S HES 2018456 A% 40 K5 128 1321

W - RIS

BEL S5 P e AR PR 8 45 A1 0l <2 A S S
26/ v % VS Sl 1 T DT e i e Gl AR 8 S

FAE s
BT B I s S s e HE Bl , 4 LI T 361003 , B 7R Af :676226279@ qq. com )

[fEE] B 45T R b ik s R 27454k i8 225 42 (OSAHS) & F B Ar b/ & B E NGB G WAL R 36 R & 3L,
Fik B OSAHS % 86 #4F % OSAHS 20 AR 4B PR 4 4518 A48 2 (AHL) 44 42 B 40 32 4 F 40 30 # An & 40
24 ), 7 A IE % R IR MM M B HE R OSAHS 694 B 23X 4 32 BIAE A ah B4, sLdk &40 49 4% 4m A3t 4 (MC) \HDL-C
A= MHR, 5 % #7 OSAHS # 4% #4 fo 7% MC HDL-C f= MHR 5 AHI 4= R Ak o B4 A E 0940 X bk, G5R  OSAHS 41 & % MC,
MHR % F 8848, % HDL-C & T+ 8848 (P <0.05) , OSAHS & F 40 ¥ & 48 % & 28 MC = MHR R K A% (3 P <0.05)
HAk HH 2 ,0SAHS %% MC MHR 4715 AHI 2 B4R X, 5 AR BAefe 2 51 A8 6 HDL-C 5 Ak e 4o fe JE 2 EAR
%(35P<0.05), £&it OSAHS % %45 MHR # %, B MHR [ OSAHS /= & 42 & 643 e d 7+ & , 32+ MHR T 422 Fml
OSAHS B} = A2 E a4 A K E BT

[ @A) &b ek R ok R 4 15 1K38 A48 A AE ; S A fm i/ & 58 JE S B G A2 B B Wb 1A
[FESFEE] R 766.43 [ cHttRiRAE] A [xZ=HE] 0253-4304(2018)12-1321-03

DOI:10. 11675/j. issn. 0253-4304. 2018. 12. 13

Monocyte count-to-high density lipoprotein-cholesterol ratio in obstructive sleep apnea hypopnea syndrome and its clinical significance
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[ Abstract)
apnea hypopnea syndrome ( OSAHS) and its clinical significance. Methods

Objective To investigate the monocyte count-to-high density lipoprotein-cholesterol ratio( MHR) in obstructive sleep
Totally 86 patients with OSAHS were enrolled as OSAHS
group, and were divided into mild group(n =32) ,moderate group(n =30) and severe group(n =24) according to the apnea-hypopnea
index( AHI). Another 32 healthy subjects without OSAHS confirmed by polysomnography were selected as control group. The monocyte
count(MC) ,HDL-C and MHR were compared among all groups. And the correlations of serum MC,HDL-C and MHR with AHI and the
MC and MHR were higher but HDL-C level was lower in the OSAHS group than
those in the control group(P <0.05).MC and MHR decreased in turn in the severe,moderate and mild OSAHS groups(all P >0.05).

lowest blood oxygen saturation were analyzed. Results

Pearson correlation analysis revealed that MC or MHR positively correlated with AHI, but negatively correlated with the lowest blood oxygen
saturation ,and HDL-C positively correlated with the lowest blood oxygen saturation(all P <0.05). Conclusion Elevated MHR is seen in
the OSAHS patients and MHR increases with the increasing severity of OSAHS, indicating MHR might be a new inflammatory factor for
predicting the severity of OSAHS.
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