El i E #2074 2017 42 4 F % 38 %% 7 # Int ] Lab Med, April 2017, Vol. 38,No. 7 e 941

OSAS BEZERBHERM S BEH OINEE

AR TR M
b ® 7 G K % — B B eF B A

DI EEHRXE

102400)

H ZE:HH RTPEERFTHBESMEOSAEZFMREZTRAE EF CHRRECRENEGX A, ik &R 2015 F
8 A E 2016 4 8 A feiZ IEAE % 49 88 4] OSAS 49 & 4 A5 A B 70 . 5F vA B 4 B AR A 69 20 ) 4 B ABRAR S o B4R, o 5 om) 36 5 4
ARG AR B F B FARI KT 2T AL B M B F AR A AR R A A9 547 IR OSAS B ik e Sy TR G B F S Ak
ChEFHRGXR, ER NRALEH HOMA-IR.FPG.FINS 39 2 & T4 B xF B4, ALK 4 % & LVEF % (58. 745.6) %, 9
RAK T3 B &, LVEDP . RVEDP . mPAP £ #](8.64+1.8).,(5.4+0.9).(25.4F1. ) mm AR H T RAEELX, 5 H L4
4 R 7 LVEF<55% (P=0.014) . HOMA-IR>4.5(P=0.0) & $ F v h & FHe s N B %, &8 M HEHKRLS OSAS
BHOCARAE LN RADRKME,

SCEER] R B KA R R IR T AR LR A AR S T AR

DOI:10. 3969/j. issn. 1673-4130. 2017. 07. 027 X EkARIZAD : A NEHS:1673-4130(2017)07-0941-03

Relationship between insulin resistance with cardiac function and cardiovascular
events in patients with obstructive sleep apnea syndrome
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Abstract : Objective

patients with obstructive sleep apnea syndrome(OSAS). Methods

To study the relationship between insulin resistance with cardiac function and cardiovascular events in the
Eithy —eight cases of SHAS in our hospital from August 2015
to August 2016 were selected as the research subjects,and contemporaneous 20 persons undergoing healthy physical examination
served as the control group. The blood glucose metabolism indicators were detected for evaluiating the level of insulin resistance.
The insulin resistance and glucose metabolism indexes were compared between the two groups. The relatioship between insulin re-
sistance with cardiac function and cardiovascular events in the OSAS was investigated. Results BMI, HOMA-IR,FPG and FINS in
the observation group were (28. 1+ 3.9),(4.7 +=1.9).,(4.8%4 0.9) and (19. 8+ 3.7) respectively,which were significantly high-
er than those in the healthy control group, LVEF in the observation group was (58. 7£5. 6) % , which was significantly lower than
that in the control group, LVEDP,RVEDP and mPAP in the observation group were 8. 64+1.8,5.4+0.9 and 25. 44 1. 9 respec-
tively, which were significantly higher than those in the control group,the multivariate analysis results indicated that LVEF<(55%
(P=0.014) and HOMA-IR>4.5(P=0. 04) were the independent risk factors for cardiovascular events in OSAS patients. Conclu-
sion The insulin resistance has obvious correlation with the cardiac function in OSAS patients.
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