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The bone mineral density variation of patients with snoring disease

in physical examination people
LIU Wenyang,GE Li
Author Affiliation : The Health Examination Center,The First Affiliated Hospital of USTC , Division of Life Sciences
and Medicine , University of Science and Technology of China ,Anhui,Hefei 230001 , China

Abstract: Objective To compare the hone mineral density(BMD) between checkup with snoring disease and healthy checkup.To
research the effects of snoring disease on the BMD.Methods Eighty-four male checkup with snore and thirty-eight male healthy
checkup admitted in the health examination center of anhui provincial hospital at same time were selected in the experimental
group and control group, respectively. The bone mineral density of anteroposterior lumbarspine (AP) , the proximal femurwere and
great trochanter (GT)measured with DXA.AIl the subjects filled questionnaire,and underwent physical examination and BMD mea-
surement.Results The BMDs of the lumbar vertebra and the proximal femurwere | L ( 1.12-:0.19)g/cm2 s. (1.2810.15)g/cm2] L
(l.lliO.ZO)g/cm2 vs. (1.2610.14)g/cm2] s [left femur( 1.0410.20)g/cm2 vs. (l.thO.lO)g/cmz] s [right femur ( l.OStO.lO)g/cm2 vs.
(1.11+0.11) g/em*] of the the experimental group were completely lower than those of the control group,the difference had statisti-
cal significance (P <0.05).The measured Ts of each body pans of the the experimental group were completely lower than those of
the control group [1.4(0.45+1.40) vs. (1.56+1.08) |, [1.,(0.33+1.42) vs. (1.47+1.17) ], [left femur(0.47+1.16) vs. (0.99+0.78) |,
[right femur(0.39+1.09) vs. (0.93+0.79) |, [greater trochanter offemur(0.31+1.13) vs. (0.81+0.69) |, the difference had statistical
significance (P < 0.05).Conclusion Bone mineral density of patients with snoring disease is decreased,the BMD of patients with
snoring disease should be timely learned.
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% #% & 25 Anhui Medical and Pharmaceutical Journal 2020 Nov,24(11)

+ 2207 -

BFJE (snoring disease ) — % J2& $5 722 8] B I 19 7]
I I A7 FIR v R S 2R R S H A WA AR B
G K PE R R B I B 60 dB LA L, 5 [R] %=
AR S B35 & A A KR o P LA BERE R AN
A I U A R ARCRE IR, T B P I i 80 B ] [ i
PEA AN IR B g SR R, LT B D Ay B 12 e I
PR 2 4 IGE UZR 5 ik (OSAHS) o Wi AR [A] ie
EF IR 18 R 2B N (B8 I8 A<, 35 % I ARUITLAE
TRPR INAE o B8 SCHRARE , BHFE 7 TR [ A 32 48 i -
15 A fe ML TEE O AR PR 25 22 R g ) 1 37 1
B PRIZE T BERE s AR ) 2 52 % AR A 4RI E 7T
DS Bl i - PR T 0, DTS ) AR 21> R4
WP RS N5 R G0, U R W BFFE s A0
MRS AREGE T DL I B s 4 M i
4 {2 1] B~ Al A LR, s e B AR B AR S
WS EHBREERN R KE, I, BHEH ] §8
S B BB A E (osteoporosis, OP) 1Y fa sz K 2, H Hij
ARRHE MR B 2 (AR 250G A O IS R
gt , AT B EAR VT EHE 5 B BB AN AE ) E 2R, LA
1A R B B BB E SR AR
1 #/REAEE
1.1 —RAER B 20164F7 H E 201847 H1E
G ST e gt R A B e R A T 0 R AR A 1 B
Joa N 84 i, UG 2 o Sk HE B3 Ml 8 28 i % A
(BMD) (52, AW EL L0 3 R B 1k HEBRAR I .
(1) B AR 5 5 0 < 12 I B s . B ok
FBUIBRAS 12 1 JBR A2 12 BEL AT H DR 5
BT R ERB TR RGENELLBERAE TR LR
BAE ZE 4R H LV R i RS s I A T Bl
PR s BB B A A 5 (2) KA 52 e B4
WY AR EEE ) PRy gEE R D2
SR IR R B 2555 6 RRZH O BEAIL A R
AR ) — B (5] B A T A4 119 38 81 BFFRE S5 A
(CHEBR T A7 B At 5 52 9 I 0 I FH 52 e -G
W) FREY R B . S 55T I R R R K2
ZBMERE . ARG (R E 2R
FHE HOMIESR,

1.2 MRAZE FTASIMARREA R HE A

TEANINS A SRR A2 DA K HE B R & R K A
FEIC SRR BRAE 5 5 40 Bhe SRz ke 5 AR,
AR FEEL(BMID) , 20510 5% 32 i AR08 L 2T
e N1 2 N 7 & I (A R 4
Piio PHALIEAEHE BMIL MR2AFR bR VR 2T 1 2 )
Bf ) AN R LF SR 225 G2 B X, LA
k.

