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OSAHS #H, OSAHS ZH AR 42 9 10 27 4221538 S F5 51 (apnea-hypopnea index, AHI) 23 % b T3 4 | 4% 4H FEAR HR 44 T 75 50 (body
mass index, BMI) 4> A AEBEZH R4 IE W R T4, WEE OSAHS B 1A CTRP12 K W84k &% 5 AHI . A% i 4 i A s
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AHI BMI [ | i 400 A AR T 909% 14 st 8] 4 B BRLEL R B8] 1) & 3 LE (percentage of time when oxygen saturation lower than 90%,
SLT90% ) . H il =g .25 J I8 1.Sa0,  SF-447 1M 2 401 A1 BE (mean arterial O, saturation, MSa0,)#H3< , H.Ffi AHI BMI 5[l .SLT90% .
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[Abstract] Objective:To investigate the changes of C1q tumor necrosis factor related protein 12(CTRP12) in patients with obstructive
sleep apnea hypopnea syndrome (OSAHS)with different severity. Methods;A total of 120 cases were selected from Southeast
University Affiliated Hospital,Jiangyin City People’s Hospital,Chest Hospital Sleep Respiration Monitoring Center by
polysomnography (PSG) monitoring,and divided into the OSAHS group and the non OSAHS group. The OSAHS group was divided into
the light,medium and severe groups according to apnea hypopnea index (AHI),and each group was divided into the obesity,
overweight and normal weight groups according to body mass index (BMI). CTRP12 level, AHI,the lowest oxygen saturation, BMI,
blood lipid,blood sugar index in OSAHS patients were detected to understand the role of CTRP12 in OSAHS. Results; In BMI and
OSAHS-matched patients of each group,the levels of CTRP12 before sleep and after wake up had no statistical difference;in BMI-

[(EETA] A ARRRAEEE RN H (BK2009) ; Fat i B RHE K HE 4 (YKK13214)
W AF1EH (Corresponding author) , E-mail; Linyong63@vip.163.com



536 &5 3 W)

- 346 - Mom & OB R ¥ 2016 43 H

matched groups, CTRP12 levels before sleep and after wake up of severe OSAHS patients were significantly lower than those of non
OSAHS, light OSAHS,and medium OSAHS patients. CTRP12 levels in light and medium OSAHS patients with normal weight were
significantly lower than those in non OSAHS patients;in OSAHS-matched groups, CTRP12 levels of obese patients before sleep and
after wake up were significantly lower than those of patients with normal weight;plasma CTRP12 level of OSAHS patients was related
to AHI,BMI, neck circumference,percentage of time when oxygen saturation lower than 90% (SLT90% ), triglyceride, fasting blood
glucose, lowest arterial O, saturation(LSa0,) ,and mean arterial O, saturation (MSa0,). The CTRP12 level was decreased when AHI,
BMI, neck circumference,SLT90% , triglyceride, fasting blood glucose increased,and was increased when LSa0, and MSa0, increased.
Conclusion: The level of CTRP12 was decreased when OSAHS patients with more severe disease and heavier body weight; OSAHS
patients plasma CTRP12 level was negatively correlated with AHI,BMI, neck circumference,SLT90% , triglyceride , fasting blood glu-

cose and positively related with LSa0O, and MSaO.,.
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45T OSAHS il CTRP12 X 5L VIAH G, FAr T4
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OSAHS A5 BMI 43 . FAAENE pE4H i85 10 3]
(AHI<5 ¥X/h,BMI=28 kg/m?); HLaiif &4 H &
10§ (AHI<5 ¥ /h,24 kg/m’><BMI<28 kg/m*) K
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40 X /h)
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K 75 3200 %2 FBG TG | sk IH[E [ (total cholesterol ,
TC) . 155 % 1% 5 25 1 AH [ % (high-density lipoprotein
cholesterol, HDL-C) FIIK % Ji£ Jig 2 11 IH [ B (low-
density lipoprotein cholesterol LDL-C) ,
1.3 sitFak

