DOI:10.13201/j.issn.1001-1781.2013.15.014

Il PR - 5k WA e Sk 51 41 ) 2% R 2013 4F
« 830 - J Clin Otorhinolaryngol Head Neck Surg(China) 27 & 15 #

BEL 2 M e S PP 82 7 45 (IRl <28 B ik S
FrwE BRI AR 15

R AR ER AR

GEE] B 5T P 2 1 i B P 0 8 15 8 S48 A 1E (OSAHS) X 2.0 E BB (LVH) B 1, OSAHS £
HRLVHBM R FEE., Ak RBUREERMEER S OSAHS B4R B ZE 78 6l (FF5T4) R B Ak A
522 B (i BRED . AR 78 BB E 438 EH 4 26 ) . OSAHS 4 25 ] . EH+OSAHS 41 27 . XJfr & 5%
Y& #AT BMIL 4R K (SBP) K &7 5k & (DBP) , &F sk R 1 Z B fR B (IVSD) (&F sk R 1 2 = J5 BE R £ (LVPWd) 4§
R . ARIEFORL IR IT R B AR SR HTRERNRE T ZSMREZTES B4, &R X RAH [VSI. LVP-
Wd K FAFFE 4 (EH 4 . OSAHS 44 F EH+OSAHS 40) , i EH+OSAHS A/ IVSd.LVPWd X4 515 T EH
20 K% OSAHS 24 (P<<0. 05) ; Stepwise 3 25 [B] |5 1% [8] 15 43 #7 45 2R 8.7« AHI.SBP 2 & mg IVSd.LVPWd Y74 37 f&
WEZE, i :0OSAHS & SBP £ 5% LVH W rElkE =,

[XgiR] BRPREEMESSESME AEE Z0FEERE; &iLE

[FES%ES] R563.8 [xuk#rERB] A [xEHS] 1001-1781(2013)15-0830-03

Investigation of relationship between obstructive sleep apnea hypopnea

syndrome and left ventricular hypertrophy
LONG Chaoging' ZOU Hua® CAI Qian®* ZHENG Yiging*
(*Department of Otolaryngology, Xiaolan People’s Hospital, Zhongshan of Guangdong Prov-
ince, 528415, China;”*Department of Otolaryngology, Sun Yat-sen Memorial Hospital of Sun
Yat-sen University, Guangzhou)
Corresponding author:ZOU Hua, E-mail:zouhua28@163. com

Abstract Objective: The purpose of this study is to approach the impact of obstructive sleep apnea~hypopnea
syndrome(OSAHS) on left ventricular hypertrophy(LVH), to see whether OSAHS is an independent risk factor
of LVH. Method; Chose patients with OSAHS or essential hypertension(EH) as the study group(78 cases) and
subjects without OSAHS and EH as Normal control group(22 cases). The study group was devided into 4 groups
according to the diseases of OSAHS and EH:EH group(26 cases), OSAHS group(25 cases) and EH+ OSAHS
group(27 cases). Body mass index (BMI), systolic blood pressure(SBP), diastolic blood pressure(DBP), inter-
ventricular septum thickness in diastole (IVSd), left ventricular posterior wall thickness in diastole (LVPWd) etc
were tested in all the subjects. Statistical analysis was carried out with software of SPSS 11. 5 for windows. One-
way analysis of variance and multiple stepwise regression analysis were used to assess the statistical evaluation.
P<C0.05 was considered statistically significant. Result: IVSd and LVPWd of the control group were lower than
study groups(EH group, OSAHS group and EH+ OSAHS group). and IVSd, LVPWd of the EH+ OSAHS
group were higher than that of the EH group and OSAHS group(P<C0. 05). Stepwise regression analysis showed
that only AHI and SBP entered the regression equation(P<C0. 05), it means that AHI and SBP are independent
risk factors of IVSd and LVPWd. Conclusion: OSAHS and SBP are independent risk factors of LVH.
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