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volumetric assessment, NEVA) ( 35 [E AMS /A& NEVA £5) .
FAR G M — B /NHE A3 AR AR T E B g R 1
£ NEVA BRSSP A 4095 B 28 8l 8 4
SERFIA) O 2R AL RS, ) 2 ASFERELEEER
(Auto — CPAP) J& 77 i & 41X ( 35 [E 45 B 2 7 REMstar Auto —
CPAP) : EZ iy EHL . T4 1 5 DL Kl s RS 41 L, 38 5 En
core Pro 1.4 & 2 8 Af %o 4% S 47 23 o (4) Beckman Ac-
cess 02 A 8 43 B A (36 [ Beckman 23 7))« B 3 4 I 1M
R K. (5)721 5 J'L;tr“ﬁ(i@ﬂggu%%ﬁctfﬁ)
o i v NO NOS ¥k JiE

3.9 AR (1) 2 IR I R Sleep screen £ 5 i

G A 0 S (72 R A A ] 2B 7 ) HEAT Bl 1 IR B R UL
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BIE ., HE 2002 E*%E%%WW%%%%H@HE@W%@?%
20 ¥ CREL 2 P B O O R T 4 ARG R &R A R I2 R 1R
(H%2) )12 OSAHS, MR AHT F17Z [A] I % T@%ﬂfﬁ?ﬁ?‘
o HE B, K DLAHT AR S 3 2R W AR o, AT B fIG Sao,
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>40 Y/ /NI, LSa0, <80% . (2) 7 [l B 25 4 2 ( NPT) Wl 5
AR A B AR O AT PSG A 04 [R] B 24T NPT Wi, NPT
W B NEVA RGEICFA T BV E , H sh B )7 A2 il
HHURE RGOSR G I T AR, R IBIRIER T 3 N
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SE BARKYE , IF DL NPT I 22 1) B 25 1 758 FRAS Ak 5 AE £
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<3> I35 M 3 3 K NO (NOS Il 22 « i 5 WF 55 6 42 3 + £ % i
[ W 00 S0 300 00 5 o SR TR0 /N B N A R A e KL 4 ~ 6ml
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WM Auto — CPAP JE J7 3 22 , AR 4% 8 3 19 P W =14 [ 3 1A
WEJ), K Hid i Encore Pro 1.4 ;40 87 8048 , LA i s 7T AR
TRIT R SIE ) 95% 1E Ry B KR 97 R J7 . HBE BAE & 3E RS
AR gt W0 ol 0 R B b T R IR 45 R G A TR B
Ao B >Th FEEA T CPAPJRYY 6 A IFESRRIT R
FEUCI A2 BB 1 PR R K- J NO NOS ¥ B, Ml & 04 .
H#EFLE (prolactin, PRL) | 22 L [ ( testosterone, TT) . Wi — Fi
(estradiol, E,) . BP 31 % #% 2 ( follicle stimulating hormone
FSH) i # A4 A Z (luteinizing hormone, LH) .
4. Gt o b B A OB 45 SPSS 13,0 G Ak 1 k4T 4>
BT o THE W08} S 96 BOE 38 DA B B = Aol 22 (=) R, 4L 1)
FCBCH ¢ R, IR LA F R g, P <0.05 Ry 25 A 5 it
& £
LS R A R . LA,
CPAP 2 \OSAHS 21 J% fit Fjé % B 21 =2 [R] A9 4F 1% 22 % T
Gl W (F =1.221,P >0.05) ; CPAP 41 ,OSAHS
Y15 BMI, AHT ¥ &5 F e HE X B8 4 (T ¢ 49 9 =
4.06,8.47,j5# ¢t /5 =3.47,9.8; P <0.05), H
180, |25 1fi 5 AU Al < 34905 T fe B % B 2L (T 0
S =8.34,11.01, j5% ¢ 435 =7.34,10.20; P <
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F1 ZHBE—BENLERE (v s)

415 FEik () BMI(kg/m*) AHICR/ /) 1.3a0, (% ) M AR E (%)
CPAP 4 38.3 £6.60 26.79 +3.36" 46.40 +25.97" 70.00 £13.33" 170.60 £21.90 "
OSAHS 4] 37.8+5.43 26.19 +3.14" 40.94 +18.84" 78.22£9.11° 180.91 £ 18.66 *