K SPSS17.0 e A4 4R IR s k47 g 1
FAPE ) THEGORSR AT £ ARIEZE (x £ 5)HUIE
2, YL TR AY FE AR ] o 4038, Z2 20 TR Y He R O
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2.1 #: AHI & BMI 4415 %28 CTRP12 ZALH 5L
TE BMI Al AHI YDUHC R 45 2H B 5 b, REETIT 138
Ji CTRP12 7K P22 RG22 L (P > 0.05);
A TR DTG i s AL Jie £ 2% EE B OSAHS 41 CTRP12 HEERif
KB RARTEHE | B Kb B OSAHS 4 (1=

7.65,P,=0.02;1,=6.84, P,=0.02;1,=5.68,P3=0.01);
A T DG i i 8 o AR FE OSAHS 41 CTRP12 B R
A RARTEE . B L EE OSAHS 4 (1=
5.44 P,=0.03;1,5=6.08, Ps=0.02;1,,=6.47,P,s=0.01) ;
A H DT BC B IF 5 (K 3 AR 5 H RS OSAHS 4H CTRP12
HERT K2 AR TE 32 S B OSAHS 4 (1=
8.46,P;=0.00;1,5=6.21,P5=0.01;1,=5.39,Ps=0.03);
{4 DG B B DE 8 (A AR 2 BE R BE OSAHS 4
CTRP12 i 7if 7K ~F 34 B {2 {1 T 9F OSAHS 4 (2,0=
5.13,P,=0.02;1,,=5.09, P,,;=0.01) ; OSAHS UL Fit i %%
I3 (F OSAHS  F2 % OSAHS  H1JE OSAHS ¥
OSAHS) FFARJELL M B2 S OE H AR F 4] CTRP12 B
HIAKSEB AT 2557 (40=5.18,P,=0.02;1,,=
5.07,P, =0.03;4; =4.98,P; =0.02;1, =4.88,P, =
0.04) ; IEfEH TP OSAHS 2H | FE )& OSAHS 4H %8
HZHE OSAHS dHMERT ., ME/5 CTRPI2 K25 5%
G %E X (1,=5.05,P,=0.01;:,=5.13,P,=
0.02;1,5=4.91,P+=0.01)
22 ARFE4RE OSAHS %4 CTRP12 K-F 5 & A4
EOE SN

AN [FE AT OSAHS ¥ CTRP12 ~F 34 /K 3 7
BMI ,AHI 1.Sa0, . MSa0, .SLT90% . il TG .FBG A
[ a2 S8 A g L (P <0.05,% 2),

F1 HAHEME CTRP12 KkF
Tablel Plasma CTRP12 level in each group

R CTRP12

/5 CTRP12

il 3k e i HE
OSAHSZ{ OSAHS £ OSAHSZi OSAHS 4

FAH P{H

I Ll s T I
OSAHSZ1 OSAHS £ OSAHS 41 OSAHS 41 Fi i

NEJHELH
]

4.01£1.68 3.78+1.55 3.38+1.74 2.24x+1.52*** 7.24 0.01 3.92+1.53 3.82+1.49 3.76x1.71* 2.56+1.48* 8.16 0.01
5.11£1.57 5.20£1.73 5.34x1.65 2.70£1.60*** 5.31 0.03 5.01x1.63 5.14+1.68 5.28+1.72 3.09+1.58* 4.81 0.03

