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Abstract: Objective To analyze the levels of serum uric acid (UA), creatinine (CREA), urea nitrogen
(BUN) and 25-hydroxyvitamin D[25(OH)D],and to investigate the relationship between sleep quality,renal
function indicators and 25(OH)D level in children with obstructive sleep apnea(OSA). Methods A total of
188 school-age children who were admitted to the department of otorhinolaryngology,head and neck surgery,
Zhongnan Hospital of Wuhan University for snoring symptoms from September 2020 to August 2021 were se-
lected. The severity of OSA was assessed by apnea-hypopnea index(AHI) according to the results of polysom-
nography(PSG) ,and the children were divided into simple snoring group(23 cases) ,mild OSA group(107 ca-
ses) ,and moderate to severe OSA group(58 cases). The height,weight,body mass index(BMD) ,non-rapid eye
movement(NREM) [ — I sleep time,rapid eye movement(REM) sleep time,arousal index,average oxygen
saturation(AvSaQ,) and the lowest oxygen saturation(1.Sa0,) of all subjects were recorded. Clinical laborato-
ry data including the levels of serum UA,CREA,BUN and 25(OH)D were collected from all subjects. The re-
lationship between serum UA,CREA,BUN,25(OH)D and the sleep monitoring indicators were analyzed. Re-

sults There were statistically significant differences in AHI, body weight, BMI and arousal index between
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simple snoring group, mild OSA group and moderate to severe OSA group (P <(0. 05). AHI was positively
correlated with UA(r= 0. 156,P =0. 033) in patients with simple snoring,mild OSA group and moderate to
severe OSA group. AvSaO, was negatively correlated with BUN(» = —0. 150, P =0. 040),1.Sa0O, was nega-
tively correlated with CREA(G-=—0.195,P=0.007). Serum 25(OH)D level in mild OSA group was signifi-
cantly higher than that in moderate to severe OSA group, the difference was statistically significant (P =
0.018). Conclusion The severity of OSA in children is closely related to the level of serum UA. Hypoxia dur-

ing nocturnal sleep could promote the elevation of the levels of serum CREA and BUN. Low level of serum 25

(OH)D might contribute to the development of OSA in children.
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