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Risk factors of cardiovascular events in patients with obstructive sleep apnea hypopnea syndrome
accompanied with essential hypertension LI Changye Department of Respiratory Medicine, Rizhao
Institute of Tuberculosis Prevention and Control , Shandong 276800, China

[Abstract] Objective;: To investigate the cardiovascular risk factors in obstructive sleep apnea
hypopnea syndrome (OSAHS) patients complicated with essential hypertension (EH).  Methods: Data
of 213 patients with EH complicated with OSAHS were analyzed. According to occurrence of
cardiovascular risk events, the patients were divided into case group (72 =57) and the control group (n=
156). The clinical data of the two groups were compared in the univariate analysis. Multivariate logistic
regression was used to detect the risk factors of cardiovascular events in patients with OSAHS
complicated with EH.  Results; Cardiovascular events occurred in 57 (26. 76%) patients. There were
statistically significant differences in gender, age, BMI, familial genetic history, drinking, blood
pressure classification, apnea hypopnea index (AHD , fasting blood glucose and total cholesterol between
the two groups (all P<C0. 05). Multivariate logistic regression revealed that factors including BMI
(OR= 1. 898, 95%CI 1. 157-13. 142, P = 0. 015), Age (OR = 4. 633,95% CI 0. 563-15. 236, P =
0.042), AHI (OR=9.789, 95%CI 1. 795-40. 606, P =0. 005), fasting blood glucose (OR = 5. 082,
95%CI 0. 654-10. 632, P=0.043), total cholesterol (OR = 10. 892, 95%CI 1. 114-87. 431, P=0. 041),
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were significant risk factors of cardiovascular events in patients with OSAHS complicated with EH.

Conclusions: Blood pressure classification, high cholesterol and familial genetic history are risk factors

related with the occurrence of cardiovascular risk events. Targeted intervention towards these factors

may effectively reduce the incidence of adverse cardiovascular events.

[Key words] Essential hypertension; Obstructive sleep apnea hypopnea syndrome; Cardiovascular

events; Risk factors
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