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PH. 556 4 fefe IS o Az 87 458 Q1K 10 < 2 i
FF 2% i B AR A8 A E RPERR BRI R F 5T

Z BE.RRE.EL OH.FRE,ZXT
(HE T2 R [ & 5 BE Rz 36 B L BEPE IEZZ 716000)

W OE.BHB R R e IR R A5 KGR AU 4R A AR (OSAHS) & & & JF L e AR o & & B A ¥ e & B (Hey) A28 C-R
Ju &8 (hs-CRP) . & @ je i~ -6 (IL-6) K-F ey Tk, Fik BB 554 OSAHS %4 & 56 4 Iz st % %, i@ % Fae iR
MAEPT A OSAHS B85 5 A% E P EAEE Z W, 50T & % 5 A 45 OSAHS 40 3 46 48 58 20 % OSAHS JF & fs e
FL LR M TP B R IR R R A A5 AKGE A48 A (AHD L AR 2 B A B (LSpOy ) LT 39 e A de Ae B (MSpO; ) | B IR »F 2R 4F 1%
KB (LAT) & Hey,hs-CRP o 1L-6 K F,5F 5 30 6 s AL /T rb &, Z58R 46 OSAHS 20 & 4 46 s Af 50 40 5 3 1R
A48, A & OSAHS 5 & J A 5648 55 % 4h OSAHS 48 % % 4 4% 58 2848 b, AHIL, LAT, Hey, hsCRP #= 1L-6 3 % % 3%
2,LSp0, & MSpO., ¥ B F AL, £ F A %+t 5 & L (P<0.05), A& OSAHS % 1 69 m &, Hey, hs-CRP #= 11-6 3 & #7
¥ %, OSAHS %44 Hey, hs-CRP.IL-6 55 AHI £ 48X, A8 % 244 A1 A 0.751,0. 678 F» 0. 635(P<C0. 001) ., £ig
OSAHS %5 fa A 78 & A X & B Aa &, 3 &5 B n Hey,hs-CRP A= 11-6 K F2F TR0 & F oy mth B 7 L — £ A E ML,
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Clinical Studies of the Inflammatory Markers in Patients with Obstructive
Sleep Apnea-Hypopnea Syndrom Complicated by Cerebral Infarction

LI Hui,JIA Liang-yong,FENG Li, LEI Guang-xing, WANG Xing-ning (Department of
Clinical Laboratory, Af filiated Hospital to Yan’ an University, Shaanxi Yan’ an 716000, China)

Abstract : Objective To investigate the change of homocysteine (Hcy) , high sensitive C-reactive protein (hs-CRP) and Inter-
leukin 6 (IL.-6) in patients with Obstructive Sleep Apnea-Hypopnea Syndrome (OSAHS) complicated by Cerebral Infarction
(CD. Methods Chose 55 patients with OSAHS and 56 patients with CI. All patients with OSAHS were divided into mild
group, moderate group and severe group by polysomnography,and all patients were divided into simple OSAHS group,sim-
ple CI group and OSAHS complicated by CI group. All the patients’ sleep apnea hypoventilation index (AHI) , the lowest
oxygen saturation (LSpQ, ), average blood oxygen saturation (MSpQs; ), sleep apnea the longest (LAT) and the level of
Hcy.hs-CRP,IL-6 were determined,and compared with 30 cases of control group. Results The AHI,LAT, Hcy, hs-CRP
and IL-6 of simple OSAHS group and simple CI group were obviously higher than that in control group, LSpO. ., MSpQO,
were obviously lower, the differences were statistical significant ( P<Z0.05). The AHI.LAT.Hcy.hs-CRP and 11.-6 of OS-
AHS complicated by CI group were obviously higher than that in simple groups,but LSpO, and MSpO, were obviously low-
er,and the differences were statistical significant ( P<Z0. 05). With the aggravation of OSAHS, Hcy,hs-CRP and IL.-6 were
gradually increased. Hey, hs-CRP and IL.-6 were positively correlated with AHI in patients with OSAHS, correlation coeffi-
cient were 0. 751,0. 678 and 0. 635, respectively ( P<(0. 001). Conclusion OSAHS was closely related to the occurrence and
development of CI,the dynamic monitoring of Hcy,hs-CRP and IL.-6 levels has a certain reference value for evaluation of
therapeutic effect.
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F5E & B0 L OSAHS 7 HE Br & i & OB IR 9% 55 5%
Wi PRI 22 5 473 AT 8 5 34 n i A A6 1) DRI S L ST 1)
B P Z L H OSAHS 5 il 88 58 19 HL ] 1 A 58
ST H g, OSAHS /35 1L E 2 Fh 9 % B K
S48 A A R sl ko B AR Ak R i A2 T BT 2 5
NG A5 B 1) A R R L o S R LR 2 —
ABFSE it B OSAHS 83 [5] 12 bt 4 B2 (Ho-
mocysteine, Hey) , # 8 C-Jz i f£ H ( High sensi-
tive C-reactive protien, hs-CRP). 4 48 L /> £ -6
(Interleukin-6,1L-6) 7K =AY A8 4k , #8 13 H: 5 fini 4 5E
B FR, B NIGIRFEHE TR BT OSAHS B 4k & i
B 11 2 AR 35

