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[ Abstract]  Objective To investigate the impact of BiPAP on vascular endothelial function and cardio — pulmonary
function of chronic heart failure ( CHF) patients complicated with sleep apnea syndrome (SAS). Methods A total of 250
CHF patients complicated with SAS were selected in Anqing Naval Hospital of Chinese People’s Liberation Army from January
2012 to January 2015, and they were divided into control group and observation group according to random number table, each of
125 cases. Patients of both groups were given the optimal drug therapy after admission, while patients of observation group were
given extra BiPAP for adjuvant treatment; both groups continuously treated for 4 weeks. Clinical effect, index of vascular
endothelial function, cardio — pulmonary function and arterial blood — gas analysis before and after treatment were compared
between the two groups; patients of both groups were followed up for 1 month by telephone to observe the incidence of endpoint
events. Results The clinical effect of observation group was statistically significantly better than that of control group (P <
0.05). No statistically significant differences of serum level of NO, ET, vWF or change rate of brachial artery diameter was
found between the two groups before treatment (P >0.05) ; after treatment, serum NO level and change rate of brachial artery
diameter of observation group were statistically significantly higher than those of control group, while serum levels of ET and vWF

of observation group were statistically significantly lower than those of control group (P <0.05). No statistically significant
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differences of LVEF or plasma BNP level was found between the two groups before treatment (P >0.05) ; after treatment, LVEF

of observation group was statistically significantly higher than that of control group, while plasma BNP level of observation group

was statistically significantly lower than that of control group (P <0.05). No statistically significant differences of FEV,, FVC
or FEV,/FVC was found between the two groups before treatment (P >0.05) ; while FEV,, FVC and FEV,/FVC of observation
group were statistically significantly higher than those of control group after treatment (P <0.05). No statistically significant

differences of pH, PaCO,, Pa0, or Sa0O, was found between the two groups before treatment, nor was pH between the two groups

after treatment (P >0.05) ; after treatment, PaCO, of observation group was statistically significantly lower than that of control

group, while Pa0, and Sa0, of observation group were statistically significantly higher than those of control group (P <0.05).

The incidence of endpoint events during follow — up of observation group was statistically significantly lower than that of control

group (P <0.05). Conclusion BiPAP has certain clinical effect in the adjuvant treatment of CHF patients complicated with

SAS, can effectively improve the vascular endothelial function, cardio — pulmonary function and prognosis.
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L1 AN SHEBRbRHE  AIAFRUE: (1) FF5H SAS 2
R s 22 S RN I M 8, 0% 28 ) R P W 45 S B R
YEUEL >30 ¥k, slBE BRI I <48 80 (AHTD) >
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EAZL0MER h 2 (NYHA) LIIRET S I ~ IV 4%,
HEBRARUE: (1) 2tk Il el S ke ik 2s A 1k B 3
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W], FRERIGYT 4 .
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1.4.5 253 IS EBEALAEMS (2R M
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AR36 6], JoR 25 fil; WMEA B IR A S0 B, WA
35 4], A28 B, JoR 12 Fl, B B I RS AL
TXIRAL, ZRA%FE X (v=3.220, P=0.001),
2.2 MW EIIRRIESS IR YT R A A I NO
ET, vWF /KF- J AD H#, ZREHRiTFE XL (P>
0.05) ; JAYT /5 WL L A5 ILVE NO KPR AD 3 X i

A, I ET f1vWEF KPR FXIRAL, 2R ARIT¥E
X (P<0.05, W 1),

2.3 LIJRESRER RIS RTPNALE A LVEF F i 2 i 4k
MK #, ZRTEGEIFEE XL (P>0.05); AIT)E
WAL B LVEF =% B, I 25 i ) B 7K P AR %ok
M4, ZRAEZIEEL (P<0.05, W#EK2),

R2 WABEWRITHG O IIRERIR LA (% £5)
Table 2  Comparison of index of cardiac function between the two groups

before and after treatment

N T T T
XPHEZH 125 35.7 +8.6 41.9+9.9 1.7+1.0 0.8+0.3
WELH 125 33.7+9.1 46.8 +9. 8 1.7+0.9 0.4+0.3

t fﬁ 0.34 5.43 1.51 7.88

P{H 0.23 0.04 0.07 0.02

TF: LVEF = 2.0 %43 1l 434K

2.4 WiThEEFE bR JRITRUME AL #F FEV, | FVC J
FEV /FVC th#8, ZR G4 E L (P>0.05); /)7
Ja WAL B E FEV, | FVC J& FEV, /FVC & FXf 4,
ZERBEGITFENL (P<0.05, WE3),

R3 WABEWITHG IR IR LA (% £5)

Table 3  Comparison of index of lung function between the two groups
before and after treatment
" FEV, (ml) FVC(L FEV /FVC (%
sl ! = /)

WITHL PR TEL TR W R
2.2£0.2 50.2#3.5 58.8+5.3
WEH 125 71.9:1.6 81511 2.0£0.2 27203 49.1£3.1 66.6%3.2
11 0.55 3.66 115 2.9 121 58.32
Pl 0.14 0.02 0.09 0.02 0.06 0.00

{E: FEV, =35 | RTEAR, FVC = TS &t

2.5 shki S et AL EIRIT RIS pH E AR
YT H PaCO, \PaO, K Sa0, 45,22 R LG 2# = L (P >
0.05) ;797 o WL 4 [ & PaCO, IR T XJ i 4, PaO, FI
Sa0, & XA, ZRAGIFE L (P<0.05, 1LK4)

R MABEIRITHE MAL B IRESEAR AL (7 £5)

Table 1 Comparison of index of vascular endothelial function between the two groups before and after treatment

3] Bk - NO( pdmol/[;)A‘ : _ mET(ng/L)QL\\ A - VWF( Mg/L\‘)A\ : S— AD(% ) S
IBYTH BIrE TR HI BITE IRYTHI BIT)E RS I BITG
Xf HR AR 125 33.5+15.6  37.1+12.7 65.1+19.6 54.6+20.6 29.1+ 9.2 26.3£8.2 9.4+4.2 10.8 £2.9
ML 125 34.2+15.1  40.2+13.1 64.6+19.8 46.7+20.1 28.3+10.5 22.8+9.5 9.3+3.1 12.3+4.3
A 0.34 6.32 1.12 6.43 1.43 7.54 0.32 5.43
P1{a 0.12 0.04 0. 08 0.03 0.07 0.02 0.43 0.04

fE: NO=—%fLA, ET=WNKEER, vWF=EERINOGE T, AD = iEailkmize s
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R4 WABFIITHE BRI TPHEAR LB (7 £5)

Table 4 Comparison of index of arterial blood — gas analysis between the two groups before and after treatment

DL T Q1 S— __PaC0, (mm Hg) —_Pa0, (mm He) —s0,(%)
Y7 HI (EVARE) BT BITE BT HI BITNE b=y agill BITE
X BB 2H 125 7.2£0.0 7.3£0.0  67.8+11.2 66.5+10.1 55.2£9.1  62.1£10.2 84.4%4.9  82.5%5.1
B 125 7.3+0.1 7.4£0.0  68.1x11.1 52.1+13.2 55.1+8.1 80.1+15.3 86.1%5.1 92.16.0
{8 0.56 1.03 1.15 8.45 1.54 9.45 0.38 9.42
P& 0.08 0. 06 0.07 0.00 0. 06 0. 00 0. 46 0.02

H: PaCO, = Zkifl — AL R, PaO, = FIIKIMLA S, Sa0, = ZRk il A AN
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