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[Abstract] Objective: To investigate the risk factor of serum cystatin C in hypertensive patients
with obstructive sleep apnea.  Methods: According to the results of polysomnograph (PSG), eighty-
three hypertensive patients were divided into two groups: hypertension with OSA group (7 =41) and
hypertension group (n = 42). Blood biochemical examinations were also performed. Results: (1)
Weight, body mass index, neck circumference, waist circumference, waist-hip ratio, systolic blood
pressure, total number of nocturnal hypoxic events, total time of nocturnal hypoxic events, apnea-
hypopnea index (AHI), fasting plasma glucose, 2-hour plasma glucose, serum cystatin C, total
cholesterol, triglyceride and low density lipoprotein cholesterol were significantly higher in hypertension
with OSA group than those in hypertension group (all P<C0. 05). (2) Pearson or Spearman correlation

analysis showed that serum cystatin C had significant positive correlation with weight, neck

FEETH - T AR A F & S SRR (201640098)

FEHZ AL 200082 i R RAEMTE LI P PYBELS & R AP R GRS PR B 2L R 30 s BHIFAL CRLR
o5 BKERH IO 5201907 136 2 B2 Jm A 1 B pe b e LR (et

WAEEH 5 4, Email:jial1weil1(@sina. com



. 384 .

[ B O MBI AR 2016 4F 11 55 43 4555 6 4]

Int J Cardiovasc Dis, November 2016, Vol. 43, No. 6

circumference, waist circumference, waist-hip ratio, total number of nocturnal hypoxic events, total

time of nocturnal hypoxic events and AHI. (3) Multiple linear regression analysis showed that only total
number of nocturnal hypoxic events (8= 0. 484, P<{0. 05) and AHI (8=0. 481, P<{0. 05) had significant

correlation with serum cystatin C.  Conclusion: The total number of nocturnal hypoxic events and AHI

are independent risk factors for serum cystatin C in hypertensive patients with OSA.
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