Xt B4 39.2 +5.60 22.40 £2.31 2.36+1.28 92.50 +2.25 283.07 +48.82

Eixt R4l i, P <0.05

2. 4 A PE L E ONO NOS i W2, =4
[E] P % K KF (PRL.TT \E, \FSH \LH) 22 3 JC 4 i 2%
BN (F 4% =1.821,1.096,0.63,0.331,0.22;P >
0.05) ,{H CPAP 41 ,OSAHS 40/ NO . NOS % fit B %t
MRAH A, 22 A e it 4 3 (RT3 5 =4.91,
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3. 6 )5 CPAP 2 (OSAHS £H ¥ I 48 45 25 1k .
UL 23, A B E 6 H O B K DI 48 bR & B, CPAP
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%2 ZAEHHENONOS LLE (v ts)

LoRIEER CPAP 41 OSAHS 21 Xf HE 20
PRL(ng/ml) 11.88 £2.64 13.69 £5.84 11.41 £2.86
TT( nmol/L) 14.41 £1.88 14.16 £1.91 14.93 £1.94
E, (pg/ml) 178.04 £20.95 184.57 +24.24 180.07 £16.45

FSH (miu/ml) 6.09 +1.20 5.92+1.60 5.76 £1.60
LH (miu/ml) 3.82+1.20 3.83 +1.63 3.90 +1.64
NO( pmol/L) 39.23 +10.67 " 43.67 +9.13" 55.06 £12.51
NOS( pmol/L) 4.15+0.97" 4.28+1.28" 5.36+1.21

X R4 kg, P <0.05
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%3 CPAP AL HIJ55 OSAHS HEL B (2 +5)

oz D 48 b CPAP JRYT T CPAP JRYT R OSAHS #
PRL( ng/ml) 11.88 +2.64 12.51 +1.93 11.44 +2.39
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5 CPAP 41347 AT HLER, * P <0.05;5 OSAHS 41 4, %P <0.05
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4. CPAP 2 25 LB E AL TIRIT )G, A 8 HAEH N
PRI E WK 4, 5 CPAP 41iRYT AT thAL,
BT A B K (PRLUTT (E, (FSH (LH) 22 5% ¢
GiitaE i L (e 43 =0.69,0.73,0.33,0.44,0.16; P
>0.05) ,{H NO NOS ,LSa0, J [ 2% ifi 75 FH A5 fb % 3
ANRIFR RS 2 (¢ 45 =2.98,3.85,2.23,7.92;P <
0.05) ,1fif AHI BMI JKF N F¢, 2 R ¥ A 5t X
(t 535 =2.17,2.75;P <0.05) ,

F4 HERIDEEEBIREERE CPAPETHIJTILE (x +5)

A I F8 b CPAP J897 Hif CPAP J&37 5

BMI(kg/m?) 27.63 £2.69 25.12+1.66*
PRL(ng/ml) 12.90 £2.48 13.69 £3.09
TT(nmol/L) 13.78 +3.94 14.77 £2.60
E, (pg/ml) 170.08 £31.33 174.83 £39.56
FSH (miu/ml) 6.76 +1.91 6.47 +1.23
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 E BH E}T‘?{%?i/ﬁﬁlj\lm}iﬁ/ﬁ(CPAP)X‘J‘%‘@ISE%‘@HME%H‘T‘W%{%{E&J‘E/ﬁ%%ﬁ(OSAHS)%ﬁ%JEIJJﬁEF%ﬁ

(ED) B3 W77 280 J I REAL A 2222 BEIR W X (PSG) B[R] 2 7 6] B 25 &2 (NPT) 52 , 12 Bt OSAHS 5 Jf ED B3 48
%, Hp 25 24457 CPAP fW’EfJ CPAP 41 ;R4 CPAPJRYT Y 23 4 [ & 1F  OSAHS 41, 3 MR {d e i AF 55 1 28 44 Oy filt e X it
Ho BR ZHZEMMERE KT (PRLTTE, \FSH LH) 22 R L4112 2 L (P >0.05) ,{H CPAP 21 ,0SAHS #H Yy NO,NOS,

b 25 5 At Bt B [ (P < 0..05) , FL CPAP 3477 )5 NO \NOS LSa0, & B2 1 %5 A8 Ak R 7 782 )% 75
CPAP YA Y7 I $2 1= OSAHS 3% L% NO NOS /K, Tl Bl 3% OSAHS HyPETIfE
AU IERE T BH 2 P N M T BT A R A AR PRSI RERERS — LR

