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[ Abstract] Objective

patients with obstructive sleep apnea hypopnea syndrome ( OSAHS ) .Methods

To analyze the change of serum vitamin D level and its correlation with severity of illness in

A total of 40 patients with OSAHS were selected

as observation group in Benxi Central Hospital from April 2015 to May 2017, and they were divided into mild~OSAHS group ( with
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AHI equal or over 5 times per hour but less than 20 times per hour, n=13) , moderate—OSAHS group ( with AHI equal or over
20 times per hour but less than 40 times per hour, n=12) and severe—-OSAHS group ( with AHI equal or over 40 times per hour,

n=15) according to AHI; meanwhile a total of 40 healthy obese volunteers ( with BMI equal or over 25.0 kg/m’) were selected
as control group. Sa0,, serum 25— (OH ) D level and severity of vitamin D deficiency were compared between control group and
observation group, Sa0, and serum 25— ( OH ) D level were compared in mild~OSAHS group, moderate—OSAHS group and
severe—~OSAHS group; Pearson correlation analysis was used to analyze the correlations of serum 25— (OH ) D level with AHI
and Sa0, in patients with OSAHS. Results

significantly lower than those in control group, and severity of vitamin D deficiency in observation group was statistically

(1) Sa0, and serum 25— (OH) D level in observation group were statistically

significantly worse than that in control group ( P<0.05) . (2) Sa0, and serum 25— (OH ) D level in moderate—OSAHS
group and severe—OSAHS group were statistically significantly lower than those in mild-OSAHS group, meanwhile Sa0, and
serum 25— (OH ) D level in severe—OSAHS group were statistically significantly lower than those in moderate—OSAHS group.
(3) Pearson correlation analysis results showed that, serum 25— (OH ) D level was negatively correlated with AHI in patients
with OSAHS (r=-0.527, P=0.004) , was positively correlated with Sa0, ( r=0.352, P=0.025) . Conclusion Serum
vitamin D level is significantly decreased and risk of vitamin D deficiency is significantly elevated in patients with OSAHS,

and serum vitamin D level is negatively correlated with the severity of OSAHS, may play an important role in the occurrence and

47.

development of OSAHS.
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Table 1 Comparison of general information between the two groups

MR BB EERICH /) AF (k= s, ) BMI (x5, kg/m®)

ML 40 22/18 432+68 298+1.6
MEdl 40 22/18 43.7+8.7 295+ 1.5
t (x>l 0.000" 0.285 0.865
P i 1.000 0.776 0.387
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Table 2 Comparison of Sa0,, serum 25— (OH) D level and severity of

vitamin D deficiency between the two groups

wal e S0, 25-(0H)D ERDBZEL (n (%) )
B O e T

WAL 40 9786+098 2526+878 0 8(200) 22(550) 10(250)
WAL 40 8192373 1205:5.11 0 320800) 8(200) 0
t(2) 26.141 824 5.504°

P <0.001 <0.001 <0.001
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Table 3 Comparison of Sa0, and serum 25— (OH ) D level in OSAHS

patients with different severity of illness

OSAHS 7 %L Sa0, (%) 25- (OH) D (pngl)
1R 13 89.78 + 1.38 18.27 £6.78
i 12 82.79 + 1.68" 10.16 + 5.02°
s 15 75.25 +7.49" 6.68 +3.19"
F{E 32.531 18.403
P{E <0.001 <0.001

T : OSAHS= FHZEM:RENRIF I P IGE LR AAE ;. 55 OSAHS
HAE A, "P<0.05; S OSAHS & HAL, "P<0.05

23 MMM Pearson M3 M 45 WoR, ML
25-( OH )D 7KF-5 OSAHS i AHI 2 FAHK( r=-0.527,
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Figure 1 Scatter plot for correlations of serum 25— (OH ) D level with
AHI and Sa0, in patients with OSAHS
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