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WE: BWE  RITERE IS IR (CKD) AN 7] 7™ 25 2 5 BH 2 1 B IR P T 87 45225 B A (OSAS) 9 A LI B4 2% C(Cys-C)
IR B HSE A R 2R, O P R B L2 0h OSAS R N B D Re it 4R ks . a3k 3EER 20194 1—12 A 7E M BERL R s =
BERi2 1 OSAS i A 150 9], B4 7 22 BRAR ] (PSG) Ry , SR AR 25 MR AR A2 Cys-C LEF R 3 C SO AR 1 (hsCRP) 55,
A W 2 BT PP AR B (AHD 43 g X B 2H 30 ] (AHI<S) 224 40 il (AHI=5~15) (HBEA 35 451 (AHI=15~30) | 5 B 41 45
B (AHI=30) , Ho 5 DY 41 il 375 LI 5 /NER 3 5 %6 (eGFR) | Cys-C ¥ B 3140 ELA DG I 22 1A OSAS i AN B (it il . 25 3R
PULH LT PR eGFR 22 G143 X (P>0.05) , 5% IRALAH L , ¥ 41 1M1 Cys-C /K[ (0.96+0.31) mg/L Lt (0.64+0.10) mg/
L] AR E 3550 (BMI) [ (35.39+8.89) kg/m? Lt (25.12+4.86) kg/m?] . £ [l [ (42.4+5.32) ¢m F (37.73+3.37) em ] . I [ (113.56=
15.32) cm H (106.1111.56) cm ] & BBl [ (115.22+18.49) cm Lt (103.87+11.78) em |, hsCRP ., # [K: 9 1 85 45= Asf ] (LAT) Tt 8 (P<
0.05) 5 T & 21 - 359 1 2040 0 (ASpO, ) o eI Il 5040 AN EE (MSpO, ) 5 % FB 21 [ (86.20+6.17)% L (95.07+1.70)% . (66.93+
13.98) %1t (86.37+5.50)% | % P BE AR (P<0.05) . BMILAHI.LAT 5 Cys C Z A3/ 7E R 5 1F A ¢ (750, P<0.05) . ASpO, .
MSp0,45 Cys C Z [aJ 77 7E ] A9 Fi A5 (<0, P<0.05) o £5i8  ILTH Cys-C 2B 55 AURUBIE B , 55 OSAS [ ™ R BE A oG , 77
WLEF B /NER AL 3R BSR4 1, OSAS S AT BEC 23 3h T i .
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Early renal damage in patients with obstructive sleep apnea syndrome and related factors
analysis
LIU Qian,ZHU Shuyang
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Jiangsu 221000, China

Abstract: Objective To study the serum Cys-C level and its influencing factors in patients with obstructive sleep apnea syndrome
(OSAS) of different severity without chronic kidney disease (CKD), so as to provide reference for early diagnosis and treatment of renal
dysfunction in patients with OSAS.Methods A total of 150 patients with OSAS in the Affiliated Hospital of Xuzhou Medical Universi-
ty form January to November 2019 were selected. All patients underwent polysomnography (PSG), and fasting blood samples were col-
lected to determine Cys-C, creatinine, urea, hsCRP, etc. According to the apnea hypopnea index (AHI), patients were divided into four
groups: 30 cases in the control group (AHI<S), 40 cases in the mild group (AHI=5-15), 35 cases in the moderate group (AHI>15-30)
and 45 cases (AHI=30) in the severe group to evaluate the renal injury in patients with OSAS.Results There were no statistically sig-
nificant differences in Cr, urea, and eGFR among the four groups (P>0.05). Compared with the control group, serum Cys-C [(0.96+0.31)
mg/L vs. (0.6420.10) mg/L], BMI [(35.39+8.89) kg/m” vs. (25.12+4.86) kg/m’], neck circumference [(42.4+5.32) cm wvs. (37.73+3.37)
cm], chest circumference [(113.56+15.32) ¢cm vs. (106.11£11.56) c¢m], abdominal circumference [(115.22+18.49) cm vs. (103.87+11.78)
cm]|, hsCRP, the longest apnea time (LAT) increased (P<0.05). ASpO, and MSpO, were lower in the severe group than those in the con-
trol group [(86.20+6.17) % vs. (95.07£1.70) %,(66.93+£13.98) % vs. (86.37+5.50) %] and mild to moderate group (P<0.05). BMI, AHI,
LAT were positively correlated with CysC (r>0, P<0.05). There was significant negative correlation between ASpO,, MSpO, and CysC (r
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<0, P< 0.05).Conclusions As a sensitive indicator of renal damage, serum Cys-C is related to the severity of OSAS. When creatinine

and glomerular filtration rate are not abnormal, OSAS patients have started the process of renal damage.
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M. THRERIT A IEA S AIRER x + s £
N A ] LR B R 3R 7 22400, i — 202K FH LSD
AT LR . A FFE IR A I BERER
MECCT L B0 [M (P, Poy) 1R 4L A
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22 MARRERENSHIEE B P EEEA
AHI . LAT & T X} F 40 , ASpO, . MSpO, 31 B A% T
XTHRAH , 22 R A Gt L (P<0.05) . HJE4H AHI,
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23 MAMBFZMHEXKWERILE VWHFBG,
UR.Cr .eGFRIKF- 03, ¥ 22 R G124 L (P>
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Z 0] ¥ 47 78 W1 5 Y B A OC (7=-0.433. -0.331, P
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11.91 5327 1532029 18,4972 15.00)”
X (F)
o 5.08 (1.07) (17.10) 3.04 0.37 20.44 (9.74) (5.35) (8.01) [34.73]
[z i
PAE 0.166 0.363 0.000 0385 0947  0.000 0.000 0.002 0.000 0.000
OS5 X AL L#R, P<0.05. QLA LA, P<0.05. BS54l H#, P<0.05,
T2 BHZEVEMENR T E (5245 A AT 150 191 DU 4 R HIR 2 50 g
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P 0.000 0.000 0.000 0.000
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D5 % B4 H#, P<0.05, @54 A, P<0.05. @5 T E4 L, P<0.05,
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L3S
. 40 5.40+1.33 5.55+0.68 4.72+1.16 61.6+13.12  118.54x16.16  0.64+0.13 6.54+2.14 134.93+20.35 3.00(1.45,6.45)
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&4 P CysCOKFHY Z ez AL [l

% PRI P
B SE

W 0.166 0.207 0.80 0.423
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M R G . Poonit 553 1t o1 A5 AU B HIR PR 3
B % PR OSAS 7] 5 | B 41 245 by M M+ N 2 1
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B T HEFN OSA 119 ™ H A5 B 52 67 AR OC 5 A7 G R 5E ok
HEE OSAS 175 & HUH B DU REHL 3, VA Cys-C MR
AR Ry H IR bRz —

CKD 38 (BT 10%~13%) , A A
AL I, N PR R AT I A AR L 3 B A 1
AR IR R , RATEM I A 2 B DI REA A 1Y
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