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L) Bt i X B4 (2.27 £0.72U/mmol \6. 53 £2.78mg/L 1.72 +0.29mg/L . 1.07 £0. 15mg/L 7. 83 +3.20mg/L) J} & (P <0. 01 =

P<0.05), (2)0SAHS L% 8] £ JR 240 8 % Ik NAG J® o, - MG . 1fil. Cys — C 7K (3.28 +1.57U/mmol [ 15.31 +9. 17mg/L 1.59 +

0.43mg/L) % OSAHS AR £ R 41 (2. 60 = 1. 02U/mmol . 10. 33 +7. 73mg/L.1.27 0. 45mg/L) F+ & (P <0.01 5% P <0.05),

(3) OSAHS i # R NAG . Ifil. Cys — C 5 PSG Z:%( ( AHI ODI, MAT) ££7E IF A6 (r 4357 0.493.0.316.0. 461 J% 0.417.0. 343 .0.436,

P<0.01 8 P<0.05), £5i1& OSAHS BHAA1E RN Shae i, P i) 2 I B U, HA I 15 OSAHS ™ H F L AH G .
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Early Renal Injury in Patients with Obstructive Sleep Apnea — hypopnea Syndrome and Its Clinical Significance. Zhan Bingjie, Qin Guan-
gyue, Zheng Yanwen, et al. Zhejiang Chinese Medical University, Zhejiang 310053, China

Abstract Objective To study the early renal injury in patients with obstructive sleep apnea — hypopnea syndrome ( OSAHS) and
the clinical significance. Methods Objects of the study were divided into three groups—OSAHS with nocutria(20 cases) , OSAHS without
nocutria( 20 cases) and healthy controls (21 cases) according to polysomnography ( PSG) and recording numbers of night — time void.
urine nacety — B — D — amino - glucosidase (NAG) , urine a;, — microglobumin (a, - MG), urine B, — microglobumin( 3, — MG) , urine
microalbumin, plasma cystatin — C(Cys — C) and serum creatinine( Scr) of all the objects were detected. Results (1) The levels of u-
rine NAG, urinea, — MG, urineB, — MG, plasma cys — C and urine microalbumin in group with Nocutria and group without Nocutria
(3.28 £1.57U/mmol, 15.31 +£9. 17mg/L, 2.30 £0.41mg/L, 1.59 0. 43mg/L, 19.95 £ 20. 89mg/L and 2. 60 + 1. 02U/mmol,
10.33 +7.73mg/L, 2.12 +0.34mg/L, 1.27 +0.45mg/L, 13.43 +12.35mg/L) were significantly higher than levels in healthy controls
(2.27 £0.72U/mmol, 6.53 +2.78mg/L, 1.72 £0.29mg/L, 1.07 £0. 15mg/L, 7.83 £3.20mg/L, P <0.01 or P <0.05). (2)The
levels of urine NAG, urinea, — MG and plasma Cys — C in group with nocutria (3. 28 + 1. 57U/mmol, 15.31 +9. 17mg/L, 1.59 =
0.43mg/1L) were significantly higher than levels in group without Nocutria (2.60 +1.02U/mmol, 10.33 £7.73mg/L, 1.27 £0.45mg/
L, P<0.01 or P<0.05). (3)The value of urine NAG and plasma Cys — C positively correlated with parameters of PSG( AHI, ODI,,
MATI) in patients with OSAHS (r=0.493, 0.316, 0.461 and 0.417, 0.343, 0.436, P <0.01 or P <0.05). Conclusion There is

early renal injury in patients with OSAHS, especially in patients with Nocutria. The degree of injury is related to the severity of OSAHS.

Key words Obstructive sleep apnea — hypopnea syndrome ; Nocutria; Renal functional injury
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