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Abstract Objective To explore the association of serum MIF and carbohydrate metabolism in patients with OSAHS, and to investi-
gate the pathogenesis of OSAHS. Methods Patients were divided into two groups, 66 cases of patients with OSAHS diagnosed by poly-
somnography (PSG) (AHI=35 times/h) as the patient group, 25 cases of simple snoring patients ( AHI <5 times/h) as the control
group. Determine and compare the differences between serum MIF and the indicators of carbohydrate metabolism in the two groups, and
analyze the correlation between serum MIF and the indicators of carbohydrate metabolism. Results Compared with the levels of MIF be-
tween OSAHS group and the control group, the OSAHS group was higher than the control group, the difference was statistically significant
(P<0.05). FPG, FINS, MIF in OSAHS group have positive correlation with AHI(r=0.508, 0.411, 0.449, P <0.01), and nega-
tive correlation with LSpO, (r= —-0.380, —0.287, - 0.405, P <0.01). ISI has negative correlation with AHI in OSAHS group(r =
—-0.493) ,and positive correlation with AHI(r =0.486). MIF has positive correlation with FPG in OSAHS group, and is unrelated with
BMI. Conclusion There is inflammation and abnomal carbohydrate metabolism in patients with OSAHS. Serum MIF may be involved in
abnomal carbohydrate metabolism.
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