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[ Abstract ]
with obstructive sleep apnea syndrome ( OSAS) . Methods From March 2011 to June 2017, a total of 98 OSAS patients
merged with GERD were selected as observation group in the Department of Respiratory Medicine, the People”s Hospital of

Objective To analyze the influencing factors of gastroesophageal reflux disease ( GERD ) in patients

Xinjiang Uygur Autonomous Region, meanwhile a total of 196 patients with OSAS only were selected as control group according
to (BMI= 1.5 kg/m’) matching principle and 1:2 ratio. Clinical data and sleep respiratory monitoring results were compared
between the two groups, and multivariate Logistic regression analysis was used to analyze the influencing factors of GERD in
patients with OSAS. Results No statistically significant differences of age, gender, BMI, neck circumference, snoring
time, family history of snoring, history of coronary heart disease, diabetes mellitus or hypertension, proportion of patients
with pharyngeal cavity stenosis or antiadoncus was found between the two groups ( P>0.05) ; AHI, Al and percentage of
oxyhemoglobin saturation less than 90% during monitoring ( TS90% ) in observation group were statistically significantly higher
than those in control group, LAT and MAT in observation group were statistically significantly longer than those in control
group, while nighttime L.Sa0, and nighttime MSa0, in observation group were statistically significantly lower than those in control
group ( P<0.05) . Multivariate Logistic regression analysis results showed that, AHI [ OR=2.743, 95%CI (1.587, 4.739) ],
Al [ OR=2.090, 95%CI (1.865, 2.341) ], LAT [ OR=2.428, 95%CI (1.817, 3.245) ], nighttime LSaO,

( OR=0.646, 95%CI ( 0.480, 0.870) ) and nighttime MSaO, [ OR=0.592, 95%CI (0.470, 0.744) ) were independent
influencing factors of GERD in patients with OSAS ( P<0.05) . Conclusion AHI, AI, LAT, nighttime LSa0, and nighttime

.29.

MSa0, are independent influencing factors of GERD in patients with OSAS, which should pay more attentions to.
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Table 1 Comparison of general information between the two groups
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5 (x5, &) (Bi%) (vxs, kgn’) (s, em) (MOQR), ) [(n(%))  (n(%)) ()] (%)) W@)]) (%))
BopE| 196 466+111  113/83 282425 40937 9(6,16)  141(719)  37(189)  20(148)  48(245)  119(60.7) 107 (546)
Wzl 98 469+10.6 56/42 283+27 412£32 9(6, 14) 73(745) 18 (184) 15(153) 25(255) 62(633)  52(531)
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Table 3 Variable assignment
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Table 4 Multivariate Logistic regression analysis on influencing factors of

GERD in patients with OSAS
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Table 2 Comparison of sleep respiratory monitoring results between the two groups
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