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Correlation between myocardial damage, renal inadequacy and the desease severity in patients with chronic ob-
structive sleep apnea hypopnea syndrome CHEM Jin-hua . Department of Emergency Medicine , Heze Disabled
Soldier Hospital , Shandong 274000, China

[Abstract] Objective To investigate the relationship between myocardial damage, renal inadequacy and the
desease severity in patients with chronic obstructive sleep apnea hypopnea syndrome(OSASH). Methods Based
on the apnea-hypopnea index (AHI) and the minimum of saturation of blood oxygen (SaO,min), 108 patients
with OSAHS were divided into three groups including mild ,moderate and serious groups, and 40 healthy volun-
teers were chosen as control group at equal pace. Then the incidences of myocardial damage and renal inadequacy
were computed, and the changes of Lp(a)  ¢Tnl and Cr were determined. Results Compared with control
groups, levels of Lp(a) .cTnl and Cr in OSAHS groups were significantly higher. There was significant difference
(P<0.01).Compared with different groups with OSAHS, there was aslo significant difference (P<0.01). The
incidences of myocardial damage and renal inadequacy were 52.78% and 25.93% respectively,at the same time,
the incidences increased with severity of OSAHS. Conclusion As the growing severity of OSAHS, the levels of
Lp(a) Tl and Cr go up step by step as well as incidences of myocardial damage and renal inadequacy. It
shows that myocardial damage and renal inadequacy are quite common in patients with OSAHS, and Lp(a) ¢T-
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nl and Cr could regard as one of the indexes to appraise the seventy of OSAHS.
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