1 MRl5R®

Il #Foeat 2 SR vE#E 20154 1 H~6 A
A HE 22 KA [ B B B S 0 B OSAHS B3
55 I (1 37 46, 2k 18 1)) L 4E# 35~85(62. 5
+11.7) % s g R i 8 58 2B & 56 1 (55 M 38
), 2otk 18 ), AE 8 38~84 % (61.2£10.3) %,
Hov B4 iy B 58 37 1], OSAHS I & fi 48 38 19
i, OSAHS FIZ Wi & 2002 4F 48 = 24 25 I g
95 2 434 W I IO 2 3 39 2 4 71 2 B4 32 IR s 1D i
FEFE 012 WA A 42 [ 26 VU Jea G af 45 975 27 R 2 B0
FE B2 Wi bR oE RN PE 2 RN I & U CT AN (8
MRI #12 . % B4 B WA 30 il 44k 1E 5 & I
HCHE 20 B, Pk 10 6D L AE RS 22~89 % (60. 3
+15. 5% . HeBRARME . Ir A A BE A B HEBR HE i
W 2R GEPIR DY) RE AN 4 ™ IR R S L IR
Ry R8T I 8 R IR T BB AR T ™ T RE R
2 CETEMVE A BRI RGN VE AR VTR
ol L30T 0 L LT 0T R P AT R T S 06 45 SR A 25 4
MAE WA FAR L H . 5 H 2 AR v ) & A 5
WER TG E L (P>0.05), BA AT ik,

L2 SR Al Ao AL g 2 il AR WS DU fd A Alice-5
PSG it s AY (32 A B s Hey W5 J7 35 0 15 34 i
e ff ] HITACHI 7600-020 4 [ 3 A= 4k 43 74X
CHAH ) AR5 A dE s Juss A Y 3R B BR A 7] A4
FERY Hey A 03700 &, Ba4s i R o & 3t At st
5N H AL B4R AL hs-CRP W 52 7 ¥ 0 9 5 B 1
Mk il SIEMENS BN- 11 #5558 [ 20 B (7
FE PG T 550 B4 i SR e L o IR e R
P TL-6 I 5 J7 35 Sk BUPT AR I o0 156 0 28 TR o 3k

(ELISA) iR F &8 FIg VT34 YR A R F 2
HER N4 A K 6 (IL-6)ELISA i & .

