 REM
R A 2L I ] (Z=3.019, P=0.003 ) . N3 31 i HR 435 4 I
1] (Z=2.085,P=0.037) .- #4010 3(2=2.019,P=0.044 ) ,
I SR RN BE A T 909 F st 1) i B B Fsf 1) 14 E 43

x2 WABEDEMSH TG BT R ILRIM(Qx, 0]

Tab 2 Comparison of arterial blood gas analysis and lung function testing results between the two groups[M(Q»,07)]

[ (2=2.203,P=0.032) i 3 & T 4l OSAHS ZH (¥
P<0.05),REM HiE Hi% -0 87 455 Uk 55070 T B 46 OSAHS
4 (2=2.411,P=0.016) . HAFEbr 2= 5 TG 78 X
(¥ P>0.05), W55 3,

EiE 7 izl OSAHS 41 OSAHS £37f OHS 41 Z P
pH 7.40(7.39,7.42) 7.40(7.38,7.41) 2.987 0.003
PaCO,(mmHg) 41.60(39.95,42.65) 46.40(45.80,48.30) 7.893 <0.001
Pa0,(mmHg) 75.60(71.05,79.85) 68.00(62.40,76.00) 3.367 0.001
FVC(%) 94.70(84.55,103.10) 82.80(75.00,96.60) 3.025 0.002
FEV,(%) 93.50(86.25,102.15) 83.10(65.90,96.20) 3.306 0.001
FEV/FVC(%) 80.09(76.97,84.34) 80.12(76.07.83.56) 0.511 0.609
MMEF(1/s) 82.90(69.55,92.55) 71.30(46.60,95.40) 1.796 0.073
DLCO( mmol/min/kPa) 81.20(72.15,94.60) 79.50(67.90,91.40) 0.933 0.351

4 : OSAHS : BH ZE P A AR P B 5 I EZR G ; OHS : AERE I RER GBI s pH - EU 8 TR BEFE I PaCO,: B IK I Z A 53 5 PaO,: B ik IfiL
FUT G FVC: TG FEV, 55— R0 A s FEV RV C: 55— R0 000 5 0 s 2 14 U s MMEF « J5 R0 I 3 & DLCO : —
AR YR HOE

R 3 WHEEE PSG L RLBKIM(Qxs, 0]
Tab 3 Comparison of PSG results between the two groups[M(Q»s, Q)]

EiE 7y izl OSAHS £ OSAHS £37f OHS 41 Z P
AHI(h) 54.40(33.00,76.60) 59.20(26.28,80.93) 0.933 0.570
ODI(h) 54.30(23.60,70.10) 60.80(27.43,83.48) 1.173 0.241
WOEHESE A (h) 31.60(15.10,44.40) 32.10(13.40,48.08) 0.178 0.859
SRR ] (min ) 425.90(420.20,435.50) 425.10(421.00,436.10) 1.755 0.079
WA S) 10.00(6.00,18.00) 13.00(5.50,21.00) 0.938 0.348
REM FEARFFLEI ] (min) 52.50(36.50,72.50) 36.75(19.63,50.75) 3.019 0.003
N1 HAFFEERTE] (min) 127.80(79.50,190.00) 111.90(67.75,180.55) 1.048 0.295
N2 HFFLERT B] (min ) 203.90(126.50,248.50) 175.75(130.05,236.38) 0.794 0.427
N3 HAFFLERT 8] (min ) 1.50(0.00,21.50) 11.75(0.00,44.38) 2.085 0.037
T AN T ] () 55.00(34.00,74.00) 53.50(36.88,75.63) 0.362 0.717
AT T ] () 25.00(18.20,30.50) 20.85(16.98,27.10) 1.720 0.085
ST T A UORL 238.00(28.00,390.00) 159.00(18.00,378.00) 1.055 0.291
RIS R 44.30(4.60,59.00) 26.95(3.68,59.45) 0.707 0.480
REM I P45 KL 18.00(8.00,45.00) 8.00(1.50,28.25) 2.411 0.016
REM {RGH <Ak 8.00(2.00,22.00) 7.50(0.75,22.00) 0.199 0.843
REM I T (54 2 i i) 8.00(1.90,30.80) 4.15(0.00,21.10) 1.597 0.110
REM fIGl <4545 (h) 52.30(32.80,66.70) 54.90(24.23,64.75) 0.208 0.835
NREM PR 5B 225.00(19.00,344.00) 143.50(12.75,336.00) 0.745 0.456
NREM W0 87 455 ] 101.80(4.80,187.60) 50.60(3.25,160.88 ) 1.037 0.300
NREM-AHI(h) 55.60(28.60,77.30) 59.40(25.10,80.28) 0.595 0.552
BT Sp0y(%) 94.00(89.00,94.00) 92.00(86.50,94.00) 1.184 0.236
BRI Sp02(%) 70.00(60.00,82.00) 65.50(47.50,79.00) 1.289 0.198
iRz AHI(h) 59.30(34.10,71.50) 69.25(48.33,88.28) 1.650 0.099
SERL R 67.50(63.00,73.10) 70.10(64.05,77.20) 2.019 0.044
SpO, f&TF 90% 1} 1E] (% ) 11.10(1.00.43.30) 19.06(2.55.55.98) 2.203 0.032

