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B OZE. HBY o HrPHZE e IR R 2 5K K L5 S 1 (obstructive sleep apnea hypopnea syndrome , O0SAHS)
SR I SRR B A DG AR B, oK BB A8 T 47 M IV Al OSAHS 8 3% ™ i A% B SAH GO R IE 48 . ik 1B
2016 42 1 7 ~2018 47 AL Rt K2 AN REE Be B-S MR 128012y OSAHS [ &35 110 4], [ i st H 2 %
B A 5 00 ( polysomography , PSG) £5 5% ({45 B B P 2 453 5 %X (apnea and hypopnea index , AHI) fERKf OSAHS
BFE I IR (AHL g 5 ~15 k/h) (R EE(AHL g > 15 ~30 Yk/h) (HEE(AHT > 30 /h) 3 41, X b 3 21 1) ifi L4
FEAESCAR R 4% OSAHS [RFARIE A G I MR P dl, % L m A e e dn, &R 4R BnR. b &
3 2H H B TR eI I E A A (lowest oxygen saturation, LSa0, ) | SE44) Ifil 48 A1 (average oxygen saturation, ASa0O, ) |4,
TR B FE 50 (oxygen desaturation index,ODI) & WA Gttt 22 7 (P 15 <0.05) , H'5 AHI ZY)HH 3¢, H ODI
55 AHIAH VR, B BEAROC (r = 0. 879) ,18a0, 5 AHI Z 58 AR (r =0.613) ,ASa0, 5 AHI H14EAHC (r =
0.525) , KRG I IMELH 56 I MLELH B] &3 LSa0, 248 WHBCA Geit# 255+ (P =0.266) ,ASa0, F ODI £ %5
BYit#2E 5, P HAT 529 0.035 F10.009, £5iE  ODI LAK ASaO, J& PSG Wil i R 47 H i Ar 454 , AT /E 4 1Sa0,
AR FE, N T OSAHS BT g2 W A ™ B AR 40 . Wiy ODI LA K ASaO, B B 4 it S0t 4 sl 16 1 32 4R 1Y
FREEmS AR, J5 79515 OSAHS f835 I e IR B A L A 56
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Analysis on the related indices of oxygen saturation in
obstructive sleep apnea hypopnea syndrome patients

ZHAO Yi-xin, ZHANG Li-hong, GENG Cong-li, LI Chao-fan, WANG Yu-guang, CAO Jie, WANG Wen-lun
( Department of Otolaryngology, Peoples Hospital, Peking University, Beijing 100044 , China)

Abstract: Objective To explore better indicators to evaluate the severity and complication of obstructive sleep
apnea hypopnea syndrome ( OSAHS) by analyzing the related indices of oxygen saturation. Methods The polysomography
(PSG) data of 110 patients with OSAHS diagnosed in otorhinolaryngology clinic of our hospital were analyzed
retrospectively. According to the apnea and hypopnea index (AHI) score, they were divided into three groups, i.e. mild
group (AHI 5 —15), moderate group (AHI >15 -30) and severe group ( AHI >30). The related indices of oxygen
saturation were compared and analyzed among the three groups. In addition, all the patients were divided into groups with
and without hypertension based on their blood pressure, and their related indices of oxygen saturation were also compared.
Results The differences among the three groups in the related indices of oxygen saturation including the lowest oxygen
saturation (LSa0, ), the average oxygen saturation ( ASa0, ) and oxygen desaturation index (ODI) were all statistically
significant (all P <0.05). The above-mentioned indices were all closely related to AHI, with strongest intensity of
correlation with AHI in ODI (r =0.879) followed by LSa0, (r =0.613) and ASaO, (r =0.525) in order. As for the
complicated hypertension, the differences between the two groups in ASaO, (P =0.035) and ODI (P =0.009) were both

statistically significant while insignificant in LSa0O, (P =1.252). Conclusions Performing well in diagnostic screening and
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severity evaluation of OSAHS, ASa0O, and ODI can be used as supplements to L.Sa0,. Furthermore, ASaO, and ODI can

reflect the duration and frequency of oxygen desaturation events, which relates to the pathogenesis of hypertension

complicated in OSAHS.

