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Blood Pressure Variability in Obstructive Sleep Apnea Hypopnea Syndrome
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ABSTRACT Objective: To investigate the blood pressure variability and the correlation between exercise cardiopulmonary function
and the condition of obstructive sleep apnea hypopnea syndrome (OSAHS). Methods: 119 patients with OSAHS who were admitted to
our hospital from February 2017 to November 2018 were selected as the study subjects. According to the number of sleep apnea per hour
(AHI), the patients were divided into mild group (AHI:5-20 times/h, n=45), moderate group (AHI:21-40 times/h, n=39), severe group
(AHIL:>40 times/h, n=35). The blood pressure variability and exercise cardiopulmonary function of all the subjects were measured. Inter-
group comparison was made. Pearson cumulative moment correlation was used to analyze the correlation between blood pressure vari-
ability and exercise cardiopulmonary function and the condition in patients with OSAHS. Results: Systolic blood pressure (SBP) day, di-
astolic blood pressure (DBP) night, moderate and severe SBP night in OSAHS patients were higher than those in control group (P<0.05).
SBP day and SBP night in severe group and moderate group were higher than those in mild group(P<0.05). SBP night, SBP day and DBP
night in severe group were higher than those in moderate group (£<0.05). There was no significant difference in DBP day between groups
(P>0.05). The percentage of VO, max% pred, peak VO,% pred, anaerobic threshold(AT), VO/WR and VEmax/MVV of OSAHS patients
were lower than those of control group, and they decreased with the increase of the severity of the disease (P<0.05). The VE/VCO, in
OSAHS patients was higher than that in the control group, and it increased with the increase of the severity of the disease (P<0.05). Pearson
product moment correlation analysis showed that the severity of OSAHS was positively correlated with SBP day, SBP night, DBP night,
VE/VCO, (P<0.05), negatively correlated with VO, max% pred, peak VO,% pred, AT, VE max/MVV, VO,/WR (P<0.05), but not correla-
tion with DBP day (P>0.05). Conclusion: Blood pressure variability and exercise cardiopulmonary function can reflect the severity of
OSAHS patients, and can be used as early monitoring indicators and guidance for treatment.
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xR 1 MEZRHEEEB(xt s,mmHg)

Table 1 Comparison of blood pressure variability(xt s, mmHg)

Groups SBP day SBP night DBP day DBP night
Control group(n=40) 101.69+ 15.34 121.03+ 12.79 93.60+ 12.02 82.92+ 10.97
Mild group(n=45) 122.73+ 12.45* 124.36% 13.11 97.22+ 12.93 90.75+ 12.12*
Moderate group(n=39) 131.08+ 13.16® 141.39+ 15.02* 97.39+ 11.98 91.04+ 11.06
Severe group(n=35) 148.95+ 14.52:% 154.98+ 16.94™ 98.36x 10.95 98.28+ 12.20%
F 75.508 45.493 1.178 10.972
P 0.000 0.000 0.323 0.000

Note: Compared with the control group, *P<0.05; compared with the mild group, ®P<0.05; compared with the moderate group, °P<0.05.

2 BERRITKIZFOMINEELLE (2 5)

Table 2 Comparison of exercise cardiopulmonary function among different groups(x+ )

VO, max%pred

Peak VO,%pred

Groups AT(L/min) VE/VCO,( %) VO,/WR(%) VEmax/MVV(%)
(%) (%)

Control group(n=40) 88.21+ 7.40 87.83+ 6.59 56.78% 6.71 25.34% 2.36 11.36% 1.37 80.93+ 9.51
Mild group(n=45) 84.90+ 7.29° 8491+ 6.57° 53.24+ 7.76 27.89% 2.97* 9.05+ 1.29° 76.17+ 8.97*
Moderate group(n=39) 81.86% 6.23® 81.27+ 7.58* 49.76x 6.82® 29.93+ 2.07® 7.49% 1.62® 72.66% 6.52®
Severe group(n=35) 78.01% 8.32%¢ 77.32¢ 6.61* 4538+ 7.65% 33.35+ 2.24% 5.98% 1.56™ 68.30% 6.07%

F 13.288 16.664 21.286 70.827 94.572 16.873

P 0.000 0.000 0.000 0.000 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the mild group, ®P<0.05; compared with the moderate group, °P<0.05.

% 3 OSAHS BHEMEEF M RIEE A8 SR EREXEI T

Table 3 Analysis of blood pressure variability and correlation between exercise cardiopulmonary function and condition in patients with OSAHS

AHI
Indexes
r P

SBP day 0.516 0.001
SBP night 0.308 0.000
DBP day 0.220 0.867
DBP night 0.483 0.006
VO, max%pred -0.306 0.038
peak VO,%pred -0.437 0.000
AT -0.545 0.000
VE/VCO, 0.389 0.006
VO,/WR -0.439 0.012
VEmax/MVV -0.371 0.008
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