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Impact of obstructive sleep apnea syndrome on the concentration of adiponectin, lipoproteins

in serum
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[Abstract] Objective:To investigate the changes of adiponectin (ADPN), high density lipoprotein-cholesterol (HDL-C) and low
density lipoprotein-cholesterol (LDL-C) level in male patients with obstructive sleep apnea syndrome (OSAS). Methods: 103 habitual
snorers, participated in the study voluntarily. All the patients were male. All the patients were divided into 4 groups,according to
apnea hypopnea index (AHI). There were simple snorers group (vehicle,n=21,AHI<5) ,mild OSAS group(n=25,5<AHI<20),moderate
OSAS group (n=42,20<AHI<40) and severe OSAS group(n=15,AHI>40). AHI and transcutaneous saturation oxygen(Sp0,) were
mornitored during the whole night and the concentration of APDN,HDL-C and LDL-C in serum were evaluated in the next morning.
Results: There was no significant difference of age among the four groups(P > 0.05). Compared with vehicle, AHI in all three OSAS
groups increased obviously (P < 0.01),while minSpO, decreased markedly (P < 0.01). Compared with vehicle,however there was a
trend to change of HDL-C and LDL-C in mild OSAS group,ANOVA did not show any significance (P > 0.05). Compared with
vehicle , HDL-C decreased significantly and LDL-C increased obviously in moderate and severe OSAS group(P < 0.05,P < 0.01). In
OSAS patients, AHI was negatively correlated with ADPN(r=-0.521,P < 0.01) and HDL-C(r=-0.344,P < 0.05) significantly,while it
was positively correlated with LDL-C(r=0.326,P < 0.05) markedly. minSpO, was positively correlated with ADPN(r=0.519,P < 0.01)
and HDL-C(r=0.337,P < 0.05) significantly,while it was negatively correlated with LDL-C (r=-0.309,P < 0.05) obviously. Conclusion;
OSAS can lower the concentration of ADPN and HDL-C, meanwhile it can elevate LDL-C in serum. The effect is associated with the in-
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creased AHI and decreased minSpO,.
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Table 1 Concentration of AHI, minSpQO,,ADPN,HDL-C and LDL-C in 103 patients (x£s)
H 5 SERA (X)) AHI(RA) A% Sp0y(%)  ADPN(mg/L)  HDL-C(mmol/L)  LDL-C(mmol/L)
XA (n=21) 688+73 35x12 91.0 = 3.8 8.51 = 2.79 1.23 £ 0.39 3.18 + 0.86
BREF OSAS 4H(n=25) 69.5+8.1 14.6+43** 857 +33" 5.61 +1.94* 1.12 £ 0.34 3.39 + 0.88
RF OSAS #H(n=42) 67.1+93 319+66"* 738+33"* 419%1.76"" 0.86 + 0.28* 4.66 +0.79*
R OSASH(n=15) 67064 53.0+95"* 623+37"* 259+1.37"" 0.72 + 0.22** 499 +0.81""

S%IBAAL, *P < 0.05,"*P < 0.01,

22 OSAS ## AHI, &1k Sp0, 5 f & F ADPN,
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IEAHY (P < 0.01,P < 0.05), 5 LDL-C ¥ J& i/ ¢
(P<0.05,%2),

% 2 OSAS £#F AHL &K SpO, 5 ADPN HDL-C,LDL-C
7K BHE
Table 2 Correlation between AHI,minSpO, and ADPN,
HDL-C and LDL-C in patients with OSAS (r)

i H ADPN HDL-C LDL-C
AHI -0.521"* -0.344" 0.326"
Sp0, 0.519* 0.337* -0.309*

“P<0.05,""P <001,
33 i
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