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Abstract Objective: To investigate the change of serum leptin levels in patients with obstructive sleep apnea-
hypopnea syndrome(OSAHS) before and after surgery. Method: The cases were divided into effective(n=44) and
non-effective(n =13) groups according to PSG. The effective cases were divided into decreased(=5% ,n=25)and
non-decreased(< 5% ,n=19)BMI. The level of serum leptin was detected by radioimmunoassay. Result; The level
of serum leptin after treatment(9. 1+2.6 ug/L) was as high as before treatment(9. 3+2. 3 pg/L)in 13 non-effec-
tive cases. The level of serum leptin after treatment(7. 1541, 23 pg/L) was significantly decreased than before
treatment(12. 79 = 2. 98 pg/L)in 25 cases of decreased BMI(=5%). The level of serum leptin after treatment
(7.15+1. 23 pg/L) was significantly decreased than before treatment(12. 792, 98 pg/L)in 19 cases of non-de-
creased BMI(<(5%). Leptin level of all cases showed a positive correlation with AHI(P<C0. 01). Conclusion:; The
level of serum leptin in patients with OSAHS are increased. The serum leptin level of effective patients with OS-
AHS after treatment was significantly decreased. The level of serum leptin reflects the degree of AHI in patients
with OSAHS.
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