LSa0, & BA 2% i 75 B4R
i AHI FF& (P <0.05) ., Zig
XEIW Rk

The Effect of Continuous Positive Airway Pressure on the Erectile Function of Patients with Obstructive Sleep Apnea Hypopnea Syndrome
with Erectile Dysfunction and Research of the Related Mechanism. Li Guoping,Wang Liangxing ,Xu Wen,et al. Department of respirology,
Tongde Hospital of Zhejiang Province ,Zhejiang 310012, China

Abstract To study the effect of continuous positive airway pressure in patient with obstructive sleep apnea hypopnea

There were 48 patients diagnosed with OSAHS and ED by poly-

Objective
syndrome with erectile dysfunction and the related mechanism. Methods
somnography and nocturnal penile tumescence. The 25 patients with treatment of 6 — months’ CPAP were designated to CPAP group, and
other non — CPAP 23 patients were designated to OSAHS group. Otherwise, twenty — eight normal adult male were assigned as healthy

control group. Results The sex hormones levels of three groups had no significant change (P >0.05). When the CPAP and OSAHS

group compared with healthy control, the level of NO,NOS,LSa0, and percentage of penile blood volume change were significantly lower
(P <0.05). All indexes were significantly higher in the CPAP group after therapy, but AHI was lower (P <0.05). Conclusion CPAP
therapy can raise the level of NO and NOS, and significantly improve the sexual function of the patients with OSAHS.

Key words Sexual dysfunction; Nitrogen mon-

Continuous positive airway pressure; Obstructive sleep apnea hypopnea syndrome;

oxide

BEL 2 V- i R I 12 387 45 1K 38 <25 5 AiE (obstructive
OSAHS) B # F ¥R
IRy R R B 4T A AP IR BT Bl AR R E R
R S8 ILAE 7o 0% PR I RE B R BIR 45 4 2500, S 30 K g
W, O G Sl I A A O R ™ T S ) R I AR TR
o IR R R OSAHS B O i I 9 A 1 RO

sleep apnea hypopnea syndrome,

R E T IE® AN MR RS 2 5k OSAHS
BENE W E’Uﬁ LJ 2 T GE [ 1S ( erectile dysfunc-

tion, ED) f% o AMRFLAENIEKER

(contlnuous positive airway pressure, CPAP) %f 5 1 OS-

AHS &3 ED 835 B 2L, FE R AT RE A/ HTBLA o
M# 57 E

SRR R PR ST R R R 2 2 R

YE# ML 310012 BN , 87 VL A8 7 [A] 78 B e 0 1 Ak

IR 15 3 A ( polysomnography , PSG ) J [l # 7 18] [ 25 Z #2 ( noc-
NPT) i & 45 i 2% 4 OSAHS & Jf ED
BH A8, P 25 BB ELT 6 AWM CPAPJAIFE N
CPAP 4 ; Hfth K 22 CPAP 3R Y7 BY 23 4 & & 1FE >~ OSAHS 41,
B A B AR T Mk 28 44 Ml BEXT IR 4, OSAHS & Wi 45 &
2002 4 rfy 48 PR 2 25 R R 2 43 o B AR P I 92 99 2112 W7 4 o
S AR IR Z R TGRS (P >0.05) , 5 B X} i 41
HHLE, CPAP 4] (OSAHS 41 /) R FH 48 40 (BMT) 2 F H I % &
M(P<0.05), FTAT WF 58 % 52 10 20 16 41 A DG A6 2, HE B J%
e PEpeps A N W | R S B R AR R, L F R
SME AR A SR METIRE R . A Ll 245 6 2 H E K

turnal penile tumescence,

NI 25 5y 23 T o S 1 A8 BT AR o DR A5 B % 2 B i it
T ) PR 3R A5 592 36 %o 4 0 0 4 ) 25
2. FEAUAR: (1) 2 T B AR A5 000 A8 (7 =) HE A% 2 ] Sleep

screen ) : K P P25 6 455 oG L BT (IR 2l 18T L B0 I 4L A
G o (2) R Ia] BIZE Hke ) 2

Z 4t (nocturnal electrobioimpedance
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