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Association of nocturnal hypoxemia with impairment of lung function in
patients with chronic obstructive pulmonary disease
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Abstract  Objective To investigate the relationship between nocturnal hypoxemia and impairment of pulmonary function in
patients with chronic obstructive pulmonary disease(COPD). Methods We excluded patients with sleep apnea hypopnea
syndrome.One hundred and sixty patients with stable COPD were recruited. The subjects underwent home pulse oximetry and lung
function testing and were divided into 3 groups: mild, moderate and severe nocturnal hypoxemia groups according to COPD severity.
The three groups were matched for age and body mass index. The degree of nocturnal desaturation was compared among the three
groups. Results There were significant differences in mean oxygen saturation, the percentage of time spent at oxygen saturation
below 90, mean nocturnal pulse rate, BPMs among the three groups (P<0.01). Also, there were differences among three groups in
regard to the major parameters of lung function, such as percentage of forced vital capacity, percentage of forced expiratory volume in
1 second, residual volume and residual volume/total lung capacity ratio. Conclusion Lung function impairment is associated with
nocturnal hypoxemia in patients with COPD, which may have a negative influence on cardiovascular system.
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&1 COPD ZHB—HIRR (X£s)
n () BMI(kg/m?) FEV1(%) RV (%)
COPD 24 66+8 2443 88+25 135+24
COPD 53 67+10 24+4 62+8 179+37
COPD 55 709 23+4 3945 214+41
COPD 28 7249 24+4 29+10 209+40
F 1.649 2.227 148.03 15.053
P 0.180 0.087 0.000 0.000
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-14 - DEZFELREIR T 201128288 1045 &£ 18 ChinJ Mult Organ Dis Elderly, Vol.10, No.1, Feb 28, 2011
%2 COPDHEE5HERAMXFE (X+s)
n ODIy( /h) SITeo(%) LSa0(%) MSa0,(%) BPMg( /h) ( /h)
COPD 24 3.7+1.1 1.440.5 8645 94.4+1.3 1715 66+8
COPD 53 3.340.7 3.1#1.0 85+8 94.1+1.9 19+14 67+10
COPD 55 3.8+1.2 7.842.3" 84+8 93.3+2.2" 21+11" 7049
COPD 28 3.0+0.9 5.942.6" 8447 93.5+1.9" 32+15" 7249
F 0.073 4.227 0.553 6.990 2.485
P 0.975 0.041 0.647 0.000 0.063
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75 68+8 2343 59+11 74422 55422 60+24 60411
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21 68+8 24+4 5749 61+15" 43x16" 50+24" 67+7"
F 0.614 0.000 0.207 4.950 2.969 1.800 1.597
P 0.545 0.999 0.813 0.008 0.021 0.047 0.038
. BMI: ; FEV4/FVC: 1 ; FVC%: ; FEV1%: 1
; PEF%: i RV/TLC: ,"P <0.05
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