Key words : Obstructive sleep apnea hypopnea syndrome; Lowest oxygen saturation; Average oxygen saturation; Oxy-

gen desaturation index
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IREL 2 1 B IR P B2 85 45 I “<U 255 45 ( obstructive
sleep apnea hypopnea syndrome , OSAHS ) J&#x & WK
B I I 1 B B 22—, TN R R 2% ~
7%, Z2 FUEAR I ( polysomography , PSG) 1y
HAZ WY RUE , A58 i 1O 53 AR ) R AR v IV A A 4
VG SRR AU 40 5 S R T, I IR 45 ) 55 2 % UL
By, X OSAHS JEATIZ I MR RERIG3 o a1 A o
SCHR S A6 r , OSAHS S5 FHIR 2 Wr S VP4 36 B Oy i
I 5% B 45 {8 “ 45 %4 (apnea and hypopnea index,
AHT) FN 8] B A1 I 48 7 A1 B (lowest oxygen satura-
tion, 1820, ) o IR ICAEH & B, —28 AHT AT 1 i3
5 FT RO R AR R BT 45 7 AP ) e ) A 45
SRR EEANIA] i 15 1 g LA S 3 R g ™ T AR
A o S it AU HE 0 BE AR G b S 0 1 R A e
et AR AR AU ™ ER R B, (ELRS T 0 A R e I )
BRAACRAS B A8 B IR S M Bl S 1, R R B
fbdahr . ASCHXS 110 i) OSAHS B4 /Y PSG AH K
FERR AT 1 BEPE 37, 108 548 OSAHS = H AR
XL i A IERE A — D AL TR AR

1 ARSH®
L1 e

PEHL 2016 4F 1 ] ~2018 4F 7 A fEdb At KA
RERBEH 2MERH 128612 0 OSAHS 35 110 fi], H
W55 88 fii], 2 22 fhi]; A UE 17 ~ 88 % P14 (44.3
13.1) %,

1.2 OSAHS f&# ABEFHEBR AR E

S 2011 A rfr A8 [ 2 2 i R I W% 55 15 2 2+
ITH) OSAHS 12A 161", ALLbRE . A sy
R[] R T B A1 I W8 3 45 . I [ g e 5 R AR, [) )
PSG Kttt AHI=5 IR/h, 0 %7 452 R 30 7< LA BH €
PR3 HEBRRRE . DPSG Wil 25 5 v L) rpoix 760 o
TR A TR R AR T 7 45 Sy 5 )RR A 1 e L S 1 il
I IS 203 K v . S /A I i 2 T 304G 4 LA P i 48
YR @3 A H WA D Z O WU I8 & A&
@A = H X 5 O B A 1 I Rg 5 0 5
H B G PERN A 5 © A M J56 W ol w28 LA 2

B/
5

P 5 QO I P AR FH 25 0E 78 il
ALY/
1.3 @& MRS Wbz

e FP I 35 1M LR BT 36 45 g 201010 78 R 4l A
FeE25 oL T AE R B3 gl i e, Wi 4 T
(SBP) = 140 mmHg f1 ( 5%) #F 5K & ( DBP)
=90 mmHg, 15 2 BEA: A i L E s, [l i el
FIFEIE 251, LR B AR AE T 140/90 mmHg, 112 1
LR
1.4 /34

HRE AHI{EK: 110 i /235 73 A% (AHL 2l 5 ~
15 &/h) ,sf (AHIL {5 >15 ~30 ¥k/h) , #E (AHI >
30 k/h)3 2 2 TR R E AR Y PRI AR 45 2 (body
mass index,BMI) TG4ii2£ 225 (P >0.05) , L 1,
F a2 55 9 = RS K OSAHS (B 7 WAL, L
BPILLI) B A AR RS Pk B BMI 45 %0, 25 5ok W4k
HeE2E R (P >0.05) , W3 2,

