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Effect of Obstructive Sleep Apnea — Hypopnea Syndrome on Ultrasound Bone Mineral Density and Bone Metabolic Makers in Patients.
Huang Zhangiang ,Cao Yawen ,Wang Na et al. Department of the Affliated Hosipital of Chengde Medical College ,Hebei 067000 ,China

Abstract Objective To identify the effects of ultrasound bone mineral density and bone metabolism markers in patients with differ-
ent degrees of OSAHS and whether there is any correlation with osteoporosis. Methods Eighty nine subjects with OSAHS diagnosed by
polysomnography , divided into mild OSAHS(n =29) group, moderate OSAHS(n =30) group,severe 0SAHS (n = 30) group. Thirty — six
subjects excluded OSAHS as control group. All the subjects were recored the general information, bone metabolism marker and T score.
The difference among the groups was compared and the correlation with AHI was analyzed. Results The serum g — CTX,tPI1NP value of
subiects with moderate and severe OSAHS was significantly higher than the subjects with mild OSAHS and control group(P <0.05). The
results of Pearson correlation analysis showed that the BMI, B — CTX, tPINP and T value were correlated with AHI (P < 0. 05).
Conclusion The risk of osteoporosis increases gradually on the base of the severity of OSAHS patients. Hypoxia may be the induction
factor.
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