1.3 Jrk PR Szl A 44 52 2 il R I A7
PSG #i#r A A i 24 h N &% 1k AR A 2% Lo ek R
RAE S IR, 0 11 2 00 [ 8k A BE JT 45 W5
HER6: 00,48 7 h, WA 47 32030 B
2 I T N NS N R S I R R N ) A R e
Bl B R, 10 SR I WERT 45 I SRR B (AHD
e HEG IO W% i 5 = 12 & A= s 5 R . 4048 D R (LS-
pO,) 249 1L S8 A8 FlEE (MSpO2) | Bl AR W 1 27 458 f%
KAfE(LAT) %5, K HE R 5 EDTA-K,
HACRIME 18 MESERESRNLE 2 E5RER
{7 52K 3 I IE F#R ik 1. 5 ml, EDTA-K, 4% <7 B &5
L> (4 000 r/min, &> 10 min) T Hey | %8 /2 5E
RN E 30 min 8.0 (4 000 r/min, B0 10
min) . T hs-CRP % IL-6 % .

A PSG 25 5 41 W 32 i & & B 45 & OSAHS
Fedt A7 9 1 R BE o ) 0 B 4 4 o B Al OS-
AHS 44 3ol i 58 2H Ke OSAHS 3 % ki /1 58 4H
W A5 E OSAHS H o Mg b E  EE =
2,

L4 it s WS SPSS 19. 0 X}
A GRIEAT G BT TR DL R bR i 2
(xRN AL LA A S FEAR ki, 2
2 R) R L 5l FH B PR 3R T 25 43 T L R O B R 2
PEAR 3T, P<<0.05 WESAGITHEX.

2 R

2.1 TR, s OSAHS 20, % 45 ik 4% 58 28,
OSAHS 5 % F 4% 56 20 64 Bk AR =F vR 35 2 b 22 L
# 1, i OSAHS 4 5 X} i 40 AHI, LSpO,,
MSpO., LAT W Z R AL it ¥ B X (1= —
30. 698,5. 823,8. 204, —55. 770, P<C0.001); #

ali iR 40 5 X% B4 AHI, LSpO. , MSpO, , LAT
2 RESH I E XL (1= — 2.696, 2. 668,

2.142,—12. 679, ¥ P<C0.001); OSAHS I %k ik
W8 4 AHI, LSpO,, MSpO,, LAT 5 4l OS-
AHSH WK EZF A G T FE L (1= —13.974,
16.90,16.19,—9. 96, P<C0.001) , 5 BA i fig 45
WH B 2ZRA RIS E X (1= — 39.157,
27.540,22. 264, —59. 477,34 P<<0.001),

1 EHBERR IR FE B L8R
i n AHIGK /b LSpO; (%) MSpO; (%) LAT(S)
popie| 30 2.90£1.79 90.83+4. 14 95.5743.10 3.73+1.80
g OSAHS 41 55 35,0245, 56 83. 0546. 64 86. 65,52 66. 2945. 98
Ly R 37 4 11£1.85 88. 1644. 02 93.62+4.11 14,2244, 22
OSAHS JFRMiRsLA 19 58.42+8. 10 55. 1614. 66 61. 4746. 69 80. 7443. 38
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2.2 AT B4 OSAHS 40, % 45 fiw A2 56 40,
OSAHS 3 & fm /#5040 69 X 48 % £ M F5 4R K F
sbn W 2, Baal OSAHS 40 5% R4 Hey, hs-
CRP,IL-6 KPP EEZRAG T E L (1= —
7.506,—12.355,—18. 711, P<C0. 001) ; B &li Jin§

PB4 Hey,hs-CRP,IL-6 5% 20 L3R 2% 56 50

e E L (=—7.0131,—11.776,—16. 955,35 P
<20. 001;OSAHS Jf & Wit st 20 Hey, hs-CRP, IL-
6 SHali OSAHS b EFAZITFE X (1=—
4.412,—3.257,—3. 445, P<<0.05), 5 #4li ik
FEAEA 3R, Z R A St ¥ B X (1= —5.112, —
3.207,—2.156,% P<{0.05),