M P MR PP P2 25

R 1 AT OSAHS BF PRI AFE BMI 1Y AL

- P53 (1)) AR BMI
H Y , - _
2H 5 1% 0 % (B,7%s) (key/md.5ss)
12F OSAHS 18 14 4 40.7+13.7 26.6 +6.7
fiEE OSAHS 15 12 3 50.7 £20.2 27.3 5.0
FHJF OSAHS 77 62 15  43.9£10.8 28.5+3.1
X (F) 0.069 (2.5666) (1.798)
P 0.966 0.082 0.171
F2 AIFEMESARS I MK OSAHS
SRR R RS BMI LR
" PR () RS BMI
ZH 5 _ _
2077 % T 4 (% xts) (kg/mz,;is)
KEHmMEL o4 54 10 40.9%11.0 27.8+3.6
GIEIMES 46 34 12 49.0+14.3 28.2+4.8
X (0 1.831 (1.531) (1.198)
P 0.228 0.219 0.276
1.5 W

MR PSC Bds, 5 Koad 5 DL
AHI LSa0,, ASaO, , 28 1 A1 B 5 %5 ( oxygen desat-
uration index,ODI) .
1.6 Sit#iiik

K] SPSS 20. 0 e ik kAT Bodi AL 3, B s
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ik 5803 M AU A RS R G b B EoRE

KA x s B THEORECR A X RS, TR ORR
Yo Sy, 2 I LU AR FH B TR R O 22 43 W, R A o-
gistics ZPEMIHSE G 1124 7k, P <0. 05 Bk A
it Lo
2 #£R
2.1 A[FEIFREER) OSAHS FR 4 i 40 i A AH DG FE A
s

3 4 OSAHS #3511 PSG A48 45 1, 1.Sa0, |
ASaO, .ODI HfEfEgiit2¢ 2 5%, WAk 3, IFERHa]
DU, A MR A R AR 5 AHL A (P ) <
0.01) o Xf AHI K44 Ml AR EE R ARtE 4T Pearson
MM H, 25 R BI/R, 5 AHL S R % Y2
ODI, 5 &5 BE M (r =0.879) ,1.8a0, 5 AHI, 5L 41
%(r=0.613),ASa0, 5 AHI s fBE 2 (r =
0.525),

F3 AR OSAHS B MM A AN AR R PR LA (2 £ 5)

415 B AHI(¥k/h) LSa0,(% ) ASa0,(%) ODI(iX/h)

% OSAHS 18 5~15 81.3+9.5 94.3+2.3 7.4+4.6
EE OSAHS 15 >15-~30 78.2+9.6 94.4+1.2 15.4+6.8
H[F OSAHS 77 >30 66.3+15.4 92.0+3.6 40.4+24.0

F 11.089 6.570  30.940

P 0.000 0.002  0.000

r 0.613 0.525  0.879
2.2 REJfmim A OSAHS B3 55 I LR

OSAHS & SE A A AR AR

W4 H LSa0, & LB LB it ¥ =7 (P =
0.266) ,ASa0, il ODI 2 WA Giit2F 22 5%, P (a7
W1k 0.035 F10.009, L34,

&4 KRG MEAS S IFEEA
BRI ARPRAS L (2 £5)

A5 ik 1Sa0,(% ) ASa0,(%) ODI(¥k/h)
FREHEIMEL 64  68.8+15.7 92.3+3.7 29.0=+21.1
SIEMEL 46 72.6+14.4 93.2x2.7 41.1=+28.7
' 1.252 4.561 7.209
P 0.266 0.035 0.009
3 g

OSAHS 45 iy T~ _E <18 5 e BH 28 7 S50 IR N
SR A IR A5 FE A A2 T B IR R A5 A 2K L
S S 0enE I, LASOUA I SRR EE T e, M Bl 22

Pl 4 BPERR I fER 2 . OSAHS fE W ZHE 2
JUE A ISR B, H T AR A AE = R R
Rz M 2800 &, B T3 2 54 OSAHS ¥
TESE K F A5 8] S B2 T, R T I/ OSAHS
FARSRIFRAE A I iy ok 1) £ R s 3 fn DA 22
Ve, SR EEEETE 5 T s b FB Wi k2
W R P LA S i — 28 1E 58 351297 I AT T .

