+ 5874 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Voll14 NO.30 OCT.2014

doi: 10.13241/j.cnki.pmb.2014.30.019
PH Z VRN BT 5Kl A AR A I 3% CF6 K1
H 5 3 & *

AR T k'Y R TRA' OKEFER' HHR
(1 M /R BERL R MR E R O M NA B AT »5 R 3 150001 ;
2 MV TP EE 2GR E B DR B AT oA RIE 150036)

BE B A5 MR M ek IR kR 5 131K i8 A 45 A 4E(OSAHS) & % & & KB RAB B B F 6(CF6) KT 5484 £ 5 OSAHS
BEMEMRFRZFE: 445 £ OSAHS B4 .20 2 5 EEF AR 15 L EREZHFTHARL IAZKEBEZERS S
IR N VA B RN B ARIEH K d R 4% OSAHS &5t & E4a( 1 48 ) B 38 46 OSAHS 20 ( 11 48), 38 46 3 o R 20 (111
M)A BAR AT R (VAL ), AT % e iR M R B 1 49 12 61§45 &5 ok B RIR 2 469 OSAHS B % 14 OS-
AHS &3t Z e B (A 41), EESF#H A 2 TEIRA R A EISH, M Al 4 5 5 ALk 11 % OSAHS f
EEF EEF 1l L S B RBA L% E S5 AHE 4 OSAHS 41(B )R B4 F B (C ), # 10 4
Bk FAE A st pgsn (D 4l), WAl 44 BIAF AT 539 T R B 7 B RS M 3k e, SRR BRIR 5 72 oK W o Al ofe S
CF6 K F, SR fx A BA(D M), 4 OSAHS 28(B 248 )fr B 45 5 d JE20(C 28) . OSAHS 45 % fo E 28 (A 28 ) 2 3 CF6
KFB 243, B OSAHS 45 & fo JE 40 fe 3¢ CF6 K -F 8 2 & F 3£ 45 OSAHS éﬂﬁusﬁ-%mﬁ}iiﬂ 4238 45 OSAHS 41 Fo 3 45
S R Z A LA R E A, £5iR:OSAHS &% et CF6 KT R E7H 5, A TRATRVITINHKEZ R (PG2) #H4 R FHK
OSAHS % # % % & f JE

FERIT : FEL b B IR R AR ARGE LR AR e B BT T 65 AL

RESEE.R6 XEMRIEMGE:A XEHS:1673-6273(2014)30-5874-03

The Blood Level of CF6 in Patients with Obstructive Sleep Aspnea
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ABSTRACT Objective: To test the blood level of chondrosome coupling factors 6 (CF6), and to investigate the link between
CF6 and blood pressure in patients with aspnea hypopnea syndrome (OSAHS) complicated hypertension. Methods:
Polysomnography was performed in 45 patients with OSAHS, 20 patients with hypertension (group Il ) and in 15 healthy controls
(group IV ). According to complicating hypertension or not, OSAHS patients were divided into two groups, OSAHS with
hypertension group(group I) and OSAHS without hypertension(group Il ). The polysomnography results were compared among four
groups. After excluded the patients who were taking medicine and complicated with the severity infect and other organ disease, we
selected 12 OSAHS patients with hypertension diagnosed for the first time(group A) from group [ . Matched age, gender, smoking
and body mass index (BMI),11 OSAHS patients without hypertension and 11 patients with hypertension were randomly selected
from group Il and Il as simple OSAHS group (group B)and hypertension group (group C). 10 healthy controls were randomly
selected as group D. Blood samples from 44 patients were taken in the morning, plasma CF6 was measured by enzyme linked
immunosorbent assay (ELISA). Results: Matched age, gender and smoking, plasma CF6 level in group A, B and C were significantly
higher than that in group D. Furthermore, plasma CF6 level in group A was remarkably higher than that in group B and C. There
was no difference between group B and C. Conclusion: The level of CF6 in patients with OSAHS is increased, and it may elevate
the blood pressure by decreasing the synthesizing of PGI2.
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*Note: Compare with D group, @ P<0.05, ® @P<0.01;Compare with A group, AP<0.05, A A P<0.01.
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