4531 5 6 1 HEE B IEMRAUR MRS Vol.31 No.6
2025 4£ 12 H Chin J Otorhinolaryngol Skull Base Surg Dec. 2025

DOI:10. 11798/j. issn. 1007 — 1520. 202524483

W X RE M ERITIREIEERE
PR AU B = AE 53 A

AR A - KA, KT8, #HiEE,ER

(#RBEERABRARER FEEY 57 PO, 58 5-EKF 830000)

B OE: BR ETIRBCHAE A R B IE R AR N VBT 52 (OSA) O ACBIRHL , 7 vt i AE AR Wb a6, 20 #7
TSI B . A3k BRI 42 5] OSA & 1EJy OSA 41, 53 [AIATE IR 40 44 flt e 2 JE 2 VE o o AL, SR P A
N BRIBARAS 38 1 B SR @3 - BB AR (GC-MS) SRpEATARME [ A2 27 70 B, 0 106 1 22 5 AR ™ 4
B SRR RAHEE . R W BUG T S, 4 22 2z A, DL 26 9 A )
Loty O R S, SAiE R 2 0 3R 1 22 S A Wy A i A A B T S A 7% OSA /94X
WHRRAE , AT SRR BURS T OSA 1T FE IR IR A= b 340

X B R PHASERE IR TR IR AL s o b

o B 43 255 : R766. 4

Analysis of urinary metabolomic signatures of patients

with obstructive sleep apnea in Xinjiang

ABULIKEMU Yiming, ZHANG Gongjian, HAN Zhiguo, TANG Liang

( Diagnosis and Treatment Center of Otolaryngology, People’ s Hospital of Xinjiang Uygur Autonomous Region, Urumqi
830000, China )

Abstract:  Objective To investigate the metabolomic characteristics of patients with obstructive sleep apnea
(OSA) based on urinary metabolomic, screen potential biomarkers, and analyze potential key metabolic pathways.
Methods A total of 42 OSA patients were selected as the OSA group, while 40 healthy volunteers were chosen as the
control (non-OSA) group. Urine samples from the two groups were collected and analyzed by gas chromatography-mass
spectrometry ( GC-MS). Untargeted metabolomic analysis was performed to screen out differential metabolites and their
main metabolic pathways. Results The GC-MS analysis and screening identified 22 differential metabolites, as well as 9
metabolic pathways that these differential metabolites were involved in. Conclusion The differential metabolites and
metabolic pathways obtained through urinary metabolomic analysis can help to better understand the metabolic

characteristics of OSA, and are expected to serve as potential urinary biomarkers for the prediction and diagnosis of OSA.
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