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Abstract : Objective To explore the expression and clinical significance of tissue inhibitor of matrix metal-
loproteinases (TIMP)-1 and pentraxin-3 (PTX3) in the serum of patients with obstructive sleep apnea-hypop-
nea syndrome (OSAHS). Methods A total of 120 patients with OSAHS admitted to the hospital from 2021
to 2022 were selected as the study group,and another 114 healthy people who underwent the physical exami-
nation in the same period were selected as the control group. The severity of OSAHS was determined accord-
ing to the apnea-hypopnea index (AHI) and the minimum oxygen saturation (LSpQO,) ,and the patients were
divided into mild group (66 cases) and the moderate-severe group (54 cases). Serum TIMP-1 and PTX3 levels
were measured by enzyme-linked immunosorbent assay. Pearson method was used to analyze the correlation

between serum TIMP-1,PTX3 and AHI, LSpO,. Receiver operating characteristic (ROC) curve was used to
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analyze the predictive value of serum TIMP-1 and PTX3 on the severity of disease in patients with OSAHS.
Logistic regression was used to analyze the factors influencing the severity of the disease in OSAHS patients.
Results
group.and LSpQO, level was lower than that in the control group (P <C0. 05). The body mass index (BMI) ,the

Serum TIMP-1, PTX3 and AHI levels in the study group were higher than those in the control

proportion of hypertension history,the proportion of coronary heart disease history,the levels of total choles-
terol, triglycerides,low-density lipoprotein cholesterol, TIMP-1,PTX3 and AHI in the moderate-severe group
were significantly higher than those in the mild group,and the high density lipoprotein cholesterol, LSpO, lev-
el was significantly lower than that in the mild group (P<C0. 05). Pearson method results showed that serum
TIMP-1,PTX3 levels were positively correlated with AHI (+=0. 428,0. 392, P<0. 05) ,and serum TIMP-1,
PTX3 levels were negatively correlated with LSpO, (r=—0. 645, —5. 836,P<C0. 05). The results of the ROC
curve showed that the area under the curve(AUC) of serum TIMP-1 and PTX3 alone predicted the severity of
the patients’ disease was 0. 813 and 0. 777, with cut-off values were 2. 47 pg/L and 7. 23 ng/L,with the sensi-
tivity of 70.37% and 77.78% and the specificity of 77.27% and 72. 23% ,respectively. The AUC for predic-
ting the severity of patients’ disease by combining the two was 0. 866, which was significantly higher than
those of serum TIMP-1 (Z=2.067,P =0.039) and PTX3 alone (Z=2.331,P =0.020). Logistic regression a-
nalysis showed that TIMP-1,PTX3, history of hypertension,and history of coronary artery disease, AHI and 1.SpO,
were influential factors for severity of disease in patients with OSAHS (P <C0. 05). Conclusion TIMP-1 and PTX3
are both up-regulated in the serum of OSAHS patients and closely related to the severity of the disease,and
they are the influential factors in the severity of OSAHS patients.

Key words: obstructive sleep apnea-hypopnea syndrome; tissue inhibitor of metalloproteinase-1; pen-
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