AHI F1 LSa0, 1E 4 B i [ P 55 % Fi 1 OSAHS
FEE R EEVEAGFR AR , 260G PR TAE 7R nl 3k G i 4
H—E W R BRE . 1Sa0, fAFR 11 & OSAHS [ I
SARRARI RS, SO T B 2002 Ik [ 2 1) ot 402 Ak 1
0, TN B S N A2 (R  AR i 4 1 A8 Ak #a 34, ASaO,
I ) I ) S A B, AH B A A S A
[] AR A A i S A B 1) 22 S0k, LSa0, Jo ik )i
AU R . AT 5, 5 A G 2o A v (] Bk
AR & AE A% ODL, 5 AHI [a] Ry A5 R MR 5L,
AHSEPE R . ARSI IR S 1 axX — o, R 58 R AL
roh0.879, BERAHC, EIRIEAE TR KR R
MG ) I B S22 DR G, 2 I I 4 IR 38 <Y
S5O T, 7R AS (8 1) BR 5% b sl H A 5 20T Ol
&, 38 AR KA I B AT R AR ODI REfE 7E — i 12
JE et OSAHS SBE Wi ™ A, HilmR b
4 K11 LSa0, Fl ASaO, #H H, B3E A 1E J w1 i
55 o

W I P 2 57 % EL 5 | 1 T P e S0t 2 i
N A R Jl Pl A K, G v 5 = B A 0 i A 5 A B
SR . ARG S, I R B IR T 5 e I
FEZ IAIAFEAR N o B398 ELOIE Y& T IR 4 2
A I TR BT 30% By LR R A IR
W% A AT 45, 177 OSAHS f835 40 ~ 60% 45 JF: fmi I
JEo EWNAFFIARAES AHL BMI LSa0, W] fg/2
AL B S A S R AR A RS R, 110 4
OSAHS 8 W I & e I ARl 41.8% , 5 N
SRR 1 B T o N | A Al S -4 O S
3% UPPP F R & OSAHS 835, 52 rh B /5 Lh o
B, Fitt—PWF9E OSAHS (B3 2 &4 I i
P AT BETEANFE AR , 8 110 4] OSAHS fR3 4 W AEFIIA
PEm I AL, it Ge it LX), P4 B i M A
B BMI %A o 22 5. XL 14
TR EEARDCHR PR AT Ge it o3 Mo 45 R R, W 401 1)
) LSa0, ¥ A Git 2% 2 5, P (A% F 0. 266, 1fi
ASaO, i1 ODI, | &7 Y AT IX 40

AHI F1 LSaO, — H LKAl OSAHS 2 Wi i) 4
B, FE G R I FH 9k 15 45 T4 & i BE K, PSG 4]
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5 HOGHE K W I, 17 220 W6 £ 2 0 50 AR DA B L
MG 5E . T EE 2 b, OSAHS ¥ B 14 95 B A= 2 44
F, E BRI R T I S B0 TR AR AR
AR FAEAS B, [ AN SR FERSE 5 L 5y
Py S5 IR ST T B AR A8 I X 0 1A R B
R ARG Mz RGERN " AU e =
KSR AHL, 78 OSAHS 2 KA U PEAS 77 17 44
TEAE SRR, 3 — ph o S B2t 0 A 4 i
LR S6 v Hofth— 26 PSG 4L 5F5., A 5T
7N, AHT ZE TN OSAHS #8211 J5 J T8 1 45 78 FE 4%
25 , ST ) TR0 s A2 132 1) I 47 3 % B R )

W Zlijcqﬂﬂﬁﬂ:ﬁmlﬁA%TE@ﬁ*tEiﬁe*
WUESE T iX — o A IF RLROR & I i I i

H1, AHI {E#‘&ﬁﬁ—ﬁﬁﬁﬁ(f' =0.36),
LSa0, A& R AT /R TEHR (P =0.266) .
ST D4 M 5 3 i OSAHS % Itk
o LR A o A B0l A . HE R R L
i) B VR AR — AR Al T v o SRR 27 SRSz 28
SRS s A2 A 22 () 3R S o s ) SE B0 IE S
82 35d A H 8h [y 1% M [a] BREAR & T 51 AR KB H
]V X Sl Jjk T Tt 16mmHg , 1% HR 25 2R WL B 2 if
JEAE Ak . G RT UL, DA SR AR AR i
B ), X6 L ) 52 ) T B 2 B K AR SR Rt s
PEUESE T 3X — p, LSa0, 2N B U it 4 11 ™ E 2
FEXF R LR 4R R b, N ASaO, it ODI,
o, ODI Jz o tH SR [i) & AR A%, o) F 8 I e A
B iR 8 TN S
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