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[ Abstract ]
associated neurofilament protein (AD7¢—NTP) for cognitive impairment in patients with obstructive sleep apnea hypopnea
syndrome (OSAHS) . Methods A total of 116 patients who were diagnosed with OSAHS by polysomnography (PSG)
monitoring and admitted to the Department of Respiratory and Critical Care Medicine of Xuanwu Hospital of Capital Medical

Objective To investigate the influencing factors and diagnostic value of urine Alzheimer’s disease—

University from June to December 2019 were selected. According to the Montreal Cognitive Assessment (MoCA) Scale score,
the patients were divided into cognitive normal group (80 patients, MoCA Scale score > 26) and cognitive impairment group
(36 patients, MoCA Scale score < 26) . In the same period, 32 normal adults with snoring as the chief complaint and excluded
OSAHS by PSG monitoring who were admitted to the Department of Respiratory and Critical Care Medicine of Xuanwu
Hospital of Capital Medical University were selected as the control group. General data, PSG monitoring indicators, MoCA
Scale score and urine AD7¢—NTP levels of the subjects were collected. Spearman rank correlation analysis was used to analyze
the correlation between urine AD7¢—=NTP levels and MoCA Scale scores in OSAHS patients. Multivariate Logistic regression
analysis was used to investigate the influencing factors of cognitive impairment in patients with OSAHS. ROC curve was used
to analyze the diagnostic value of urine AD7¢—NTP levels for cognitive impairment in patients with OSAHS. Results BMI,
apnea hypopnea index (AHI) , percentage of sleep time spend when oxygen saturation lower than 90% (SLT90%) and oxygen
desaturation index (ODI) in cognitive normal group were higher than those in control group, longest apnea time (LAT) was
longer than that in control group, while lowest arterial oxygen saturation (LSa0,) and percentage of rapid eye movement stage
in total sleep time (REM%) were lower than those in control group (P < 0.05) . Age, BMI, AHI, SLT90%, ODI and urine AD7¢—
NTP level in cognitive impairment group were higher than those in control group, LAT was longer than that in control group,
while L.Sa0,, REM% were lower than those in control group (P < 0.05) . BMI, AHI, SLT90%, ODI, percentage of stage | +Il'in
total sleep time (I + 11 %) and urine AD7¢c—NTP level in the cognitive impairment group were higher than those in the cognitive
normal group, LAT was longer than that in the cognitive normal group, while L.Sa0,, percentage of stage Il in total sleep time
(M%) were lower than those in the cognitive normal group (P < 0.05) . Spearman rank correlation analysis showed that urine
AD7¢—NTP level was negatively correlated with MoCA Scale score in OSAHS patients (r,=—0.461, P < 0.001) . Multivariate
Logistic regression analysis showed that ODI [OR=1.03, 95%CI (1.01, 1.04) |, Ml % [OR=0.97, 95%CI (0.95, 1.00) | and urine
AD7¢-NTP level [OR=3.60, 95%CI (1.02, 12.72) | were independent influencing factors of cognitive impairment in patients
with OSAHS (P < 0.05) . ROC curve analysis results showed that the AUC of urine AD7¢—NTP level for the diagnosis of
cognitive impairment in patients with OSAHS was 0.716 [95%CI (0.612, 0.819) |, the optimal cut—off value was 0.5 p g/L, the
sensitivity was 80.6%, the specificity was 61.3%, and the Youden index was 0.471. Conclusion Increased ODI and urinary
AD7c-NTP level are risk factors for cognitive impairment in patients with OSAHS, the increase of 1% is a protective factor
for cognitive impairment in patients with OSAHS, and the urine AD7¢—NTP level has a certain diagnostic value for cognitive
impairment in patients with OSAHS, which helps to predict the risk of cognitive impairment in patients with OSAHS early, and
give corresponding intervention measures as soon as possible to delay disease progression.

[ Key words ]  Sleep apnea, obstructive; Obstructive sleep apnea hypopnea syndrome; Cognition disorders; Root cause

analysis; Alzheimer’s disease—related neurofilament protein; Diagnosis
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Figure 1 Correlation between urine AD7¢—NTP level and MoCA Scale
score in OSAHS patients
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Table 1 Comparison of general data, PSG monitoring indexes and urine AD7¢—NTP level among the three groups

T H XF AL (n=32)

IWHIER 2 (n=80)

INAIRES4] (n=36) KIRGiHEE  PAE

MR (i) 21/11
RS (M (P, Prs) , %) 33.5 (284, 49.0)

BMI (%5, kg/m”) 23.6+2.3
ZHEER (M (P, Ps) , 4F) 150 (11.8, 15.0)
R (n (%) ) 10 (31.3)
IS (n (%) ) 4 (12.5)
AHI (M (P,;, P.;) , /h) 1.7 (0.9, 3.0)
LAT (M (Pos;, Pr) 5 s) 18.0 (0, 29.8)
SLT90% (M (P, Ps;) , %) 0 (0, 0.11)
LSa0, (M (Py;, Py) , %) 90.5 (88.0, 92.0)
oDl (M (P,;, P.;) , ¥/h) 29 (15, 47)

T+00% (M (P, Psy) , %)

M% (M (Py, Py), %)

REM% (M (P, P;) , %)
JRIEADTc-NTP/KF (M (P, Po;) , pg/l)

56.5 (39.8, 66.7)

32.9 (22.0, 45.0)
10.9 (6.3, 14.2)
0.4 (04, 0.6)

60/20 29/7 2.021° 0.364

38.5 (33.0, 53.8) 45.0 (37.0, 54.8) " 9.337" 0.009
26.9 + 3.3 28.8 +3.9% 21.677° <0.001

15.0 (11.0, 15.0) 15.0 (11.0, 15.0) 2.809" 0.246
28 (35.0) 15 (41.7) 0.849" 0.654

23 (28.7) 14 (38.9) 5.986" 0.051
230 (103, 41.5) " 523 (277, 633) " 84.773" <0.001
50.0 (362, 61.0) " 640 (472, 77.8) " 51.901" <0.001
2.02 (035, 5.88) ¢ 10.80 (2.22, 35.82) * 71.075" <0.001
82.0 (75.0, 86.0) " 750 (64.0, 80.8) 56.958"  <0.001
157 (7.1, 35.8) ¢  57.8(28.1, 78.1) " 68.862" <0.001
542 (433, 62.7) 64.7 (51.0, 74.1) ° 8.980" 0.011
37.0 (27.2, 49.2) 25.1 (165, 432)° 6.340" 0.042
58 (25, 124)" 53 (4.0, 73) 8.769" 0.012
0.5 (04, 0.7) 0.8 (0.6, 0.9) " 20971  <0.001
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Figure 2 ROC curve of urine AD7¢c—NTP level for the diagnosis of

cognitive impairment in patients with OSAHS
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Table 2 Multivariate Logistic regression analysis of influencing factors of

cognitive impairment in patients with OSAHS
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