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Abstract Objective: To explore the roles of cardiovascular disease in obstructive sleep apnea hypopnea syn-
drome. Method : All 228 OSAHS patients underwent the examination of biochemical and complete blood count. The
correlation analysis between AHI, Al, HI, LSa0O, , complete blood count, and biochemical examination were em-
ployed. Two hundred and twenty-eight cases were divided into 3 groups according to sleep apnea hypopnea index
(AHD :group 1(5<CAHI<C15),group 2(15<CAHI<C30) ,group 3(30<CAHID. Morbidity of diseases in each group
was calculated and the value of AHI and Al for morbidity was analyzed by using ROC curve. Result; (D No statisti-
cally significant difference was found between group 1 and group Z(X2 =0.428,P>>0.05 ). There was significant
difference between group 3 and groupl,2(y*=12.89,P<C0.05). The areas under the ROC curves of AHI and Al
were 0. 678 and 0. 679, repectively. @ There was significant positive correlation between AHI and complete blood
count parameters( =0. 176 to 0. 194, P<C0. 05). Conclusion: OSAHS may be one of the predisposing factors of
cardiovascular disease.
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Anatomical characteristics of lingual artery in physiological condition

and its relationship with tongue base
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Abstract Objective: To provide the clinical anatomic data of the lingual artery with 3D CT reconstruction.
Method: Ten healthy subjects were recruited. Spiral CT scan ranged from the sternoclavicular joint to the lower
edge of the orbit and the data was subjected to three-dimensional reconstruction. The distance from the origin of
the lingual artery to the bifurcation of the common carotid artery and tip of the greater horn of hyoid bone were
measured respectively and the distance between the midline of the lingual artery and the midline of tongue were al-
so measured. Result: The horizontal distance between starting level of lingual artery to the level of the hyoid horn
tip was(1.51%0. 35)cm. The horizontal distance between the level of the lingual artery to the carotid bifurcation
was (0. 9540. 31)ecm. The comparison of the distance from lingual artery 1 cm anterior or posterior to foramen ce-
cum to midline of tongue showed (1=45. 27,P<C0. 01)a statistically significant difference. Conclusion: The lingual
artery could be demonstrated clearly in 3D reconstruction. To ensure the operative safety, the depth of radiofre-
quency for OSAHS at the tongue base should be limited within 2 centimeters.

Key words lingual artery;three-dimensional reconstruction
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