12 : OSAHS : BH ZE P B AR P WG B (5= IGI ZE A AIE  OHS : BRI LA AF s AHT: R BRIP4 {1K 3 A6 85 OD I 800848 45 REM : R R Bk
& 3l NREM : ARk R BRAZ 315 SpO,.: il AR ;N1 N2 N3 : NREM [EAR 5330



20 FHEHKRESK

27 &

3 itig

Wi B OSAHS 41 il OSAHS 4 3 OHS 4H 11
PR AF I (BMI . 29 RN [, 2 B4 O OHS fY
OSAHS FE 20 B R BB K, R 2 45 h PR T4,
JYEE R A fe %) A A B A 9 LV L 2 s e T
WIS Ai 5 150, G J S A S0 b 38 A0 A5 , IR i
T HREFS R HLMGE B, 38T AR DG AL IR A
FEo [RIR,  HEFLE T AR R Fis 1) i i 2 26 1S
T8, I R S IR AR S ILPA s e B sk e
BMI 5 OSAHS (/™ EREH VI, A5 RN
BMI $8h0 AHI B9 JXURS %K b o 2.55~5.21, BMI
9K 10%, OSAHS B fERIE L 4 458, B
TILEFA) S0 2 OSAHS Aw I S E R A, FSENLA
REEAR R GBS RIATRE , T E0W P78 | AR
LA SN2 e PR o PG o e 1 (Y, S [T A i
BHE, AP T OSAHS M 5 AR AR
ERRRIE N | AIE BB S e Fa R, & B OSAHS f&
H L ARERERRE BRI, R 5 B FEN,

AT LS R R A B E 1) FEV, FVC A U2
25 ULHA I OHS Ay OSAHS 3 fili 18 < Sh fig 1t
EREE TR, OSAHS B I DREAF7E— 2 R B2 i 4
i, HTE R . AR ORI A 35 25 5
OSAHS B E BN TIRE, Aa 7 i BB & BB 68 LA
FMSE B F) S D) B 2, A 1) S 2 T IR K
T b A 5 I 3 A BB o 33X — 45 SR 1 s U = X il
UIRerPk s (OSAHS H3RYT MG A B E L, 7E
Il PR L8 A7 Bt 2y i 22 A B B2 OSAHS F8 35 78 1] e IS
it SR FH v R B S 2 AR A7 i AP b, S X R Y
R T BB O R  fE R, N A T 0 B R
SRR . Sk g R U] T OHS &
BHACAE A RSP EL, PIZHEE By pH (A
Pa0, 1 PaCO, Z [H] ) 25 7 H A S it 8 L (¥
P<0.05), K#ER534% 32 3 Bk i< o B ) OHS &34
Pa0,<70 mmHg. OHS IZWitrifE T AR A PaO,, (HA
5T 45 L WITERAF OHS (3t Ferh Pa0, AfH T%
%, AT ANA HCOS 1 R (HA WIS Bon LG
HCO, =27mmol/L X} OHS fifi i (1) R Ky 92% , HF
SR 50911,

OSAHS & A k35 1) W I A4 P A ot 220 A
JE TR, IR SRR G Sp0, 2512 17142 . OHS H
I 2 M ST R 5 I 2 i e ) 4l , L 38 R R
PERIRA . OSAHS A OHS B35 REM HEHRAI N3
SRR AR F 2 S [] 20, REME [ AR v 8 TR IR B 52 U 5
L R0 R 5 IR H AR 25 A — B
3~5 A REEHRAE IR I A AL, Forp N1 D N2 3593 5 1

AR R MEHR , N3 AT REM B B U] 2 R R AR . 57+
W) B HIR 25 A8 AR ) T AL A R R, X2 A
HIRE 1 7 A R0 . OSAHS Al OHS ¥4 53 Bk Ak
ZEFYZEEL N3 3R REM [ AR A0 B T LG 310 20>
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