*2 B HREBIRKF LR
4 n Hey(gmol/L) hs-CRP(mg/L) 1L-6(ng/L)
X R4 30 10.13£3. 39 1. 0540. 48 7.68+3.87
i OSAHS 4 55 19. 9146. 67 17.7847.39 34,0747, 16
L R 37 18. 62+5. 88 17. 244751 35.7348. 36
OSAHS Jf & i 341 19 28.0517.68 24.6849. 49 40. 3745. 89

2.3 &P . FE4 OSAHS &% =7 £ B i547 ik
e WL 3. B BN, =30 R AE §R bR &
WE, =4 Hey I L Z R A G %2 L (P<

0.05) ;hs-CRP,I1L-6 #2241 73l 5 (HE 3 4 b A
2R G E X (P<<0. 05), P i 5 8 40 T AR
Z R LG #E XL (P=0.094,0.360),

F 3  FEFE OSAHS BEEMAMEFKELR ()

oA BEG=32)  PEGE) BEGEL) F
Hcy(pmol/’L) 17134475 23.78£7.10  28.054+7.68  18.918
hs-CRP(mg/L) 15. 754718  20.61£6.85  24.68+9.49  8.255
11-6(ng/L) 30.78£5.63  38.651+6.61  40.37+5.89  19.205
2.4 A OSAHS % % Hcy., hsCRP,IL-6 5

AHI # ﬂfaﬁ 7 3 Hcy,hs—LRP,IL—G 5 AHI 1y
FHE R B 5 0. 751,0. 678,0. 635( P<C0. 001),
AHIE EE W 1~3,
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w5 R OSAHS 75 I HE 58 8 35 b 1Y & 0 %
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3 OSAHS#ZE 116 5 AHI gyE%X1E

OSAHS f 3 78 W 0 1 52 & & A 0 0% 7 45, 51
AR L IMLAE 7o IR TR 1ML 20 1 52 A 28 04 A ik If.
WA o I AR P2 T A A 2 G A B T A A AT
B R . Bral OSAHS H 3 K B 4l i 1 51 3 3
A7 [F) R R O i PR HfE e il AR R B, H OSAHS I &
i 58 B, (%) BB SR PR BN ™, AR Y UE S, FL 4l
OSAHS &% K gl s #5158 8 # AHI ) LAT ¥
TR, ZRA SR E X (P<0.001);LS-
pO; K MSpO, B F XA, 25 A58 L
(P<<0.001) ; OSAHS I & i i 46.# AHI, LSpO; ,
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MSpO. , LAT 5 i ali i —Fhfi & M e, 22 7B 5
HHeEE L (P<<0. 001D . 5 E N H e sy —5.

Hey J2 88 20 B AT 00 b 1] 7= 4, 2 i 1 45 9 s
R B — Al Sr B B B RS, OSAHS ¥
Hey @ &350 98 £ B, OSAHS nf @ i3 £ Fh
B 5 o 5 R HEHT Y L R AR 1 TR
Wil Hey £, 4k 1 51 A v [R) 289 2 bk 220 2 1 i (H H-
ey ML H Hey BB MR E S5 OSAHS J% 1% ™ & 2
BEEEAH G 54, OSAHS % I & & KA I
JEFZI T Hey FFH 34k, 2 OSAHS B & N 21
AE F 2 T AE S 2 Hey KF THE 09 A L 5 K
19 Hey Rl 38 38 P9 B2 R RE R 368 493 1 48 /N
B A0 L AR I 7Y LA A 5 | AR R AR AL
BT AR T Gt 31| NPS Ry B3 IRANY S8 - N
T 75 & M A% T B . 5 30y Jk o e 0 1 1 546 A BE B T2
SR ST i s 2 S A BE Y s B TR 2

