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Abstract Objective: To analyze the correlation between cognitive function and serum NPY levels in OSAHS
patients, and to explore biomarkers for evaluating cognitive function in adult patients with OSAHS. To verify the
validity of MoCA in evaluating cognitive function in OSAHS patients. Method: 72 patients with OSAHS and 16
healthy controls were included. Subjects were tested for PSG, MoCA, and MMSE; ELISA was used to detect ser-
um NPY levels in subjects. After 14 days, 10 patients in the control group were randomly selected for re-testing of
MoCA to detect the internal consistency, test-retest reliability and simultaneous validity of MoCA. Result: The
cognitive dysfunction of OSAHS patients was manifested in visual spatial ability, language and attention. Serum
NPY levels were negatively correlated with MoCA scores (= —0.105), and the correlation was not significant.
The internal consistency of the MoCA detected by the Cronbach coefficient a is reliable (0. 690), and when "direc-
tional ability" deleted,the reliability increases (0. 705); In addition, both of test-retest reliability (» =0. 884, P=
0.001) and simultaneous validity (r=0.701,P<C0. 01) of MoCA were reliable. Conclusion : MoCA in evaluating
the cognitive function of adult with OSAHS is reliable, stable and effective, and when "directional ability" dele-
ted, the reliability increases . The cognitive dysfunction of OSAHS patients is manifested in visual spatial ability,
language and attention, which is obvious with the disease of severity; serum NPY levels can reflect the severity of
OSAHS; there is no significant negative correlation between serum NPY level and MoCA total score. Whether it
can be used to evaluate cognitive function in OSAHS patients needs further verification.
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OSAHS B & A BN 65 04 6t 1 , ™ 5 5%
R R H O AN . PEH OSAHS AT Y1 gk
BT HEZEQRFEWMEW 2 f, 0k EE
T8 225 A JR A F1 PE AL B 3R (montreal cognitive as-
sessment scale, MoCA) , B ERMZWM FLIT
UESE Y ASHF MG X L HEAT B0 UE . & W TR Y R
PRI et IR B &8 8 T OSAHS B # 78 1
I CHTAR LR A 2 R iR X — R 51 i
77 BRI . MoCA = LM i | 84 & 2% | FE 1) 3%
T BTT R A% B8 5, BN T R I 4 UE
FH I3 A= 9 22 br A W0 R TF A OSAHS 35 INF
T RE IR 00 2 LA 8 7 1 TR DU S L S TS

MZRBK Y (neuropeptide Y, NPY) & 1Z /- 1ii
T X R 2 R G000 M 22 K. TR G ARk B B
% OSAHS GG M, 13K NPY K¥-Thm. B
A R B 5 A R = K NPY Re g2
B 2] FHEAL . Angelucci 58 76 B LB 2% 163 3K 95
P22 5 40 B T ) AR Ah SE G vk B, NPY B IRl & 5
T g A K R T R VR P R 2R R TR A &R
PYEH . Sawano % & BLIfF X NPY & & [ I
R AEAE BN AN RS Z A0 . LA I NPY K
S 0] BB FE T DA H R A O T A R R
1 #B5RFE
1.1 & IRBEE

MR A 2016-07 —2017-11 A /6] H 4T BF 5t i
THBEA 72 ] OSAHS . H9 5 60 .4 12
il A< 55 [ BE AR B 9T 25 CAASMD 2007 AF il 72 /14
I 5 P WA 52 19 53 T s o E 4792 W el B IR P
B 15K 1 < 783X (apnea hypopnea index, AHI) 43
R (5<C AHI<T15) . B4 (15<XAHI<<30)
N4 (AHIZ=30)

1.2 Y AbrUE

18~75 W% AESCH; Hie, KEZ LMK
7 s A BT S A I T BE I b 48 RS M R G s G
ik 105 95 o B EC Al 7 E A O % e LD LR
Ko Jili 04 e s 5 S 1 N (3 AN A D AR IR 3t 5 i
Pl 25 JORS H T 6 14 245 4, TG K B g T s 5 G b AR &
TR A P B I IO R s i

IS e JiE B3 B FRE SR TR AN 16 i) i R X I
B HEBR TR IR B A A HAth T 51 T\ 0 D) B R A5 1Y
e R R, 55 R 20 M 5B P L )RR AL
83.33% , X HRL Ry 81. 25 %) , 4F Wy R # B /K (&
P 7 BEAS T K556 . Mann-whitney 5 56 #F 47 56 iF
P=0. 05) FHVC L , %A 5% 28 0 B 10 38 2 D1 25 ik offe
A ZAEY ARSI E SR E.

