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Abstract: Objective To investigate the correlation of obstructive sleep apnea hypopnea syndrome (OSAHS) with blood lipid, de-
pression and anxiety in geriatric depression patients.Methods Sixty cases of geriatric patients with depression, who were hospital-
ized in Anhui Mental Health Center from January 2016 to August 2019 were assigned, according to the presence of OSAHS or not,
into depression complicated with obstructive sleep apnea hypopnea syndrome group (DEP-O group, 30 cases) and depression not
complicated with obstructive sleep apnea hypopnea syndrom group (DEP-N group,30 cases),and 30 healthy subjects having physi-
cal examination with matched age and gender were chosen as control group.Total cholesterol (TC), triglyceride (TG), high-density
lipoprotein (HDL-C) and low-density lipoprotein (LDL-C) in the three groups were measured, and the depression and anxiety
symptoms of the three groups were assessed by Hamilton depression rating scale (HAMD-24) and Hamilton anxiety rating scale
(HAMA).Results There were statistically significant differences in TC, HDL-C and LDL-C among the three groups.LSD method
was used for pairwise comparison, and the results showed that TC and LDL-C levels in the DEP-O group were higher than those in
the DEP-N group [(4.88+0.91) mmol/L vs. (4.42+0.67) mmol/L, (2.89+0.78) mmol/L vs. (2.43+0.57)mmol/L; P <0.05].HDL-C
level in DEP-O group was lower than that in the normal control group [ (1.30+0.28)mmol/L vs. (1.54+0.31),P <0.01],and LDL-C
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level in DEP-O group was higher than that in the normal control group (P <0.05).TC and HDL-C levels in DEP-N group were low-
er than those in the normal control group [ (4.42+0.67) mmol/L, (1.35+0.34) mmol/L, respectively; P < 0.05 ].HAMD and HA-
MA scores of the three groups showed statistically significant differences.L.SD method was used for pairwise comparison, and the re-
sults showed that HAMD (27.10+6.26) and HAMA (18.83+6.27) scores of the DEP-O group were higher than those of the DEP-N
group and the normal control group (P <0.05).In the DEP-O group, HAMD and HAMA were positively correlated with AHI (P <
0.05) ,and HAMA was positively correlated with TC and LDL-C (P <0.05).Conclusions OSAHS has influence on the blood lipid
metabolism in elderly patients with depression, mainly manifested in the increase of TC, LDL-C.Regardless of the presence of
OSAHS, in elderly patients with depression HDL-C level is lower than that of the normal control group.Geriatric patients with de-

pression accompanied by OSAHS have more severe depression and anxiety symptoms, which are related to the increase of TC, LDL-

C and the severity of apnea.
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