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[ Abstract ]

the decrease of respiratory airflow during sleep, which is a common complication of hypertrophic cardiomyopathy (HCM) , can

Background Obstructive sleep apnea hypopnea syndrome (OSAHS) is a sleep disorder caused by

lead to excessive activation of sympathetic nerve, affect the activity of vagus nerve, damage vasodilation function, and then
form a vicious circle. Therefore, it is very important to find predictors to identify the high risk of OSAHS in HCM patients.
Objective To investigate the clinical significance of BMI and eGFR in HCM complicated with OSAHS patients. Methods A
total of 70 patients with HCM complicated with OSAHS treated in Wuhan NO.7 Hospital from 2018 to 2020 were selected as the
study group, and 140 patients with simple HCM during the same period in our hospital were selected as the control group. Clinical
data were compared between the two groups. Multivariate Logistic regression analysis was used to explore the influencing factors
of OSAHS in patients with HCM, and receiver operating characteristic (ROC) curve was drawn to evaluate the predictive value of
age, BMI, eGFR on OSAHS in patients with HCM. Results Age in the study group was larger than that in the control group, BMI,
blood systolic pressure and serum creatinine (Scr) level were higher than those in the control group, eGFR, left ventricular mass
index were lower than those in the control group (P < 0.05) . Multivariate Logistic regression analysis showed that, age [OR=1.425,
95%CI (1.131, 1.795) 1, BMI [OR=1.956, 95%CI (1.369, 2.795) ], eGFR [OR=0.663, 95%CI (0.523, 0.840) ] were independent
influencing factors of OSAHS in patients with HCM (P < 0.05) . ROC curve showed that, area under curve (AUC) of BMI, eGFR
in predicting OSAHS in patients with HCM was 0.712 [95%CI (0.672, 0.833) ], 0.789 [95%CI (0.702, 0.887) | , respectively,

and age related AUC was only 0.543. Conclusion BMI increased and eGFR decreased in patients with HCM complicated with
OSAHS, which are independent influencing factors of OSAHS in patients with HCM, and have certain preditive value in HCM

patients complicated with OSAHS.
[ Key words ]
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TFEGERILL (x+5) Fon, R HECR FH Bk ST REA ¢
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ME. VAP < 0.05 NZEFAGIFE .

2 #R

2.1 PHALEFIGIRGORH LA BFR AL R R T X
WEZH, BMI. W45 K Ser K/ T X BR4H, eGFR.
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FIAMREE . ZE0ES MBI, E5T5iFE X
(P>005), WHkI.

22 ZHE S KAE . BMIL I 46 J& . Ser.
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Table 2 Multivariate Logistic regression analysis on influencing factors of

OSAHS in patients with HCM
A i B SE  Waldx’fH P1H OR (95%CI )
AERY 0354 0.118 9.000 < 0.001 1.425(1.131, 1.795)
BMI 0671 0.182 13593 < 0.001 1.956(1.369, 2.795)
eGFR 0411 0.121  11.538 < 0.001 0.663 (0.523, 0.840)

F3 FEE. BMIL eGFR X HCM B # I K OSAHS (Bl (E
Table 3  Predictive value of age, BMI, eGFR on OSAHS in patients with

HCM
fetr AUC (95%CI) etk REE(%) F7E (%)
0543 (0410, 0601) 554 4100 6200
BMI 0712 (0672, 0.833) 245 kg’ 5400 65.00

eGFR - 0.789 (0702, 0.887)  8020ml = min™ « (173m*) ™" 6200 78.00

e AUC= gk T

R WALLERRGOR LA

Table 1 Comparison of clinical data between the two groups

i i O ST S
M (n (%)) 0.071° 0.679
i 48(6857)  92(6571)
i's 2(3143)  48(3429)
I (v es, #) 592493 5342100 4057 < 0.001
Wk (n (%) ) 2(3143)  39(27.86) 0.289" 0591
BMI (¥ £5, kefm®) 255+20 22323 9715 <0001
ik (¥ +5, mmHg) 135+ 14 120£13 7618 <0001
KR (x £5, mm Hg) 8110 8010 0807 0421
AIHE (n (%) )
L 29 (4143)  51(3643) 0.495" 0482
TS 7(1000)  11(786) 0273" 0.601
Pl IAE 9(1286)  14(10.00) 0.391° 0532
SRFRAR (729
2RI (mmol/L) 4907 48408 0435 0.664
BnLRA (%) 5709 5609 0.666 0506
TC ( mmol/L) 5224105 528+101 -0.400 0689
TG ( mmol/L.) 1402044 1322041 1.301 0.195
HDL-C (mmol/L.) 105£032  102£029 0682 049
LDL-C (mmolL.) 255£097 261099 0417 0677
Ser (pmol/L.) 9450£1559  76.60+ 1449 8227 < 0.001
BUN ( mmol/L.) 720+ 118 698132 1178 0240

eGFR (mlemin™'* (173w%) 7] 70051559 94491779 9768 < 0.001
JHZHEEE (n (%) )

ACEI/ARB 15(2143)  32(2286) 0.055" 0815
B - KM 13(1857) 23 (1643) 0.151° 0.698
DIEFSH (3 £5)
FLREAE (mm) 400460  412:59 -1325 0.187
FLFEAR (mm) 35552 36660 -1319 0.188
FUEFRAIAR (mm) 456478 441480 12719 0.202
HOEAR (mm) 216422 20424 -1318 0.189
FIAREE (mm) 18331 19.1£3.0 -1.788 0.075
EUEHMmA (%) 03345 (44451 -1527 0.128
FORFRAEH (gn®) 14034456 1783511 5056 <0001

N xCH; BMI= KBTS, TC= BIMEEE, TG= =BtHl,
HDL-C= 75 % Ji s 25 14 I [ 5%, LDL—-C= {1 % J& I 2% 14 I [ 5%, Scr
= MWLEF, BUN=JRE%, eGFR=fH& B /Nekugid®R, ACEI= I %Kik
FIAGEFEMHIR, ARB= M E5K 2 Z K T PHAR; 1 mm Hg=0.133 kPa
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