1.3 ik

JIT A 32 & 2 PSG W5 LR B & Bk i )5 78 %
FAY 55 18] e [R] — > 52 3 Lol 355 I B 9 A i AT
MoCA. i & K R 5 K & & £ (simple mental

state examination scale, MMSE) i, 14 d J5 .
HLIE B B2 b i) 10 61347 MoCA 1Y #R I UL

PSG W A B E XL Z TRK(>T7 h)
PSG. PSG 5 4 dt 5tl& 7 28 SW-2000. e Il Aif
24 h AR Ik ohn ME R L 2 B AR Y TR M 2R B R SR
Y.

MoCA : R db 5t iR A<, 3t 30 43, A2 46 =5[]
RE T BUATRE T i B RE T L AR
etz A Bl GEF 5Em, Y2 ilEZHUFERA
KT 12 4F0F, MoCA #3200 1 A a8 .

MMSE: 33t 30 73, f 45 E [ A€ J1 | BRI A1 42
PSRBT VAR NI IE S =W IS T = | B el LT 1]
Y BE T o

I3 NPY 7KF-fg #0 . PSG W I /Y ik H ¥ =
7:30~8:00 =3 W& KN Bk I 4 ml, %R T BE
30 min/i &> (4 000 r/min, 10 min), &4 B /& &
T —80°C VK IR AF . B )T BT A AR A R JH il 3k 4
£ B 1 (ELISA) 88— il (NPY 38 77) & O 36 [
RayBiotech 23 A4 7%, 1SO 13485 Certified) . MHtn
AL SN Tprofessional,
1.4 Gtk

ffi f§ SPSS 17.0 # 47, % H Kolomogorov-
Smirnov £ %6 53 B &R 1Y 43 A1 o 1E 25 50 A A2 1 KON
by R | iy o (TG = - A A A LV V2
22), ESSMEGEHEHRRN R T E 0 (A
) T K56 (2 41 18] A7 b e, T IR 1 25 43 A £ 4
i H Kruskal-Wallis (£ 4 [8] ) , Mann-Whitney ¥
B2 D, ve BB RE o K0 MoCA #Y N &8
— 3, Pearson. Spearman #f 3¢ £ ¥ &6 I & 0 15
FE RN E I 20RE ., A P<<0.05 NERASIT%E X,
2 #R
2.1 HAZWE RGTE PSG 281 LA

M 1 A) X IR 5 RS AR AR S N BB
VCRC. B OSAHS 7 I . e 0 He A8 26 ik 4R
M AN EE /N 90 % 1 I [B] E 43 2R (the time spent at
Sa0, <7906, TS90%0) 2 35 Th i , 1M Fe /1N bk 4 48 A
J# (the minimum oxygen saturation, .-Sa0,) .13
ik B4 F1 F (mean oxygen saturation, A-SaQ,)
AL, BMI R 15 in 5 5 35 3 5 5 AR 4l IR R
WERETXMA, EEARE S TIEEEL, BIE
THERE AR 2 OSAHS M fa b 2R . i 25 i A 25
MSEER SR, T+ 113t 6. REM # L ]
REM & R0 2 I+ IV 09 Lo D) 76 45 B 1 25 =7
it @ X (¥ P>0.05),
2.2 MoCA ¥l s A OSAHS B & N Ui fig iy
R

o B BB o 2R B MoCA B — B 15
JE AR S (0. 690)  HAEMBR T2 M BES17,
FAF BB LLBE i (0. 705), Pearson, Spearman A
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K RO B ) MoCA I AF & (r = 0. 884, P =
0. 001) | [l B % BE 2 T S A9 - = 0. 701, P=0. 000) ,
2.3 £ NPY KF GANHTIREVE 73 10 L5

