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Abstract:Objective To investigate the changes of the levels of the peripheral blood vascular endothelial
growth factor (VEGF) ,complement Clq/tumor necrosis factor related protein 5 (CTRP5) and neutrophil-to-
lymphocyte ratio (NLR) in patients with obstructive sleep apnea hypopnea syndrome (OSAHS) and their re-
lationship with the severity of the disease. Methods A total of 84 patients with OSAHS were selected and di-
vided into mild OSAHS group (33 cases) and moderate-severe OSAHS group (51 cases) according to the hy-
poventilation index. Another 35 healthy subjects were selected as the control group. The serum VEGF,CTRP5
levels and NLR in the three groups and the changes of these indicators in the two groups of OSAHS patients
before and after nasal continuous positive airway pressure were compared; Pearson correlation was used to an-
alyze the correlation between NLR and serum VEGF and CTRP5. Results The levels of serum VEGF,
CTRP5 and NLR in the mild OSAHS group and the moderate-severe OSAHS group were higher than those of
the control group,and the moderate-severe OSAHS group was higher than the mild OSAHS group (all P <<
0.05). The levels of serum VEGF,CTRP5 and NLR in the two groups of OSAHS patients after treatment
were lower than those before treatment (all P<C0. 05). There was a positive correlation between NLR and ser-
um VEGF and CTRP5 in the two groups of OSAHS patients (r =0. 373,0. 409, P <C0. 05). Conclusion The
levels of serum VEGF,CTRP5 and NLR of OSAHS patients are elevated,it is possible to evaluate the severity
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of the disease and predict the therapeutic effect by detecting the serum levels of VEGF,CTRP5 and NLR in

patients with OSAHS,
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