B 2 U /D I E T B FAE 119 12 WA 8 1 A TR
HAL(WTO)ARUES . WTO LA TEIE 2 5 e i B 5%
A SR & FE AN AE , T(E-1.0~-2.5 A
IR, THAE-2.5 LU T 2 UM RE L . RUHE X
LWL (DXA) B I fA 52 B A4 i R A A2
W B SO A 1) A v o I AR 722 P ) S 2
JEAE 1 ~ 4 HBEER DS BB ML S . TE = ()
A — [ P ) ) A 7 L SN R D ) /0 R N
EREAREZE . B E R 18~25 C I E 75% /£
o VAR RSN BRI T B e, B4
O BVPAS A% N 53 8 32 AR G5, I AR EBORA I iE
A5 o AV EIMZ I 2 U A 1 LR GT B B M 1T 5
A7 L1-4, 55 ZEHME L2 B % B, e B iR S R I
A7, GE A F ) Prodigy Advanced ‘B %8 AL,
B AN AR LA 33 P A B, s B ARl
TR A BMD K TAE.,

1.3 SHitZEHE H SPSS 19.0 %k F k47 5 48 ik
P, A BRI x + s o, 21 ] sk Ik
STREAR I, P < 0.05 MR G245 L,

2 H#R

21 WA—MERILE PSR BMLLIMLLE
SN0 i A o E T I 1 o [ e S N v
ZSFTGEE L (I P>0.05), E 1,

2.2 TAREIAIBMD LB FHLAIEHE (L4
K L) SU B CRUAM 1 Ak S KL ) BMID 22
S Gt L (Y P<0.05) 5 4 % B ROM B
BMD 2= 5 g2 L (P>0.05), W32,

23 AAAEMUBEFEETEILE PAHEME
(Lo P8 K2 L) R JBE-H XU B B 4 A B2 KA
B ) BB T 22 A g B L (B P<0.05),
W23,

R APESAERPE I A — TR B + 5

ok 2z 5 7 — itk 2 g
an A RS M?zjf)& Lo Ef >E|/ (ﬂﬁlm <Hf$?/i/ ) @%/g/ " (ﬁfjﬁal
X iE2y 38 46.34+7.53 29.27+2.94 151.70«11.04 5.79+1.85 4.99+0.73 2.19+1.33 2.99+0.68
WELLH 84 48.13+6.59 30.14+3.33 153.40+12.19 5.83+1.47 5.24+0.95 2.72+1.86 3.07+0.78
({EH -1.328 -1.384 -0.753 -0.194 -1.437 -1.602 -0.523
P{E 0.187 0.169 0.453 0.847 0.153 0.112 0.600




+2208 -

% #% & 25 Anhui Medical and Pharmaceutical Journal 2020 Nov,24(11)

R2 BHESAERE AL E AR AL R
(BMD) I 4558 LA/ (gem? 7 = )
il P L L ZEMIE AR JOHLRE
XREZH 38 1.28+0.15 1.26+0.14 1.12+0.10 1.11+0.11 0.92+0.19

WL 84 1.12+0.19 1.1120.20 1.04+0.20 1.05+0.10 0.88+0.18

oy 4.214 4.150 2.355 2.675 1.372
PIE 0.000 0.000 0.004 0.003 0.086

K3 BPAES AR PR P L A AN R AL
T{EM SR IR + 5
4 B L. L ZEDBEE A0 Rk
XTHRAL 38 1.56+1.08 1.47+1.17 0.99:0.78 0.93+0.79 0.81:0.69

WELL] 84 0.45+1.40 0.33+1.42 0.47+1.16 0.39+1.09 0.31+1.13

tE 4318 4.321 2.492 2.691 2.558
P 0000 0000 0005 0008  0.003
T TAE g I 8 — (7)1 531 1) A e L R DA ) /8 N

R AR
3 i

BERETE P AR B T AR R e N B
AL DR FT R IE R LG, X THa R A K5,
ANTF BRI OCTE R T, BRANKN , ™ 2 BEAE
BiEA A ] I P R B 4 SO LR B M, % T
RS RGO Wi A B E B2 SN I R G
PR B = R AR R, S 3 2 & 5
B U SR TR AR RO 2 (R G
HHE RN E AR S . TEE HEURW A B IE
TGt A T 2H R S AN W 0 e W A, 7 A A
WAL TSR, BRERTEES,
AP PR AX T B I B 0 il RS S AT A A, ¢
BYA IR, FOR O R B AR IS KB g e . B
PR AR T LU S e AL o A T