Fi OSAHS %1% M9 N , i3 NPY /K F %
Wit =, MoCA B 4> % W7 B Ik (¥ P <<0.01),
MMSE BA7fEREH S BUAELFALEITFE X
(P<<0.01), fEXT HRAL 3% . rp R EE B R Al 22 ) 22
REGIT¥E X, WE2,
2.4 NPY /K. MoCA 154 & PSG Z Ui #H %
P53 Br

9T 38 K BRI E NPY /KF5 AHIL,TS90% 5
IEAMxE, 5 L-Sa0, . A-SaO, & 1 #H 5& . (B A £ A
B3 s MoCA B0 54 B E K3 0 24 ¢,
HAh, MoCA & 43 5 I NPY /K F & fi M ¢
(r=—0.105) fHAM MR B, MESHEENS
AHI(r = — 0. 340) ., L-Sa0, (+ = 0. 357), A-Sa0,
(r=0.340) } TS90% (r=—0.292) ¥ i FE M %,

ST TR HIREE 5 L-Sa0,  A-SaO, 5 i % IF A,
5 TS90% &2 W EFMAH K, HEKLKE AHIG-=
—0.300), L-Sa0, (r = 0.252) ¥ I & M X, W
% 3,

HAN AR L F KB T 5 MoCA 4 i 3%
KA 5 HFZ FEREEFME, i BMI 5
MoCA & K H 44 T R0 FAH L,

3 itig

WFFE 25 5 & W] OSAHS B # I\ ge i & %
WA MR T B H MER I R EE W T
AW AETE TR I DR S B v, AT A3
MoCA P4 OSAHS B & BN ATtk ol . % bf
% 78 MoCA 7E3F#r OSAHS A %1 3 g J7 1 J2& 7]
St e HA R, HAE M &€ 10 68 1745 BEXS .
EBEHLAN A B BB b 73, 61 %6 R B, HOlN o B
CH I . B S R B — Al R R OS-
AHS WA RERE R M AEY R EY B LEKR, EZ

1 BHZRKEIRERKREMN . PSGC SHHLE

poRiiE::| OSAHS % Lzyiil rfEE 4 EEH P
151 %% 16 72 6 13 53 —
T B 45.2412.86 46.5410. 26 56.5+8.41 48.0410. 74 45.0849.52 0.076
HH B/ Y 81.25 83.33 66. 67 69. 23 88.68 0.256
BMI 23.92+2.26 27.6943.48 24.38+3.21 27.1244.13 28.21+3.16 0.000
BH/E 9 12 12 15 12 0.045
W R/ Y 37.5 50 33.33 30,77 56. 6 —
LR/ Y 6.25 36.11 16. 67 23.08 41.51 —
L-Sa0, /% — 69.7+11.88 82.5+4.89 81.08+5.96 65.5410. 63 0.000
A-Sa0,/ % — 92.17+3. 69 95.98+1.11 94.72+1.50 91.11+3.68 0.000
TS90% /% — 46.5+31.55 11.25+5, 24 21.9+22.22 56.5+29.07 0. 000

®2 BAIMF NPY 7KF R MoCA 5 K bk 8

XJ B ZH OSAHS 4 BREH rh B 2 | P
NPY(ng+*ml ') 5.4541.815 7.56+2.201 7.237+1.996 7.36+1.986 7.6442.300 0.007
MMSE i 43 28.14+1.17 27.141.85 27.3340. 82 27.77+1.69 26.9441.95 0.070
MOCA 43 27.041.73 24,342, 87 24.8341.83 23.77+3.22 24.3842.90 0.004
7S [1] B 3.5€0.5) 3(1D) 3.50.625) 4€0.5) 3(0.5) 0.008
E= Wl 6(0) 60.5) 6(0.625) 6(0.5) 6(0.5) 0.010
B w5 10 1€0.5) 1€0.125) 1€0. 25) 1€0.5) 0.009
HEBES 3(0. 375) 2(0.5) 2(0.125) 2(0.5) 2(0.5) 0.041

