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Clinical analysis of the relationship between sleep apnea-hypopnea

syndrome and the morbidity of cardiovascular diseases
CHEN Guanghui , WANG Shiwen., ZHANG Wenli , et ol
Department of Cardiology , Chinese PIA Gemal Hospital . Beping 100853, China

[Abstract] Objective To observe the morbidity of cardiovascular diseases in patients with sleep apnea-hypopiiea syndrome,, and
to investigate the comelation between severity of sleep apnen and cardiovascular diseases.  Methods  Sixdy-three patients suspected of
SAHS were selected and divided into normal , mild, moderate, and severe sleep apnea syndrome groups according 1o respiratory disorder
index (RD1}. The diagnosis of cardiovascular diseases was made aceording to symploms, physical signs, biood hiochemical parameters,

electmeardiogram, ulirasonic cardiogram, blood pressure and dynamic blood pressure and coronary angiography.

Results Body mass

index was significantly corvelated to apnea-hypopoea index, RDE and 90% oxygen saturation reduction index (r = 0.355, 0.373, 0.375,
P <0.06). The morbidity rate of cardiovascular diseases in moderale and severe sleep apnea syndrome group was significantly higher

than that in normal and mild sleep apnea group (P <0.05 or 0.01).

Conclusions  There are significant positive correlations between

the severity of sleep upnea syndrome and momhidity of cerdiovascular diceases. The results suggest that sleep apnes syndrome plays an

important role in the pathogenesis of some cardiovaseular diseases.
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