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ABSTRACT Objective: To investigate the effect of lipoic acid on sleep respiration, relevant biochemical indexes in patients with
obstructive sleep apnea hypopnea syndrome (OSAHS). Methods: 60 OSAHS patients admitted to Shijiazhuang First Hospital were select-
ed, they were divided into control group (n=30) and observation group (n=30) by random number table method. The control group were
given routine treatment, while the observation group were given lipoic acid capsule orally on the basis of the control group, the course of
treatment were 12 weeks. The clinical efficacy, Epworth sleepiness scale (ESS) scores, sleep respiration, glycolipid metabolism, liver
function, oxidative stress levels were compared between the two groups. Results: Compared with the control group, the effective rate in
the observation group were higher, ESS scores were lower after treatment (P<0.05). Compared with the control group, the apnea hypop-
nea index (AHI), pulse pressure (PP) were lower, maximum apnea time were shorter, blood oxygen saturation (Sa0,) levels were higher
in the observation group after treatment (P<0.05). Compared with the control group, the levels of fasting blood glucose, 2 h postprandial
blood glucose, aspartate transaminase (AST), triacylglycerol (TG), alanine transaminase (ALT), total cholesterol (TC), alkaline phos-
phatase (ALP), malondialdehyde (MDA) were lower, the levels of superoxide dismutase (SOD), glutathione peroxidase (GSH-Px) were
higher in the observation group after treatment (<0.05). Conclusion: Lipoic acid has a good clinical effect in the treatment of OSAHS, it
can improve the sleep breathing and liver function, regulate the metabolism of glucose and lipid, and reduce oxidative stress.
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FEHL 2016 47 1 H -2018 4 6 H +A FK LT —E BT
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Ho B RE RN 2R 0 o IR (n=30) LR 40
(n=30). XFREL 51 17 6, bk 13 6, SF A 38-70 5 2 [,
SF-HIAE RS 9 (55.79+ 5.68) % WG FEAE 3~ 12 4F  F- M FE A
(6.61% 2.71)4F, WERAL B 16 B, Lotk 14 ], AF AR 43-69
A Z ] SEEAERS R (56.86% 5.85)% AR R 3~12 4%, FH490
FER(6.87+ 3194, PIZH—ETORH LTS 2222 5 (P>0.05),

K] L
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S, AT OB AR T DRI O A i i 2l | i
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BHEFFERRYT 12 Ji; WL BT 0 56 L 1 R ¥ BRI
B () SEHR R 254 BRA A [ 2537 . H20133253),0.3
o W R F ARG IR, TR 12 .

1.3 fTREE
L3.1 IGRFTFHIEIRE WA AEIRFEATE R B - Tk
AL B EA, BOATTHT LR , W 45 <48 20 (Apnea hy-
popnea index , AHD) /K T 50% , 7 1] e B 1 4801 13 ( Sa0, )
KT 90% ; G5 : e AR 25 00se , W IR f o ) il 38 48 0, IR
JTHT LS, AHT UL 20% ~ 50% 5 JoRk: Stk B B ket , &
IRITHT LS, AHIIZ A A8 Ak, A RCR (%)= il%i +
HRUIIEO BBIEL*100%,
132 MEigkr (1) BEIRPERAS . R4 B H TIRITITA R
JH DSHF-II 22 MR A5 22 52 W i % SaO,  AHIL ik [ (Pulse
pressure,, PP ) Tl (< PR B 5= [R] AR A A Ol o (2) Tk IR T g e
23 ( Epworth sleepiness scale, ESS ) {431 B 2H 52 2% T 18T R
J5 R FH ESS TFArTAN BE B E AT ATE S h A% , 2 m R
15 8 ATH 153K 0-24 43, W43 AR F R EE R . (3)
PIAL R IR Y7 AT ANA YT 5 0 25 I MpE A48 )5 2 ho g7k
Fo (4) TEVRITHTIE SRR 5 mL 25 B A% Rk i,
3000 r/min {3 B30 15 min, B B, I RHI4 A SR LR
S5 1 7 1375 45 1 4 42 [t ( Aspartate transaminase, AST) . Hili =
fig (Triacylglycerol, TG), N5 & [il# (Alanine transaminase,
ALT) . 2 fIH [# i (Total cholesterol, TC) | 5 14 i fig fiff ( Alkaline
phosphatase , ALP ) 7K 3 ; P —-J# (Malondialdehyde , MDA ) i %A
Ay 4k i ( Superoxide dismutase, SOD ) 7K - it #6326 J11 4k 2%
He ek s A I H i B AL ( Glutathione peroxidase , GSH-Px )
WG 3 S AN T e s AT T, AR R I
R LA F
L4 FiHEHE

K FH SPSS23.0 #4741 43T , R In(%) 138 7m 157k,
St 2 K, R (e ) FRTTRGEORE, S ¢ A5, KB K i
a=0.05,

2 &R

2.1 L AR RTT
WLELLH B9 A 3R Hy 93.33%(28/30) , 5 T %] BEZH 1 80.00%
(24/30)(P<0.05), W& 1,

® 1 MARERTAREILL[0(%)]

Table 1 Comparison of efficiency between the two groups[n(%)]

Groups n Excellence Effective Invalid Effective rate
Control group 30 9(30.00) 15(50.00) 6(20.00) 24(80.00)
Observation group 30 11(36.67) 17(56.66) 2(6.67) 28(93.33)
X 4.694
P <0.05

