BE2EW e 20194 11 7 548 % 45 11 1) *1E

FREMERFERTECEREENSMIERE
I 3% & 2= i 1 e B B R K B 52 I

¥ A MR EFH oAk Féai

M OE BH ABRSE A R AR BH 2 B AR 0T U 45 (OSA) 5 JF i I He A I 3R R R TR I (PRA) B [ i ok
BE(PAC) M 22 5, BTESRTT OSA J™H B BEXS = I/ AR B R — M S IK & - MEE B R 48 (RAAS) iy, & [l it 2008 4
10 A ~2010 £ 12 H Tprsm4e & /K B A XN R B B & i 1297 o043 B i e I R 3, iR 48 12 W7 B HE BR An vE 4 A 290 1] 52 JiU A
HEOR AT PRA PAC W5 LA Je 22 5 R AR a0 (PSG) 19 588, 35 W I BT 45+ 138 AR 40 (AHTD) B B 52 41 42432 OSA 41 (AHI=5 3K/ /)
W, n=220)FdE OSA 41 (AHI <5 K//NEF, n=70), 3 AHI kP 3E— 256 OSA iy Mg b T 3 N4, L 3 4108
PRA PAC /K FHZF, R 5k 0SA 41 H 4, 0SA 41 B 1) OSA 24 B & B 4E I A 35 B (BMI) 6 B 4% (P <0.05) i
PRA J PAC 7EWIZA IR 22 R LRI Lo HIEFVAER X RAAS W TE 2 M, #E— 2L 434 50 % LUF @ i A 9F OSA 135 (n =
161) , & B PRA AKFAEfE i L JE OSA B gL JF HERE S EE OSA ZH IR ZERA G T E L [1.24 £0.96ng/
(ml+h) vs1.82+1.18ng/(ml - h), P <0.05];PAC K VPAEE I OSA BE P WBRE XD OSA BET &, HERAGITHE
(P <0.05), Spearman #8343 H7 B 7%, 5 PRA 2 HAMEE(r= -0.26, P=0.01) ,AHI 5 PRA(r=0.24, P =0.002) }% PAC
(r=0.20, P=0.011) ¥R IEAH; Z oM BT B8 4R 8 2 AHT 5 PRA 7 AHSG (P <0.05) i 16 50 & LI
JEA I OSA & ,PRA [PAC K5 OSA AR B 5L IEAR G, JRAE T B OSA & P I & e W1 W, $2 7% OSA W g3 i J2 &2 1% [H]
G H0E RAAS X AT REFE OSA B35 i/ 7 & o F rh e 22 .

KGR PHIETEMEIRIFICE(F (0SA) M E R TE(PRA) BRI B2 (PAC) WM 7 5= A1 A< 48 2 (AHT)

FESES R544.1 XHkARIRED A DOI 10.11969/]. issn. 1673-548X.2019. 11. 008

Effect of Obstructive Sleep Apnea Severity on Plasma Renin Activity and Aldosterone Concentration in Hypertensive Patients. Luo Qin,Tao
Weijun , Wang Menghui,et al. Xinjiang Medical University, Xinjiang 830054 ,China

Abstract Objective To investigate the effect of OSA severity on renin — angiotensin — aldosterone ( RAAS) in hypertensive pa-
tients by comparing the levels of plasma renin activity (PRA) and plasma aldosterone concentration (PAC) in hypertensive patients with
different degrees of OSA. Methods The study included 290 patients who hospitalized in Hypertension Center of People’s hospital of Xin-
jiang and measured PRA, PAC under standardized condition, as well as underwent polysomnography ( PSG). According to Apnea Hypo-
nea Index (AHI) , subjects were divided into OSA group (AHI=5 times/h, n =220) and non — OSA group (AHI <5 times/h, n=70),
and OSA patients were further divided into mild, moderate and severe subgroups, the differences of PRA, PAC levels between the three
subgroups were compared. Results Compared with non — OSA, the OSA group was older and had higher body mass index (BMI), ab-
dominal circumference (P <0.05), while no significant differences of PRA and PAC were found between OSA and non — OSA group. To
avoid the potential effect of aging on RAAS, we made further analysis in patients under age of 50 years and found that PRA levels in mild,
moderate and severe OSA patients were gradually increasing, and the difference was statistically significant between mild and severe OSA
[1.24 £0.96ng/(ml + h) vs 1.82 +1.18ng/(ml - h), P <0.05]. PAC levels of patients with severe OSA were also higher than those
with mild and moderate OSA (P < 0.05). Spearman correlation analysis showed that age was negatively correlated with PRA (r =
-0.26, P=0.01), AHI was positively correlated with PRA (r=0.24, P =0.002) and PAC (r=0.20, P =0.011). Multiple linear
regression analysis showed that age and AHI were independently correlated with PRA (P <0.05). Conclusion PRA and PAC levels
were positively correlated with OSA severity and were significantly increased in severe OSA in hypertensive patients under age of 50 years,

suggesting that OSA may activate RAAS through repeated nocturnal hypoxia, which may play an important role in the pathogenesis of pa-
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tients with hypertension and OSA.
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