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Fe# IGF-1.BDNF #2781 B 2 J (435 P<<0, 01 #1 P<<0, 05) . HIF-1a.BMI G B 2 % (P>0. 05). INHIIHEIE
W4 1ML BDNF 5 IGF-1 2 43 (- =0. 663, P<<0. 01),BDNF 5§ HIF-1l¢ 2 E# 3% (r=0 562, P<0. 01),
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Abstract  Objective: To explore the change of hypoxia-inducible factor-l1a. insulin-like growth factor-1,
brain-derived neurotrophic factor in serum in patients with severe obstructive sleep apnea hypopnea syndrom and
their relationship with cognitive function change, Method ; Sixty-seven cases of patients diagnosed with OSAHS by
polysomnography were defined as OSAHS group.,while 17 cases of healthy people as control group. Montreal cog-
nitive assessment scale (MoCA) was employed to assess the cognitive function.and accordingly the subjects were
divided into normal cognitive function group (MoCAZ=26)} and abnormal group (MoCA<Z26). The level of HIF-
la,IGF-1 and BDNF in serum were detected by enzyme-linked immunosorbent (ELISA). Result: Twenty cases
with mild cognitive impairment (MCI) were screened in severe OSAHS group. and no case with cognitive impair-
ment in the control group (P<20, 05), Compared between the control group and normal cognitive function group.
significant differences were found in the level of HIF-1¢ (P <20. 05) and IGF-1 (P<20. 01), and no significant
differences were found in that of BDNF and BMI (P=0. 05). Compared between the control group and abnormal
cognitive function group. significant differences were found in the level of HIF-1a and BDNF (P<Z0. 05), and no
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significant differences were found in that of IGF-1 and BMI (P=>0. 05). Compared between normal and abnormal
cognitive function group, significant differences were found in the level of IGF-1(P <20, 01) and BDNF (P <
0. 05), and no significant differences were found in that of HIF-1¢ and BMI (P==0, 05). In normal cognitive func-
tion group, the level of serum BDNF was positively correlated with that of IGF-1 (»=0. 663,P=20. 01) and HIF-
la(r=0. 562, P<Z0. 01), respectively ; and the level of IGF-1 was positively correlated with that of HIF-1a(r=
0. 657,P<20. 01). However, there were no correlation between the level of BDNF,1GF-1,and HIF-1q and that of
AHI. BMI and MoCA score, respectively (P=>0, 05), In the abnormal cognitive function group. the level of serum
BDNF were positively related to that of MoCA (=10, 304,P<C0. 05), and there were no correlation between the
rest factors(P==0, 05). Conclusion: (D) Compared with healthy people, the severe OSAHS patients exist mild cogni-
tive impairment; (2 In patients with severe OSAHS, the level of serum HIF-1g,IGF-1 and BDNF were closely cor-
related in the normal cognitive function group. while those were not correlated in the abnormal cognitive function

group; @ The serum HIF-1a.IGF-1 and BDNF may jointly engage in and maintain normal cognitive function; and
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IGF-1.BDNF are sensitive to the changes of cognitive function.
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