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Correlation of exercise cardiopulmonary function and severity and
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Abstract: Objective To explore the correlation of exercise cardiopulmonary function and severity and prognosis of obstructive sleep
apnea-hypopnea syndrome ( OSAHS) . Methods According to the AHI,66 patients with OSAHS who were admitted in our hospital were
divided into two groups,including 41 patients of mild-to-moderate group,25 patients of severe group and 30 patients with snoring were
also selected as control group. The correlation of severity with static and exercise cardiopulmonary function in OSAHS was analyzed.
Result Compared with snoring group,FEV1% pred,IC,RV/TLC in mild-to-moderate group,severe group were significantly reduced,
and RV was significantly increased (P <0.05) ,whereas there were no significant difference on FEV1/FVC,TLC between snoring and
mild-to-moderate group (P <0.05). The difference on static lung function indicators between mild-to-moderate group and severe group
had statistical significance (P <0.05). Compared with snoring group, VO, max% pred, peakVO, % pred , peakO, pulse, VO,/WR, AT,
VEmax/MVV in OSAHS group was significantly reduced and VE/VCO, was increased significantly (P <0.05). AHI was negatively
correlated with peak VO, % pred, peakO,pulse, AT, VEmax/MVV and positively correlated with VE/VCO, (P <0.05) . Conclusions
Exercise cardiopulmonary function could reflect the cardiopulmonary function and severity of patients with OSAHS and can be used as
early monitoring indicators and to guide treatment and assessing prognosis.
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