B B FAE (osteoporosis , OP) J2& 2 Fft A 6 T 2
P B8 R R BRI D, i A2 T AL, R
FAS I, B A R A R w2 B RS
B BB AN R BER R B PR AT R s kR
Pro PR ER M N HE AT SR TAIANE |
RN AN A 3 B i o PR T SR A B OG5 0 R A T
PEAS EAEASTE B =g i Bk, i s sz
PR A= s N A B, B A R R R 3 B Sk
Yo PEEE, BZ BRI B A ™ AR
TN R | R E AR T R A |
FRESCREAN R ITE I AL AR 254,

YA LRI, FEAARAS AR v B i A i) JE
HE Lo, Lo, XU BMD H4I% T felt BRE X6 8 2 5 B9
993 NP IEEAFE L s Lo, SSU e A B T 1 ORI 1) 1

TR TG TR X R . AR ARG AR,
i fatRR Xt BA L AH LE , BFE 4] BMD BH B0/ )s , 156 HH BT
i 5 AR A 1) 9 B 3 8 13 (1] o] e At 4E0AS 2 ]
BT 300R 2 B T R, BRI AR R & A i i i
ZF B 1) RS R B o AT AT R |
200 00 1401 T 5 S Y e R A ek 1 2 75 2k
MR 2R A, 2 PR ECIR DL, B AR T
AT, T RE S 350R 2 B — 2D U IR . B 52
PRSI FE , 3 H B0 T B 10 R A ] a1 e S
R ALE 2 — o PRS2 B ORI
BMD 22 5 TG 248 L, % JEREA /N AP e R
ZTE

TR AR BE L, X Tl 40, 30 [l AL A AS 2
Al S EHUARSZ IRA 2 24Ay  E K B RAE R, 4
B RGAL T G W HCIRES o BE R JE AT
B ARG B, D TR P T S Pl ol 4
I 3% P 8 0y bR P i 4 L SR TR A A ) B3
R E IR o e = A o AL N A i [
SECIA T ISR AN L A O R s LR M . R R A
AREF-10GF-1) - E i EENERKE T2 —,
AT [ s A FH T i R 1 e, ot & A=
SFIBAE T o TG -1 BRS80St 5 40 6 %) 3 44 AR 3
HACH |, e m ;5 R A SRR L 0 S
(eIl obe T R g R g O o Y et R
WEVE NP TE R, IGF-1 ARBHE T, B a8 AR
Wi i kA A R P ORI |, PR R Y
B WFSE & B BEAERG A IGF-1 7K -3 F A1 Ji A
A HE MR AEE A T IGF-1 mRNA f5E SK S FnfE st
J& BB K, BHEER N IGF-1 FRARTT B iEEH T
B Z, S BPRE I A ST B0 0 B A 1 BL T 2
— o AT 2EE NN BERE i AT B R R K
P, KA B = R 5 R FE A B AR K, B
Vol 2 SR ) 2 A R i 2 16 1

FEUA B I R 5 AR B D 1 B 1
LUK e e S o A P = G = o ol A 1]
R B UL P B S T R B SRR R 2 R T R
B I AR B A N R R GG X R IR B E T
X—3e W, UL TR SRR 52 B 7 iE
X5 IR A WAL, DG B R A b T B AR T
5 J0T AL SZ B, A 85 2 AT e IS T v R 4
JHLTE B, g i s 5 5 — T, K s R AR AL
R4 M AR T RSz B JC = ATP 77 A AT 1Y)
ARG HUARBEREAS 2, e B i E A & .

7 EE B B B A1 () A BRSP4 B
BUAARE P S, % T AR A R 58 400 i 1 38 5



% #% & 25 Anhui Medical and Pharmaceutical Journal 2020 Nov,24(11)

+ 2209 -

JIE 22 e N 43I R GE LA S B L EVAR 2 e AR AR K
M, PR EME" . TR T R
XoF BFE S5 N 114 0 B PR LR, RATT R
R 7 T B T R 4, IR T R A 5 T R 9T O
BAE 5 I PR F B, FRARSE T35 — R, 34
LA, TR AT RE IR B XURS:
AN HIRR B L AR OCTT RRE A, FTREIFAN AT,
HUBEIERA DO R T, 2 AT LAYA A sl 0 1 o
ORI A G 6 TR 2%, 3 e 4 ) X £ Rz Bl =X
PRHES K TR | 3 S FH UL PR P St 245 4 55, 1T DA
FGRLTRT OSAHS FE N

