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[ Abstract] Objective To investigate the occurrence and influencing factors of adverse outcomes in elderly patients with coronary
heart disease (CHD) and obstructive sleep apnea-hypopnea syndrome (OSAHS). Methods A multicenter prospective cohort trial
was conducted on 265 elderly patients ( =60 years old) diagnosed with OSAHS and CHD through multiple-channel sleep monitoring
during January 2015 and October 2017. Baseline demographic data, clinical features, sleep parameters, and blood biochemical indicators
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were collected, and all subjects were followed up until December 2020 for the occurrence of major adverse cardiovascular events
(MACE). Patients were divided into MACE group (n=55) and non-MACE group (n=210) according to whether MACE occured. SPSS
statistics 22. 0 was used for data analysis. Student’s ¢ test, Mann-Whitney U test or Chi-square test was employed for intergroup
comparison depending on data type. Spearman correlation analysis and multivariate logistic regression analysis were employed respec-
tively to analyze the correlation of MACE occurrence with above indicators and influencing factors for the occurrence in elderly patients
with CHD and OSAHS. Results
was 20. 8% (55/265). Compared with the non-MACE group, the MACE group had significantly larger proportions of smoking
(41.8% vs 27.6%) , atrial fibrillation (27.3% vs 14.3%) , chronic obstructive pulmonary disease (92.0% vs 27. 6% ) , higher level of
platelet distribution width [ PDW, (13.08+1.40)% vs (12.47+1.54)% ], and obviously lower level of hemoglobin [ (129.4+15.85) vs
(135.24+16.87) ¢/L, all P<0.05) ]. Spearman correlation analysis showed that the occurrence of MACE in elderly patients with CHD
and OSAHS was positively correlated with age, smoking history, alcohol drinking history, PDW, total sleep time (TST), and atrial
fibrillation (r=0.075, 0.125, 0.128, 0.145, 0.129, 0.140; P<0.05), and negatively with hemoglobin level (r=-0.141;
P<0.05). Multivariate logistic regression analysis indicated that PDW ( OR=1.304, 95%CI 1. 046-1.627; P=0.018), TST (OR=
1.274, 95%CI 1. 037-1.566; P=0.021), and hemoglobin level (OR=0.975, 95%CI 0. 954-0.996; P=0.022) were independent
influencing factors for MACE in elderly patients with CHD and OSAHS. Conclusion The incidence of MACE is quite higher in elderly

During a median follow-up time of 43 (5-72) months, the cumulative incidence of MACE

patients with CHD and OSAHS, and PDW and TST are independent risk factors for the occurrence, whereas hemoglobin is a protective factor.
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Table 1  Comparison of baseline data between MACE group and non-MACE group
Ttem Non-MACE group(n=210) MACE group(n=55) P value
Male[ n( %) | 148(70.5) 39(70.9) 0. 950
Age(years, x+s) 70. 62+8. 00 71.26+6.78 0.588
Smoking[ n(%) ] 58(27.6) 23(41.8) 0. 049
Alcohol drinking[ n( %) ] 35(16.7) 16(29.1) 0.053
BMI(kg/m2 , X%s) 27.47+4.13 27.80+4.77 0. 604
Waist circumference( cm, x+s) 91.99+16. 50 92.98+20. 08 0.704
SBP (mmHg, x+s) 141.83+18.98 146.47+19.43 0.110
DBP( mmHg, x+s) 76.21+9.38 74.42+8. 86 0.879
Creatinine[ mmol/L, M(Q,, 03) ] 75.60(66. 53,89. 83) 77.00( 68. 40 ,96. 20) 0.738
TC(mmol/L, x+s) 4.21+1.30 4.08+1.12 0. 500
TG( mmol/L, x+s) 1.54+0. 94 1.45+0. 84 0. 500
HDL-C( mmol/L, x+s) 1.12+0. 36 1.17+0.32 0.378
LDL-C( mmol/L, x+s) 2.49+0.90 2.50+0.72 0.967
FBG(mmol/L, x+s) 6.41+1. 85 6.70+2. 86 0.359
PDW (%, x+s) 12.47+1. 54 13.08+1. 40 0. 009
Hemoglobin( g/L, x+s) 135.24+16. 87 129.40+15. 85 0.021
Sleep parameters{ M(Q,, Q) ]
AHI( times/h) 30.20(17.28,47.63) 27.30(14.30,41.00) 0.238
ODI( times/h) 24.90(11.30,41.45) 19.90(10.70,34.90) 0. 321
TST(h) 7.00(5.80,7.50) 7.20(6.70,7.70) 0.367
MSpO,( % ) 93.00(91.38,95.00) 94.00(92.00,95.00) 0. 064
Medical history[ n( %) ]
Hypertension 166(79.0) 46(83.6) 0.571
AF 30(14.3) 15(27.3) 0. 027
CAS 74(35.2) 25(45.5) 0.210
DM 91(43.3) 25(45.5) 0.879
COPD 58(27.6) 23(92.0) 0. 049

MACE ; major adverse cardiovascular events; BMI: body mass index; SBP: systolic blood pressure; DBP; diastolic blood pressure; TC: total cholesterol ;

TG : triglyceride;

HDL-C: high-density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; FBG: fasting blood glucose; PDW: platelet

distribution width; AHI; apnea hypopnea index; ODI: oxygen desaturation index; TST: total sleep time; MSpO, : mean pulse saturation of blood oxygen;

AF; atrial fibrillation; CAS: carotid atherosclerosis; DM

COPD

diabetes mellitus;

. chronic obstructive pulmonary disease. 1 mmHg=0. 133 kPa.
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Table 2 Multivariate logistic regression analysis of

influencing factors of MACE

Factor B SE  Wald X* OR 95%CI P value
Age -0.011 0.026 0.201 0.989 0.940-1.039 0.654
PDW 0.266 0.113 5.560 1.304 1.046-1.627 0.018
Hemoglobin -0.025 0.011 5.235 0.975 0.954-0.996 0.022
AHI -0.006 0.016 0.133 0.994 0.963-1.026 0.716
TST 0.243 0.105 5.329 1.274 1.037-1.566 0.021
AF -0.769 0.416 3.424 0.464 0.205-1.047 0.064
Smoking -0.454 0.392 1.346 0.635 0.295-1.368 0.246

Alcohol drinking -0.379 0.429 0.780 0.685 0.295-1.588 0.377

MACE: major adverse cardiovascular events; PDW . platelet distribution
width; AHI: apnea hypopnea index; TST: total sleep time; AF: atrial
fibrillation.
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