IEHFRTEL] 6.25+2.04 4.71+1.67" 4.68+ .46* 3.61£1.60** 3.68 0.04 6.18+1.82 4.81x1.70 4.72+1.44 3.53+1.72 3.16 0.04

54k OSAHS 4 [L#, *P < 0.05; 5% FFOSAHSH L #4% ,*P < 0.05; 5 h BEOSAHSZH AL, 2P < 0.05; S5HERT LLER , 4P < 0.05,

3 i iR

Clq B IRFE A F #0525 H (Clq tumor necro-
sis factor related protein, CTRP) Zj% 5 JRHC K454
F, 2 —FF A I I 5KHE . CTRP Gt 14
FEZMA LGNS 5N BB M R IE RO,
TESNIKRFERE AL 1 K A= e vt E 1 A ) 2 A
FI, BEAERFFE R CTRP12 VR — R BB i R
R a0 R R s TR 2L, al il it
JHe VBRI S ZRARAT TS, OSAHS KA R JE 54
B AT PR TR R R HRBT A 2 Rl R R )
G, FRATBRAEMT 5T LB, OSAHS 5 B KN AR i

K 5C R B ), Hod ok 555 O A AR R 3R
HHUEEVEEHE T OSAHS 19 &4 F1% & . Enomoto
S0 fE Y e B0 TE T JE /N BROBE 1D 26 20l 3R v
CTRP12 ¥R JEM . N, 2 SPE4 T CTRP12 REWS
PR T I TR /D RO o 2 W A R S e 5 &=
HEPL, [ s sl g iy 4 2 v I 4 7 SR 4 S I R
HHMFEL, F£W CTRP12 GeBVE T4 IR A+
B LA, A IS R AR YT SR R
], A OSAHS iRYT AR IL T2 AT g, CTRP12
5 OSAHS 2 R U], ARBFF 45 % B, AEpEAL
i OSAHS 4 & OSAHS 2H N # i 4H 1 JF OSAHS
IS CTRP12 ZKF-Ase R i BH S T im5 5 B R A HAth T
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Table 2 Comparative analysis of plasma CTRP12 concentration and the parameters in OSAHS patients with different

weight (ng/mL)
EES IEF AR HBEA AEJREH F{E PH
Lzl 0.34 0.97
5 5.66 = 1.41 5.04 + 1.52 3.79 + 1.38
& 5.74 £2.28 5.10 = 1.50 3.85 +2.45
AR 0.84 0.71
<50 % 5.54 + 1.51 5.05 + 1.63 372 £ 1.44
>50 % 5.60 £ 2.37 5.09 + 1.77 3.81 £ 2.36
BMI 3.56 0.04
<28 kg/m’ 5.92 + 1.70 5.35 + 1.68 3.90 + 2.09
>28 kg/m? 5.36 £ 1.62 4.74 £ 1.60 3.36 £ 1.71
AHI 4.95 0.04
<5 /h 5.87 + 1.80 5.28 + 1.73 3.87 +2.10
>5 K/h 541 + 1.58 4.80 + 1.60 3.41 + 1.68
LSa0, 4.09 0.04
<80% 5.30 = 1.73 476 + 1.68 3.27 + 1.87
>80% 5.80 + 1.62 5.20 + 1.59 378 +2.24
MSa0, 4.52 0.04
<90% 5.35 £ 1.68 475 + 1.80 3.56 + 1.87
>90% 5.80 = 1.97 5.18 + 1.84 3.81 +2.06
SLT90% 4.75 0.04
<75% 5.86 + 1.61 5.11 = 1.65 3.92 £ 1.68
>75% 5.27 + 1.80 476 + 1.75 3.89 + 1.86
201 ] 5.03 0.04
<36 cm 5.90 + 1.58 5.12 + 1.61 3.85 £ 1.64
>36 cm 5.27 = 1.70 5.18 + 1.66 3.27 £ 1.54
[ L 6.12 0.03
<0.90 5.63 = 2.04 5.07 = 1.76 375 = 1.84
>0.90 5.50 = 1.75 512+ 1.72 3.69 + 2.25
TG 6.23 0.03
<1.5 mmol/L 5.87 = 1.77 5.20 = 1.70 4.00 + 1.95
>1.5 mmol/L 5.25 + 1.80 471 + 1.74 3.48 + 1.81
TC 0.51 0.77
<4.5 mmol/L 5.69 + 1.93 5.11 +1.78 3.81 +2.11
>4.5 mmol/L 5.58 = 1.90 5.02 +1.82 3.66 = 1.97
HDL-C 1.93 0.41
<1.2 mmol/L 5.61 £1.92 497 + 1.78 3.72 £ 1.96
>1.2 mmol/L 5.56 = 1.69 511 +1.72 3.62 + 1.88
LDL-C 0.46 0.65
<3.0 mmol/L 5.70 £ 1.77 5.10 = 1.70 3.82 + 1.88
>3.0 mmol/L 5.53 + 1.83 5.03 + 1.81 3.66 + 1.73
FBG 4.15 0.04
<5.5mmol/L 579 = 1.77 521 + 1.69 3.83 £ 1.96
>5.5 mmol/L 520+ 1.71 4.68 + 1.64 3.28 £ 1.82

