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_ [Abstract] Objective
observing plasma homacysteine levels in the animal models with experimental obstructive sleep apnea syndrome.
Methods
with 8 pigs in each group. Animal models were made by gel injection method in OSA group. Before injection and 12

To explore the possible mechanism of sleep apnea in causing atherosclerosis through
Sixteen Chinese miniature pigs were divided into obstructive sleep apnea (OSA) group and control group,
weelks after injection, venous blood was obtained from experimental animals to measure homoeysteine (Hey), folic

acid(Fol) and vitamin Bz {VB,}. Results
group, increasing from(8, §412. 43) pmol/L to(12, 2541, 44)pmol/L.. Significant difference existed in the Hey level

(1) After gel injection, the level of Hey was obviously elevated in OSA

between befare and after gel injection (P<C8, 05). No significant change in the level of Hey was found in control
group. There was significant dilference in the Tley level between OSA and control greups (P<C0, 053, (2) In both
groups, there were no significant changes in the levels of Fol and VBy; before and alter gel injection,  Conclusion

Experimental obstructive sleep apnea can increase the level of plasma homocysteine, which results in endothelial injury

GHEFLREERNE 2007F 120 H65 F6H  Chin | Mult Organ Dis Elderly  Dec 2007 Vol 6 No 6

and dysfunction, and promotes the initiation and development of athetosclerosis.
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