e 1972 - EfraihESE44% 2018 £ 8 H# 39 %% 16 #1 Int ] Lab Med, August 2018,Vol. 39,No. 16

W - IRT 5
RiEEREERERFERETERESGESMEEXMEENTANNE

s, s RWLE A% - AR N B
(1. R TARER SR AH, @) R 614000;2. i EHXZH —WEERSE T,
#iEl B KF 8300543, HREAMKFSH —MEERFR PG .HIEL L KF 830054)

B E:BH R KR AR R R IR R A 15 K8 A 45 A48 (OSAHS) & & & & M % (PE) 6 T
WA, ik @M 2009 F 1 A Z 2016 6 A2 EAKRFH —WEERIKE 21 4 OSAHS 45 PE #
B RO UDRA ERES MR SAT 1 2 Bt BB EZ R AL A OSAHS 69 & % 42 4 (TR 4) ., &
M2 EE P EE IR (N) R B it 3 (L) P i B/ R B e i SO (NLR) F £ 3% 2 38, A
£k Logistic B2 oM & K3 AFE OSAHS 2 2 A A PEwMmEMH, 8 £ 4 Logistic @2 % B & 5 #
T NLR>2.2, @ (WBC)<{7.0xX10°/L 5 OSAHS & %% 4 PE &2 %X, %2 OSAHS &% 4
PE# s B %, 18 NLR T4 OSAHS &% 4 4 PE A — 2 8RN,

KPR LB ZX; BRSFRHIF: WHE; THhEmETR/ Kemieiti; KHIER

DOI:10. 3969/j. issn. 1673-4130. 2018. 16. 010 REES LS R563.5

NEHE:1673-4130(2018)16-1972-05 XEkARIRAS A

Predictive value of inflammatory makers for OSAHS-associated pulmonary embolism”
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Abstract:Objective To identify the predictive value of inflammatory makers in patients who have ob-
structive sleep apnea-hypopnea syndrome(OSAHS)incident pulmonary embolism. Methods The data of 21 ca-
ses of OSAHS with PE treated in the First Affiliated Hospital of Xinjiang Medical University from January
2009 to June 2016 were retrospectively analyzed,and the patients were matched according to age and sex with
the ratio of 1 # 2. 42 patients who were diagnosed as OSAHS in that hospital at the same time were selected as
the control group. The laboratory data of neutrophils count (N),lymphocyte count (L), neutrophil-lympho-
cyte ratio (NLR) were analyzed in two groups,and the correlation between each inflammatory index and PE in
OSAHS patients was analyzed by conditional Logistic regression. Results Multivariate analysis of conditional
Logistic regression showed that there was a significant correlation between NLR>2, 2, WBC<C7. 0 X 10 /L
and the occurrence of PE in patients with OSAHS, which was an independent risk factor for PE in OSAHS pa-
tients. Conclusion NLR may have a certain predictive value for the occurrence of PE in OSAHS patients.
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