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Clinical features of elderly patients wnth chronic obstructive pulmonary

disease and obstructive sleep apnea-hypopnea syndrome
HE Zhongming* , HAN Fang , ABULiKeMu, et al
* Department of Pulmonary Medicine , Kelamayi Central Hospital , Kelamayi 834000,China

[Abstract] Objective To analyze the clinical features of chronic obstructive pulmonary disease (COPD) pa-
tients with or without obstructive sleep apnea-hypopnea syndrome (OSAHS) (overlap syndrome), and compare the
status of sleep-disorder breathing between outpatients and inpatients of them, Methods A total of 300 patients with
stable COPD were screened for sleep disorder breathing using questionnaire, Epworth sleepiness scale (ESS) and home
pulse oximeter testing. Those with ESS>210 or oxygen desaturation over 4% per hour sleep >>5 times were under further
PSG testing. Results there was significant difference on sleep-disordered breathing index, body mass index, heart
rate in sleep, the percentage of the recording time spent with arterial oxygen saturation(SIT90) , the nocturnal mean
arterial oxygen saturation and the minimal arterial oxygen saturation between COPD outpatients and inpatients clinics.
Conclusion  Sleep-disordered breathing can affect and aggravate patients condition of COPD.
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NismE 200(168/32)  69.1%6.9 15.6+13.0 24.142.9 53.0+21.1 60.2+9.7
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ILME 84194781  93.8£2.0  3.7249.1  5.7£117  85.8+10.6  59.148.3  7L2%6.3
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L ¥ fE=1.396 2,092 6.484 1. 865 3.053 2.46
P& 0,237 0.034 0. 000 0.163 0. 004 0.018
@5 pH PaCO,(mmHg) PaO,(mmHg) meanSa0,(%) miniSa0, (%) SITe (%)
WK 7.40£0. 07 55.3+18.3 65.61+12.4 91.6+4.8 79.6+11.1 27.6+20.1
33 7.35+0, 07 55.7+14.8 55.6+9.3 93.0+2.1 66.6+14.0 48.4+35.3
{8 1.764 0.083 3.369 0.769 7.625 3.693
P& 0. 083 0.934 0.001 0. 468 0. 001 0. 001
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43 BB/ &) 4 1¢ D) BMI(kg/m?) FEV,/FVC(¥%) meanSa0,(%)  miniSa0;(%)
114 39 4(36/3) 69.98+6, 4 24.001+2.9 57.5+8.1 92.4243.9 79.7418.4
Bpd 40(34/6) 66.68+10.5 27.13+4.6 56.94+10.5 90.97+4.6 73.61+11.8
P& NS NS <0.05 NS NS <0.05
41 5 PaCO, (mmHg) HT/TST(%) HI(K/h) AHI(K/h) RDIGK /b
g4 37.2446.7 9.19+7. 80 14,98+12. 85 3.83%+1.07 18.33+£13.71
b H 58.37+16.6 10.2247. 80 14.52+10.79 18. 8545, 04 33.18-+26. 63
P <0. 001 NS NS <0. 001 <0, 001
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EAZAE 79 68.3%7.5 68/11 26.04.4 92.1+3.9 76.9410.1
OSAHS 104 68.0+7.5 76/28 26.7+4.0 94,6+1.7 76,5+ 11,1
t{8 0.272 ¥ f=4.58 0.976 5.130 0.225
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A5 ODL (¥ /h) HI (& /h) AHI(K /h) RDI(K /h) HI/RDI( %)
EEGAE 12.614.6 17.4+1.5 12,8+2.6 30.1%2.6 66.4+30.1
OSAHS 17.242.7 12.9+1.0 22.442.4 34,1421 47.9431.8
({8 0. 896 2.616 2. 664 1.193 3.714
P& 0.373 0. 008 0.010 0.235 0. 000
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