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Relation Ship Between Obesity and Mean Platelet Volume in Obstructive Sleep Apnea — hypopnea Syndrome Patients. Zhang Zhiyong,
Yang Shuizhen, Wang Xiang, Liu Kun. Department of Otolaryngology Head and Neck Surgery, Zhongxiang People's Hospital, Hubei
431900, China

Abstract Objective To observe the relationship between obesity and mean platelet volume (MPV) in obstructive sleep apnea —
hypopnea syndrome (OSAHS) patients, and explore the effect of obesity on the severe degree and cardiovascular risk of OSAHS. Meth-
ods Totally 147 cases of OSAHS patients were included and divided into three subgroups as mild, moderate and severe according to the
sleep apnea — hypopnea index ( AHI). 43 cases of community people were included as a control group. Polysomnography ( PSG) was used
to record the sleep parameters, and body mass index (BMI) and MPV were also measured. Results AHI, ODI, BMI and MPV in each
group of OSAHS patients were significantly higher than those in control group (P <0.05), and increased associated with the severity of
OSAHS (P <0.05), as the L - Sa0, and M - Sa0O, showed a downward trend. AHI, ODI and MPV in obese group of OSAHS patients
were significantly increased than those in non — obese group (P <0.05), while L — Sa0, and M - Sa0, decreased (P <0.05). In addi-
tion, there was a positive correlation between BMI, ODI and MPV in OSAHS patients (P <0.05) , while there was a negative correlation
between L — Sa0,, M — Sa0,and MPV. Conclusion Obesity can increase the severity of disease and MPV level in OSAHS patients. BMI
and MPV levels were positively correlated, suggesting that obesity may increase the risk of thrombotic cardiovascular disease in OSAHS pa-
tients.
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Effect of Roxithromycin on the Caveolae of Airway Smooth Muscle Cells in Asthmatic Rats. Chen Huijun,Dai Yuanrong ,Zeng Weixian ,
Tu Junwei, Tian Jianghua. Department of Respiratory Medicine, Jinhua Municipal Central Hospital , Zhejiang 321000 , China

Abstract Objective To observe the change of caveolae in the airway smooth muscle cells of asthmatic rats and to study the effect
of Roxithromycin. Methods Twenty — four healthy,male Sprague — Dawley rats were randomly divided into three groups on average,in-
cluding control group( group C) ,asthmatic group( group A), and Roxithromycin group( group R). A rat asthma model was exploited, in
which rats were sensitized and provocated with ovalbumin. The total bronchial wall thickness ( Wat/Pbm) and the bronchial smooth mus-
cle thickness ( Wam/Pbm) were measured with image — pro plus 6. 0. The ultrastructure changes of caveolae were observed by transmis-
sion electron microscpe. The content of caveolin — 1 detected by Western blot. Results Wat/Pbm ,Wam/Pbm of group A were significant-
ly higher than those of group C(P <0.01) ,those of group R decreased than group A(P <0.01), nevertheless, higher than those of group
C(P<0.01). In group C,TEM showed there was abundant caveolae in cell membrane and inside cell membrane with multiple shapes.
Group A showed that there was fewer caveolae with structure destroyed. The pathological alterations of group R appeared between group C
and group A. Western blot showed that the expression of caveolin — 1 in group A significantly decreased compared with group C (P <
0.01) ,that of group R was significantly elevated than that of group A (P <0.01),but decreased compared with group C (P <0.01).

There was significantly negative correlation between Wam/Pbm and the expression of caveolin — 1 detected by Western Blot (r = —0. 928,
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