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Abstract: Objective  To explore the relationship between obstructive sleep apnea-hypopnea syndrome ( OSAHS) and
osteoporosis. Methods  Sixty-three OSAHS patients and 39 healthy volunteers admitted in Shenzhen People’ s Hospital at same
time were selected in the experimental group and control group, respectively. All the subjects filled questionnaire, and underwent
physical examination, polysomnography (PSG) monitory, bone mineral density (BMD) measurement. BMD and the incidence of
osteoporosis were compared between OSAHS patients and control subjects. The correlation between BMD and lowest arterial oxygen
saturation (Sa0O,) in OSAHS patients was also analyzed. Results BMD of the lumbar spine (L1-14) and the femoral neck in
moderate and severe OSAHS patients was significantly lower than that in control group. The incidence of osteoporosis in moderate
and severe OSAHS patients was higher than that in control group. BMD in OSAHS patients was positively correlated with the lowest
Sa0,. The lower the lowest SaO, was, the lower the BMD in OSAHS patients. Conclusion OSAHS may promote the
development of osteoporosis; and hypoxia might be the important risk factor.
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Table 1  General status and plasma indexes of the study
population
OSAHS Xt B »
(N=63)  (N=39)
() [ B bRfERE] 53.5+7.1  58.3£6.2  0.79%

BHCN) 43 (68.3% ) 29 (74.4% )  0.289
TR ()
SR 6(9.5%) 3(7.7%) 0.447
1R I 6(9.5%) 4(10.3%)  0.234
WEIR I 4(6.3%)  2(5.1%) 0. 380
W AH N 15 (23.8%) 10 (25.6% ) 0.225
Pl () 2(3.1%)  1(2.5%) 0.210
IRTESER (kg/m?) 23.2+2.5 22.8%3.1 0.253
MR 48 b
MELEF (g/dl) 123 +22 117 24 0. 082
HEM (g/dl) 38.0+3.7 38.4+4.1 0.510
BT 2 (umol/L) 7+2.4 7.6+1.9 0.983
BNEEEME(U/L) 27 +9 25 +10 0. 557
JRZ A (mmol/L) 5.6+1.3 5.4+2.0 0. 508
JILEF (umol /L) 62 14 61 +19 0. 804
BEIMLATTE] (s) 11.8+1.3  12.1x1.4  0.195
L3755 ( mmol /L) 2.24+0.21 2.10+0.34  0.508
IML3% 8% ( mmol/L) 1.20£0.21 1.1+0.31 0. 127
DR ZZ R (pg/ml) 30 £9. 8 35£10.8 0. 234
R2 ANFEYRIERRE OSAHS 4 Xt 8 LHEME L14 K BEE
HEE(T) L
Table 2 Comparison of BMD of the lumbar spine L1-4 and the

femoral neck between OSAHS patients with different severity and

the control subjects
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Fig.1 The scatter/dot graph of the lowest Sa02 and
BMD in OSAHS patients
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