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[Abstract] Objective: To investigate the status of insulin resistance in hypertensive patients with
obstructive sleep apnea-hypopnea syndrome (OSAHS). Methods: Data on clinical features and
biochemical measurements were retrospectively analyzed in 93 hypertensive patients. These patients were
then divided into OSAHS group (n=42) and non-OSAHS group (n=51) according to polysomnograph
(PSG) findings. Results; (1) Body weight, body mass index (MBI), neck, waist and hip
circumferences, waist-hip ratio, and systolic blood pressure were higher in OSAHS group than in non-
OSAHS group. Patients with OSAHS also had significantly higher levels of fasting plasma glucose
(FPG) . 2-hour plasma glucose (2HPG), fasting insulin (FIns) and insulin resistance index (HOMA-
IR) total cholesterol (TC), triglyceride (TG), and low-density lipoprotein cholesterol (LDL-C) (all P

<C0.05). (2) Frequency and duration of apnea-hypopnea, apnea-hypopnea index (AHI), mean nocturnal
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oxygen saturation, total rate and duration of oxygen saturation <90% , and the percentage of oxygen
saturation << 90% during sleep were greatly increased in OSAHS group compared with non-OSHAS
group (all P<C0. 01). (3) Insulin resistance correlated positively with TC, TG, Flns, FPG, 2hPG,
body weight, BMI, neck, waist and hip circumferences, waist-hip ratio, AHI, frequency and duration of
apnea-hypopnea, and total reate and duration of oxygen saturation <<90% , but were inversely related to
mean nocturnal oxygen saturation. (4) Multiple linear stepwise regression analysis showed that Flns,

FPG, waist circumference and AHI (duration of apnea-hypopnea) were independent factors for insulin

resistance,

Conclusion: Abnormal glucose metabolism and nocturnal hypoxia may be implicated in the

development of insulin resistance for hypertensive patients with OSAHS.
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