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Serological predictors of obstructive sleep apnea syndrome with comorbid cardio-
vascular disease
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[ Abstract] Obstructive sleep apnea syndrome (OSAS) is basically characterized by chronic intermittent hypoxia and leads to cardio-
vascular disease (CVD) through a variety of pathogeneses. OSAS with comorbid CVD has become a major disease threatening human
health, arousing widespread concern in society. Previous studies mainly focused on the pathophysiological mechanisms of the two with
few on serological predictors. Blood lipid is a sensitive index requiring simple and easy measurement; fat factor may serve as a new
therapeutic target; protein indicators play an important role in glucose regulation and lipid metabolism, early diagnosis of hypertension
and myocardial ischemia. Focusing on the above three aspects, this article aims to provide new insights into clinical diagnosis and treatment.
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PR AL/ e % R TR 4 1 LT B LG H ( monocyte
to high-density lipoprotein cholesterol ratio, MHR )
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AR MELRG AT P Bz 40 0 26 T F 8 A A2 40 2L, 5
577 A e R A6 T — o« (tumor necrosis factor-at,



FRAE AR LAV EPRZASE 202 4F 11 J1 28 A %521 % 45 11 # Chin J Mult Organ Dis Elderly, Vol. 21, No. 11, Nov. 28, 2022 - 855 -

TNF-o) | 40/ % -1 (interleukin-1, IL -1) F1 44
fiAr2 -6 (interleukin-6,1L-6) ZF ZFH M A T, 7%
LR b S AN — 20 oAk ok ELWR AR, A Wk 4
PP B i 8 1, T UK A B AR, oo
i £ 1 IH [ B ( high-density lipoprotein cholesterol ,
HDL-C) A DA 155 5 40 i P 32 %, AR 0t S0 fe L ] et
T I 0 ) B A ML T A R B R
FERBL,MHR 5 AHI S IEASE, S5 R AU A
FAASE, MHR A 0 AR OSAS 59 CVD Y™
RS WA TSR , MHR 7E OSAS A3 CVD
I BIFFE D AR HEAT T BE M R U5 SR Y7 1T 19 b
He LB AR HDL-C %65 U fr 2590 it T
AISZI , — AF A5 AN BE S B Sy a3, i 2
YN 5 A [i] i B 1 ieaf ok S 52 Bk
1.2 ApoB/ApoAl Lt{E

#JI5 % FH B (apolipoprotein B, ApoB) J2& K% i
JES B 1 1) A A 2 R 4, T AR B 1 AT apoli-
poprotein AL, ApoAl) & HDL-C # 3 Z 4544 il 45, Wi
AL AT T IO e O 4B I, OSAS B
ApoAl FEHI IR RG] ARy e 5 R ALHT 8N
FEACHS %, > 0SAS #1356 CVD FH ),
5 LB, ApoB/ ApoAl HHS OSAS B35 AHI {H 2
ARG, L HAH 5 5 — ApoB  ApoAl A LL, WAl OSAS
AIF CVD XUR I PERE SR
1.3 MR HHAKHEERELIEE

1M1 2% 350 ik o #F A Ak 78 % ( atherogenic index of
plasma, AIP) 48 H il =g 5 HDL-C 1 XJ 45 4% ¥ Lk
HREH AP 2 5L 19 2 Sz J0I I -, BFSE R
PL,0SAS & ATP T+, ATP 55 Epworth FEHE i %
(The Epworth Sleeping Scale, ESS) ¥4 . AHI 2 %0,
PR FE M, AIP 15 OSAS M AHI 237 AH
K, 5 E R R IEARSS, CIH 2K CVD 1Y
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2.1 Clq/TNF #HXZEH-9

Clg/TNF # % & H - 9 ( Clq/TNF-related
protein-9, CTRP9) 5 Jig 1k 3K & FE [m] 5, /& — i i £
S IR PR AP O B R, A 91 R A R ot 7 S 4
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HJEE OSAS HY HEUR R ST AR T — U5 & BRL
microRNA-214-3p( miR-214-3p) AY#E LA /& CTRPY,

B UGEILO IUSEE+CIH 1T _E 38 miR-214-3p, Wil
ME CTRPO 2k, i3 BE 9, #5578 CTRPY Al fiE
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BF MR
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BEAMHI A -1 2R R AR T
W —Fh i DRSS G 8 -2 iR ik, ¥
152 1S B (protein kinase B, PKB) /4 il #1817
HH F 4R (extracellular signal-regulated kinase , ERK)
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AR PN I R A A O, Y0 AMPKY it 484k )
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receptor, PPAR) & iR AZIG I — £ AL & A= 1L, By 1F %
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M A EFEE A 8 (angiopoietin-like protein 8,
ANGPTLS, or betatrophin ) J&—# == iy FFIE 43, i
PET AR Hm =P R 2L A B, 5 e O
RS REERVIMDE, B9 RIR, 3 ANGPTLS 7K1
51§ (ADL-C BRAM) BT IEHE ) B9tk
P38 3k R JE ANGPTLS 38T 1 J5L G 1l 7t 40 7t - 38
(glycogen synthase kinase 3B, GSK-3B)/if & fkL#)
TR 34 5RO 52 A4 v FR30 K7~ 1 (peroxisome
proliferator-activated receptor <y coactivator-1, PGC-1a)
{5 38 %, 7T 4G R R R U, R e R T
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N B H BE 8 H - 39 (cartilage glycoprotein-39,
YKL-40) 7EELREAHML | A Hkn 40 38 520 e 2
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