R3 FIEERELZT PSGCSH 5 MoCA R INiE NPY /K F I+ £ 454

AHI L-Sa0, A-Sa0, TS90% 1fil¥E NPY/(ng * ml™ ")

23 6] g —0. 340 0. 357 0. 304 —0.292 0.011
377 A 2 4 —0.208 0.297 0.289 —0. 244 0.060
1 A i —0. 300 0.252 0.178 0. 200 —0.054
7E 7] BE 71 —0.162 0.234 0.208 0.172 —0.017
MoCA E5 —0.029 0.068 0.028 —0.097 —0.105
IiL¥E NPY/(ng « ml™") 0.034 —0.088 —0.071 0. 060 —
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M2/ T NPY 5 OSAHS M6, X
LN AIT REAH ¢ H H BT M 5= OSAHS A A1 g
B AR 5 1M E NPY 7K 7 AH ¢ 1 19 0F 5, Xk AR Bk 5
MEBRRAEX.

Bhushan 25" F 52 OSAHS 5 3F OSAHS %% i
HIENPY BREMENMY I MEEREE. W
VU SRS CRAE Y R E R B ST £ B OSAHS
B ANE M NPY & & TR, SWiERE R
EHG, XH5ERMWEE R -8 Ba,5%557% 0S-
AHS 2 i A+ § NPY KT & #7258 —, 0S-
AHS B # R E K AEAR SR & ik R I AE , 3 P
RS PG AL 24 R 2 38 5 B SR 48 21 BRI
KA NPY AL, i NPY E A #58 i4 4 i 8 0% e
4G B Jik s 4 . ¥4 T it A BE 7, o EE B O L Bk
AN RGN A T RE R i3 . 2h ¥ 92 50 3% 0 K
J A AR AR R R A 5 A0 B Bl 4 R 48 NPY
SO 36 PR B T Y, Sharma %9 & 8RR 8K
AR BRI T 20 M AN 50 & AR T8 23
T R E T 2 B2 o 195 Ak 2R N 480 (PAMD L Tl PAM
AL A 28 AR Y o TR B AL NPY KT 28 =
NPY FH A7 6 A7 A6 i 9 2 A 55 B AR 58 R AT O 7Y
ik, 2 5 IR T, T 42 OF B AR S 3h . 5 R
AR BF ) 5 BB UG B T OSAHS £ 3% il IR 25 74 25 5L
i NPY K& A28 4k 55 =, NPY 2 — Fl = 50 4
148 9 5T BE AT B2 4 T i 48 7 AL 48 8t
B4R - AT T s E b 46 oA 0 I R 4 LA R
[F] 5} 346 BE ok 555 &F 145 9 B AE . OSAHS & %
HH PO B LAY % L R NPY 7K S #9 7 & T R
HXEIFRENEEA X, R ER,HE OS-
AHS R A5 0 &, 5 s NPY AR 36 &, Rk
Hon] DU W OSAHS #Y /™ & 2 . 11 OSAHS %
MoCA &4 5 1liE NPY 7K F JC & 2 A0 e v, A ik
NPY HE 75 PFAl OSAHS AN AT REE A 15 E— 25k
WS RETE . e Ah, Bl 9 15 N 22, MoCA &L 4 1B 3%
FEAK . 1 MMSE By AR e B H A S5 X 22 7
BEHEENBA B P REEHAZRTER.
O, 724 OSAHS & 2 WA %01 T B8 J5 T8 » MoCA
B REE B EHT MMSE, h THL=sEIfiE 15 4
AR A 48 - CAHTL TS90 % L-Sa0, K A-Sa0,) ¥
A G, B BT DL AE A IE A OSAHS 19 IR A
S8

AWRA —ERBEME. BohEREE
b TR SR AT B R 1 R T 5 32K R DL R BE A
B AR B L R SE AL A SR A A X T X
W) 3Z iR .
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