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The effect of sdLDL in patients with OSAHS "
LI Huaisu ,ZHOU Wen ,2YANG Dan
(Department of Neurology . the Second People’s Hospital of Chengdu s
Chengdu , Sichuan 610017 ,China)
To evaluate the effect of small dense low-density lipoprotein(sdl.LDL)in patients with
A total of 163 patients with OSAHS were
enrolled in the study, and were divided into three groups. 66 healthy people were selected as the control
The ex-
pression of sdLLDL in patients with OSAHS increased significantly compared to the control group, and the

Abstract : Objective
obstructive sleep apnea-hypopnea syndrome (OSAHS). Methods

group. All subjects were monitored by PSG, and the expression of sdLDL was detected. Results

difference between OSAGH groups was statistically significant. Conclusion The expression of sdLDL in pa-

tients with OSAHS increased significantly and related to the degree of OSAHS. It may play a role in the oc-

currence and development of cardiovascular and cerebrovascular disease in patients with OSAGH.
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