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Changes and Clinical Significance of Blood Pressure, Blood Glucose and Inflammatory Factors in Pregnancy with Obstructive Sleep Apnea.
WU Hanqging, QIAN Wei, CHEN Fang, et al. Department of Otolaryngology, Head and Neck Surgery, People's Hospital Affiliated to Jian-
gsu University, Jiangsu 212002, China

Abstract Objective Objective To investigate the changes of blood pressure, blood glucose, inflammatory factors [ interleukin — 6
(IL -6), interleukin —8(IL - 8) , tumor necrosis factor —a (TNF - a) ] and its clinical significance in pregnancy with obstructive sleep
apnea (OSA). Methods A total of 256 pregnant women of appropriate age admitted to Department of Obstetrics, People’s Hospital Af-
filiated to Jiangsu University from December 2019 to December 2021 were selected. 59 pregnant women with OSA were included in the
pregnancy with OSA group and 197 pregnant women with OSA excluded were included as the control group. systolic blood pressure
(SBP) , diastolic blood pressure ( DBP) , heart rate, fasting peripheral blood glucose and fasting peripheral blood samples were collected ,
inflammatory factors (IL -6, IL —8, TNF — &) in peripheral blood were measured, and the changes of blood pressure, fasting peripheral
blood glucose, inflammatory factors (IL -6, IL —8, TNF — «) and their clinical significance were analyzed and compared in pregnancy
with OSA patients. Results SBP, DBP, fasting peripheral blood glucose, inflammatory factors (IL -6, IL -8, TNF — o) were higher
in pregnancy with OSA patients than those in the control group (P <0.05), and there was no significant difference in heart rate between
the two groups (P <0.05). With the increase of OSA severity, the SBP, fasting peripheral blood glucose and IL - 6 of pregnancy with
OSA patients were also increased, and there were significant differences between mild and severe pregnancy with OSA groups (P <0.05) ;
With the decrease of LSa0, at night, there was a significant increase in SBP, fasting peripheral blood glucose and IL — 6, and these differ-
ences were more significant between mild and moderate hypoxia and severe hypoxia pregnancy with OSA groups (P <0.05). Conclusion
The levels of blood pressure, blood glucose and inflammatory factors (IL -6, IL =8, TNF — a) in pregnancy with OSA patients were sig-
nificantly higher than those in normal pregnancy group, and the SBP, fasting peripheral blood glucose, the levels of IL — 6 were correlated

with the severity of OSA.
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RH. ZE 1 B B W W2 7 45 (obstructive sleep apnea,
OSA ) 2 — Fofr [ e HIS - <03l F 52 48 B b 43 3 353 I T
FECA H B RE SRR D) TR R IR FT SR A B, ik
AR R B AR FURR R R B Al e R AR AT 5 B
B B ) DB B 4 B B R R T R B R UT Y
OSA ]k — 20 K Ji& | hi oAy HL 26 11 e S O OB 8 452 25
{iE (obstructive sleep apnea syndrome, OSAS) , i3 £
MASE MR G, ESEH B F @A, 0SA W] LLTEAE
A5 0 B B, AH LR LA JHE 10 v 2 4 55 1 A R
UL OB B B K A ) — I R AR B 5T R, Atk
T2 22 5 (L OSA HERE 5 R AR B B o w3 &2
T, T L PETE A ORI 18] 0 5 4 22 S I 30— R LA 8
Sy WY ) O 27 38R KPR A B R SR BRI 1] OSA K
Al e