ZHN, HERT S CTRP12 /KSEJCH g 225 (A A] Ik
HJE OSAHS ALK AERT . FEfS CTRP12 /KF-34H]
KTk OSAHS 41 . ¥ OSAHS 41} OSAHS
2l 3X ] CTRP12 7KF-5 B FERE S S OSAHS J™ 5
TEEEAACNE, HiiW CTRP12 7EAR N B3 i B A

— i TR RS B I3 CTRP12 7K THRE AT, 14
MR ZE R E I | [ 2R /2 2 OSAHS (W
FUEAE, 0] LIS RAE R F A=A S8 0 S AR
/58 A B AT AR A g 5 20 250 CTRP12, & #5 HAR
FYEM .
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AW 5T 45 - F AL i OSAHS # IliL3% CTRP12
KB BAR T IE R R E | #HE OSAHS %, IMHK
CTRP12 7KV 5 AHI fAHOC ; 76 OSAHS 4, il 3%
CTRP12 7K F-Fifi BMI (38 e 25 Bl iy 38tk T A1, 06
B CTRP12 7K-F- 5 I8 AR S A AH DG BMIT K I
K CTRP12 /KK . B4k ,0SAHS M # Il %K
CTRPI12 /K ¥ 5 SLT90% TG .FBG £ it %, 5
1.Sa0, Fl MSa0, £ 1EHIE, X5 EAMLIATF 5T 45
— 381 SRR CTRP12 2 5 ARMEE Y | 2
JHE K ik 5 B AT T AL AE drid 2 — . HETME,
WA B3 SCHRRGE OSAHS B AN CTRP12 7K
(AR AL AR AR A AR TP A AT A R AT
AT LAHEWT CTRP12 XFF OSAHS 7] A H A7 5 2 (1 1
YRR e 2% CTRP12 7K E7E OSAHS H 31k AN
WEAR I S PR A i - DOSAHS H B R 7E K 7R A
&, 10l CTRP12 15 8T, Bell-Anderson Z&'SIHF5%
JESE KLF-3 (Krueppel-like factor 3)Z5 fIg i 4i it 73
k., 7E KLF-3 SR 208 CTRP12 JEH 3Rk i M
B LH; QO0SAHS BEMAN T RGEIIREETL,
WMERAKEW S, JFAEERE R, M6
CTRP12mRNA 2 3ik16); @OSAHS #4171 Jay &8
2B I SAE ROV, I CTRP12 fERIA

g5 LA, CTRP12 v 38 15 5% 1 Jig 15 134 1 fige
SR IRPTEE R OSAHS [ & A= Ak JE , CTRP12 7K
SERTVE N PEAS OSAHS J™ 52 5 () B8 bR 2 —
T AMA R ARFRWA RN R Z b AR T
CTRP12 7/K-F-5 OSAHS HEE | KEFHN LR,
PUE B — 45 & CTRP12 VE5 REi 1S M e i &=
WPTHY T REMLH , il ik CTRP12 % OSAHS (R4 it
FHIRIT AT ek
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