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Association of inflammation and vascular active factors with hypertension in
obstructive sleep apnea syndrome patients
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Abstract  Objective To observe the association of inflammation and vascular active factors with hypertension in obstructive
sleep apnea syndrome (OSAS)patients. Methods Diagnosis of OSAS was confirmed with polysomnography (PSG) in 70 patients,
among them, 40 patients were complicated with hypertension. Another 30 age-matched healthy males were taken as normal controls.
The serum levels of high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), C-reactive protein
(CRP), noradrenalin (NA), angiotensin (Ang ), endothelin (ET) and nitric oxide (NO) were measured with ELISA,
radioimmuno-assay, and auto biochemical assay respectively. Results Hypertension-complicated OSAS patients had a family
history of hypertension. There were more patients complicated with diabetes in OSAS patients with hypertension than in those
without hypertension. Serum HDL-C was lower(P<0.05), but LDL-C was higher in patients with hypertension than those without
hypertension(P<0.05). Age, body mass index, Epworth sleepiness scale score, respiratory disturbance index, apnea time and oxygen
saturation were not different significantly between patients with and without hypertension. Serum levels of CRP, NA, Ang and ET
were higher in patients with hypertension than those without hypertension(P<0.05), but NO level was lower in OSAS patients with
hypertension(P<0.01). Conclusion Endothelial impairment and chronic inflammation may play a role in the development of
hypertension in OSAS patients.
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