2.2 ¥tEE 4 ESS iF45y

VEIT R, X HRAL R ER AL Y ESS PE4T 405 (14.04%
2.36)43 . (14.08% 2.48)4 IGY7 5 , X BRZ AR £ 20 ¥ ESS 7T
R (3.56% 0.51)43 . (2.15% 0.26) 4, PR FIRITHT, HS
o BRZHAH G, WERZHIATT G I ESS PEAM (K (:510.046, P<0.05)
2.3 ¥ Lb A RRARPEIR 1B

L IRIT )G , PIULER T AHL PP 53697 3 LR IFAR, ek
WP T P (B 46 46, SaO, 7K F-TH i (P<0.05) 5 55 %] RZ L 48, W
ZMIRYT I AHL PP [FEAIK, A PR 5 ) 46 4, SaO, /KT
FFE (P<0.05), W% 2,
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Table 2 Comparison of Sa0,, AHI, PP, maximum apnea time between the two groups(xt s)

Sa0,(%) AHI (second/h) PP (mmHg) Maximum apnea time(s)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n-30) 75.25% 13.75 86.59+ 15.79*% 40.55+ 531 19.74+ 3.21* 5876+ 8.79  47.29%+ 7.69* 26.72+ 5.61 15.26% 3.27*
n=
Observation
75.30% 13.66 92.85%+ 16.38* 40.74+ 5.33 9.65+ 1.91* 58.81+ 8.85 42.59+ 6.95* 26.79+ 5.63  11.53+ 2.32%
group(n=30)
t 0.259 4257 0.192 5.394 0.098 3.956 0.329 4.517
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
Note:Compared with before treatment, * P<0.05.
xR 3 WABREEIEREKET (2t 5)
Table 3 Comparison of glycolipid metabolism between the two groups(xt s)
Fasting blood glucose 2 h postprandial blood glucose TC TG
(mmol/L) (mmol/L) (mmol/L) (mmol/L)
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(130) 10.16x 2.45 6.82+ 0.94* 15.59+ 5.06 9.65+ 1.15* 5.59+ 0.75 4.82+ 0.68* 2.51% 0.51 1.75¢ 0.32*
n=
Observation
10.20+ 2.49 6.26+ 0.85* 15.61+ 5.12 8.42+ 0.91* 5.62+ 0.72 4.35+ 0.59* 2.53+ 0.46 1.31+ 0.25%*
group(n=30)
t 0.256 3.894 0.192 4.107 0.215 4.265 0.195 4.375
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment, * P<0.05.

2.5 XfLL AR IhREFE AR KT
ZidifyT e, MALE#H AST ALT ALP JKF-53677 Hi UL

BEAR (P<0.05) ; 55 0F HZH LA, WA ZHTAYT JA T D REK T e A1
(P<0.05). W.% 4.

% 4 WHEE ASTALT ALP KFXF Lk (1t 5)
Table 4 Comparison of AST, ALT, ALP between the two groups(xt s)

AST (U/L)

ALT (U/L) ALP (U/L)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

(1=30) 37.71% 6.13 32.65+ 5.25% 40.56% 6.59 28.95+ 5.21* 79.55+ 9.52 73.49+ 8.19*
=
Observation group
(1=30) 37.80+ 6.20 29.15% 4.69* 40.59+ 6.61 23.16% 4.85* 79.63+ 9.63 70.26% 7.52%*
=
t 0.495 4.059 0.196 4.376 0.325 3.846
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

Note: Compared with before treatment, *P<0.05.

2.6 XL HEEFW RETERK T

ZabiRYT e, WAL SOD  GSH-Px /K567 A Huds
T+ 55 , MDA JK AR (P<0.05) ; 5% 2 bb i, R IR YT G
SOD .GSH-Px /KT, MDA /KR4 (P<0.05). .32 5.

3 Wi
O WITIESS , OSAHS HIfE1E AL RIS I L S HLAAL T

SRR LA S ™ ORI R4 BOSE , BSR4 (i
TP A e JBO) 5 0 3 Sy R £t S8 A B R SRR K TG 2 ]

RSP DA T S B AR B4, % 480 (Reactive oxygen,ROS)
T AR RN F BRI, ROS B AR B Ak ini = A i v
WN BTN, HAh, ROS MM - B4 Kuf-
fer AT A= S5 MM N3R35, 40 Fas FoiR AR EZR C b
TAIRFEI T -0 FEALAE AT AR/ 2R -8, DI 284
YRR PR F ST AR AN PR T (9 T ERIRAS B T & 4
A A AR T, I B RN R LU R AR AT R, AT
FEAR R 2 TOBRERAG . i v B i i 10 IR0 v & sk i
P e
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Table 5 Comparison of SOD, MDA, GSH-Px between the two groups(xt s)
SOD (U/mL) MDA (mol/mL) GSH-Px (U/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=30) 39.78+ 6.81 43.76x 6.81* 3.45+ 0.51 2.85+ 0.41* 71.63% 9.15 76.69+ 10.21*
n=
Observation group
(1=30) 39.89+ 6.79 5591+ 8.54* 3.51% 0.53 2.29+ 0.32* 71.59%+ 9.20 80.47+ 11.54*
n=
t 0.158 5.893 0.228 4.146 0.237 3.885
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
Note:Compared with before treatment, *P<0.05.
AP AR E IR T TRYT OSAHS, i RA % (4): 731-734
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