FEA T TAE A6 BFE o A LR B A
PEATRERR R VB BT, S T 5 B OSAHS Hi5 A i il
SHESE R B A B G , FE A T I PR T AR e 22
TNCASE I 77 B, % ) W DU N BB B, B R
BUE RS T AT, ARG BRmAs KU, 78
X BFAE S AR T TR T A RIS, R 245G s A
K D CE RS KRS, WAL A R IS FE A
F BT B AAAH SGIARTT o FERTTR B 4% BT
PR R R AT B T4 s NS I, /DA G
BT 9 S W AR S A BRI T R IR, Ah,
WS JE TR 5, th T2 R E EA R, 4
Mot KRBT Z 2R 0T, N REHERR —LeiR 42 %
(R | AN BEHI VBT B 5 R BHERE 9 LSRG R L 7R S
Je B 5 v 2 R AT BA B A 5 S — 2 i o
JERBHER KR

S 3Lk

[1] SWANSON C M,SHEA S A,STONE K L, et al.Obstructive sleep
apnea and metabolic bone disease: insights into the relationship
between bone and sleep[ ] ].J Bone Miner Res,2015,30(2) : 199-
211.

[2] HUANG J,QI J,LIN Q,et al.Snoring and components of metabol-
ic syndrome in southeastern chinese adults: a community - based
study[J].Clin Respir J,2018,12(3) :966-973.

(3] )7, R ARSI T AR i a5 S BERE ()] p
YT FEIISE,2016,20(33) :4963-4969.

(4] PR S0P~ S5 23 W HRIE IR R 12 2 L ZE M B M I
PGB LR G EZIRAE M Q01 HAEBIT IO [) ] T A 45 A% A
P 47 ,2012,35(1) :9-12.

[5] wABE a2 RIS R - B BB ANALE AR 500 0 (M .
Jemt AR A H Rk, 2006.

[6] ML, KFT, XITFIF, 55 AL A Ak B0 Rl AR 22 OPG
RANKLAE N 2k (9 #200 [) ]. v [ R RA Ak, 2018, 24(8) «
1012-1015.

[7] KHAROBI AH, GENDY ER, DEVINE DA, et al. The role of the
insulin—Tlike growth factor (IGF) axis in osteogenic and odonto—
genic differentiation [J].Cell Mol Life Sci, 2014, 71(8) : 1469 -
1476.

(8] A, MEI AT TLAR AR B ZE L MR AR I BT (5 R S R AR
BIGE- KR 2 B A SRS (1] E R P o i 24k
2016,36(5):289-291.

(9] MRRZE, BRAR Y AB VL 0] AR SRR A Qa2 ma ML) O BT 5 e
[J1IIAREE24,2018,58(33) : 103-106.

[10] B3I ZEm4E , BRIEST OSAHS B I 7 HIF- L 263K
HERERERRLIOC R [T ] 25 24, 2017,46(12) : 100-
103.

[11] XU R, ZHANG Y, CHEN XC, et al. Association of bone mineral
density with chronic obstructive pulmonary disease in postmeno-
pausal women[ J ].Rev Invest Clin,2019,71(3):204-210.

[12] SRR, 2305, X H0. E i LU b DX AAAS, AR 1) 15 5 BE el e () ]2
#EEZY,2014,18(8) : 1503-1505.

(13 ] vl U P2 AR 12 2% M1 23 B £ BN BHL ZE M B U 7 0 3 45
2o RRSI TR [ ] P ARER 22K, 2018,98(24) : 1902-1914.

[14] mfepEspss, PR et PARE L AR E )2,
A5 N B S P R M I 45 B 22127 4 R (20184F) [J ] AE
SAHEITZER 2019, 18(1) :21-29.

[15] w7 P AR AL R AR 12 2% v i e 1 A A8 5 St [ .
Hh o S - FR S RIS, 2015(3) : 130-131.

[16] Mot fe i - 5 -2 WoRINA 7 A8 e 55 e 1w [0 1.1 R
FLLAMEL SR8, 2015,29(6) : 483-485.

[17] LIM DC,PACK ALObstructive sleep apnea:update and future[ J ].
Annu Rev Med,2017,68:99-112.

[18] MORGENTHALER TI, KAPEN S, LEE-CHIONG T, et al.Prac-
tice parameters for the medical therapy of obstructive sleep apnea
[J].Sleep,2006,29(8) : 1031-1035.

[19] LIN YN,LI QY,ZHANG X].Interaction between smoking and ob-
structive sleep apnea:not just participants| J ].Chin Med J(Engl) ,
2012,125(17):3150-3156.

[20] v 2 S NP 7 G 25 R IR T R s 27 1 R R T 2 5 T
B IE R R R G R (RERR) [J ] rh AR S5 A R 2
,2017,40(9) :667-677.

[21] SRARSE, BRI, A1 PHAEMEMEIRIT U BRI R R AR
HIEREE I ] SO HIPR 2%, 2015, 31(15) :2573-2575.

(ks H 391:2019-06-10, 71 H $1:2019-08-15)