5 R B OSAHS BE RN %MW+ % 4
T DT 5 | R i A A L e ELAR R M B hs-
CRP, hs-CRP J& IL-6 Hll 0 0E 7 A8 /9 201 i 4H
JIEE B R T 5 R SR A it 4 e R e A R 3K
B4 A E 2 WA 5, Tl hs-CRP ] 5 8 & 45 &
PG 2 BUAMAR R AR IR05 I N B B R AR R
JE R i 76t B8 ) 95 o A S 9 AL AR B A A
PR M TR L 02 0 5 I 200 e 5% BB APG % 2 S 2 P
Z 5 JE S AME PR EE N & AR 5] R BRI R B
IM/NAR L S Z 5| Kk BEHem 24, 58 i DL B HL ] in 2 o)
ik 36 e B Ak RIS ot A 2 B o i A K s
Jiki HE 3

11-6 J& —Fl B4 £ 5 A= W) 2 200 19 40 g (R
-, AT FPRAZ - A L A O R A0 T Ik E A
JiL 53 W o F 7 A A7 LS B R 2 5 B AT L 2 AR E
RN RUEAR I Y. B A BFSEIER L IL-6 K F 1)
it A 00 50 Jik s A T b AN R B B 1 B B K it
rpOR G AR R T L AT RE A ML A OSAHS B, i
T I W B 5 RIER 3 A | A A A S L D g Ak R T
JiE T S JERP 28 4 L LS B R W o oy A G £ [
Aoy 504 Ak I SR 98 B N Bl RP 51 A2 TL-6 7K P
5 A S B 85I = 2 N S S P V1 O
P& E - ¥ A0 B A 22 43 24, ) 35 i 4 T o A T R
GBS WA EAR. S5 R T
T3 A0 116 1T 75 T T 440 H o 0 o B R 2 1 2K
2 SRR AE RN 9F— 2 SEUNAAE . AT R
F AT 24h I3 A H 209 B9 11-6 7K 0] B &g
ThE . ABFsEE L IL-6 Tk m A H 2 IR AL )5 60
af AL B N L T2 5 T A5 8 SR A B A B
SRR, WUs T MK ORE SR ) T AR, S 4k R e A A
%[19]0

AWIE K B ELE OSAHS [ 4% K o 4l v 1 58
B Hey hs-CRP K 11-6 /K FE3 5 T X M4, 2
SA it 3 L (P<<0. 05) . H OSAHS I % Jigi #
& Hey,hs-CRP K 1L-6 /K44 & T 54l — Fp i
SEH L 22 A G A L (P<C0. 05) . f78 OS-
AHS JJiki B8 56 [ & 47 A8 RAE RS . H OSAHS
B R A8 AR K P B R B S 5 BUIK AR BE 5 OS-
AHS B Hey AKFH . HBE 24 M9 P L3 22 57
A G # 7 L (P<<0.05) , hs-CRP K& 1L-6 % Ji 43
M EEHAHEERARITEE X (P<
0.05) , WESEFHWEZER LG EL(P=
0.094.0. 360) » & B & 1 4 5 /K F B 55 . OSAHS
95 175 B ™ F . HAH e hs-CRP M 11L-6 ki3, Hey 748
AL R R s 3 — 25 #7145 H Hey. hs-CRP J¢ 1L-
6 /KF5 AHT 2 IEAH S, Ul W =R P48 bn 2 5
OSAHS B # A B A R e, Bz, =
T 98 VA b 55 W 0 35 25 UITRH OC . R 138 B 19 7K
TR TR N SAE B B, OSAHS ™ 8, & PR
B A 8 B o 5 R IR A

J38h, OSAHS AN {H AT 3 i i i 452 38 9 XU
117 L AU 5 A R e Y 8 R X 3 e A
M5 BB Bt R, A i 8 S A
FEAL AT OSAHS Wi I I OB PR PR

Z8 LR iR . OSAHS W] T BUR 2 bk ot A b
R4S T FSURH OG 14 58 P 48 A K 7 48 1 o 2 i A B 1Y
GRS PR 2R ™ 5 ) A I IS L AR T BT R A A
FE T B FIG TT B AR BT B, R 3 B R A E IR
E U HAER A, F 8 WM Hey, hs-CRP Al 116
XTI B B 1 ST RO — 2 SN
S % 30k
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