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Correlation between cognitive dysfunction and serum levels of HIF-1a,Hcy,S8-OHDG,
IL-17 and ET-1 in patients with COPD-OSAHS overlap syndrome "
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Jianyang »Sichuan 641400,China
Abstract : Objective To investigate the correlation and clinical significance of serum hypoxia inducible fac-
tor-1 (HIF-1a) ,homocysteine (Hcy) ,8-hydroxydeoxyguanosine (8-OHdG) ,interleukin (IL)-17 and endothe-
lin 1 (ET-1) levels with cognitive dysfunction in patients with COPD-OSAHS overlap syndrome (OS). Meth-
ods A total of 108 patients with OS were divided into OS cognitive impairment group (52 cases) and OS cog-
nitive normal group (56 cases) and 60 healthy outpatients were selected as the control group. Serum levels of
HIF-1a,Hcy.8-OHDG,1L-17 and ET-1 were detected in the three groups,and their relationship with cogni-
tive dysfunction was analyzed. And drawing a receiver operating characteristic (ROC) curve for cognitive dys-
function in OS patients. Results The levels of serum HIF-la, Hey, 8-OHdG, IL-17 and ET-1 in the three
groups were significantly different by pairwise comparison (P<C0. 05). MoCA score in cognitive impairment
group was lower than that in control group (P <C0. 05),and MoCA score in cognitive impairment group was
negatively correlated with serum HIF-1a, Hey,8-OHdG,I1.-17 and ET-1 levels (P <C0. 05). Areas under the
ROC curve for predicting OS cognitive impairment were 0.821,0.810,0.804,0.795 and 0. 832, respectively.
Conclusion Serum levels of HIF-1a, Hey,8-OHdG,11.-17,and ET-1 are significantly correlated with cognitive
impairment in patients with OS, which can obviously reflect the degree of cognitive impairment in patients

with OS,and can be used as the diagnosis and screening evaluation of cognitive impairment in patients with OS,which
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has important clinical significance for early diagnosis and early treatment of patients with this disease.
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% 42~81 %, F 44 (68.37+ 13. 08) % ; 4 BMI
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2.4 ¥ HIF-la,Hcy.8-OHdAG,I1L-17 . ET-1 /K ¥
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95%CI :4.857~58. 122) , Hey (X* = 24.514,0R =
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