AHEFE PRV AT R G OSA B3 1 | il R | R
PEAN M F [ 4 4 & - 6 (interleukin - 6, 1L —
6) A/ % - 8 (interleukin - 8, IL —8) il 3R
BEIRF — o (tumor necrosis factor — o, TNF — o) ] HY A
Ak, 8 3 2 BT I3 2 B T N RS = e 350 43 4 45 s 1 1Y)
UE YR I 2 PEAE S WF 5 %00 52, A 4k I A 2 45 P~ 98 2K
(apnea hypopnea index, AHT) K 7 [A] & A% I 48 10 1 £
(LSa0,) X OSA #EAT 43 %%, ¥ A ) #2 B 9 OSA A
QRO LoV I | IR O 8 R M A D S5 B Y K
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1. — M BERE EIL 2019 4F 12 H ~2021 4F 12 A
VLR R B N R B e 7 1112 03 1) 3 i 4 B 399
Lok 256 {4, Ho 59 B4R IR G OF OSA B9 Lot 4 A
UEYRE I OSA 1 K 197 BIHERR OSA 9 4 iR 3 2 v A
AT RRA AR D OSA A BN BH ZE PE i A
PR 2 RS R ) AR R 28, @8
TEVLIR R I Jm N B BE B 7 B 1112 R HLAE R AL T
14 ~40 MLt ;@A Z i HE W EZABEREZ S,
HEBR bR e : DA & A F A I A (<20 2 5 > 45
) QZ MER GILREH KRR E; 2T
A0 P g T RO R 5 @R TE R A R IR 5
BAT R TR @ K IR RITF Y ¥ O
Ao fie 25 TP 5 5 RS M 2R B . AT FEE 3k
VLR R B T N B B e B 2 A B o 2 B 2 it of (A2

B S K 20191016 - Y) o T 2 BF 98 6 4 1 3
LERHHE, 2R LHEIT2E X (P>0.05), HA0
etk e 1,

R1 FEREHF OSA BMMBAMNERTBILE (x£5)

WEPRA I OSA 4 Xof 1 21

WH (n=59) (n=197) ! b
ER (%) 32.10 £6.59 33.11+6.84 -0.998 0.319
A () 28.24 +7.89 27.93 +7.23 0.277 0.782
¥ (cm) 1.64 £0.09 1.62 +0.08 0.867 0.387
e (kg) 67.55£12.39  64.81 £12.90  1.445 0.150
J Bl (em) 91.57 £7.21 93.64 £6.66 —2.051 0.052
BMI(kg/m?) 25.49 +5.68 24.64 +5.36 1.015 0.313

2. 432l AR BN BH ZE M W IR I 1 8 45 2 24 B
BIFHE R bR RS AHI ¥ 4 Ok & JF OSA 445
HRFEAE RS I OSA 4 (5 W/ 2 < AHI<15 K/4Y,
n=21) PEEIRA I 0SA 4 (15 /5 < AHI<30
W/ 51 ,n =28) FIH B AL kA IF OSA 40 (AHI >30 I/
Sy ,n =10) ; B AR $E LSa0, # IR A OSA 41545y
MR B4 (0. 85 <1.8a0, <0.90,n =22) 1
4 (0. 80 < 1.Sa0, <0.85,n =24) Fl 5 Ji¥ i & 4l
(LSa0, <0.80,n=13),

3. 0 A 5 B R R AT R L S S R — 1y
Epworth VIR 5 £ MM R &0 MIE KA 0SA
SRS E R S E P N o oD N B =y i e
LB — R Z /D Th 1Y 2 F i Bk K] ( polysomnography,
PSG) Wil | 3453 AHI LSaO, - %0{l . JF T %€l PSG
WA U H VR I SRS TR B W4 IR AT ik
JE 028 25 B AR I S | SR B 25 B A0 J] 0 K il b
A% I ORUATL A e o0 Tl IG5 T B 50 3K i 2, ™
& 45 BEFL G 20 SR AT BRAE W0 A0 R 3 bk i v 2% Pk
JHL R 548 F5

4. GiitaE Ty v N SPSS 21. 0 48325 1 X L
PTG 0T, TR GOR LR £ AR i 2 (x 2 5)
Feom , P LR ST FEAS ¢ K 56, 22 4 (R] EL A
L R 225001, 3505 W EL AR FLSD K 5
PLP<0.05 WERAGITFE L,
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R F LU AR IR G I OSA 4 By U4 I & 5k
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IL -8 TNF - o) /KN R 5, 2 R WA S
HE (P <0.05);HEMAROLRILK, ZH T

Gt L (P >0.05) 3 WFE 2,

R2 BIREH OSA BMMBAME M#E O KEMAEMEFELE(x£5)

i WEYRAIE OSA 4 (n=59) YTHEZ (n =197) ' P

Y 45 i (mmHg) 151.56 +4.47 140.16 +11.61 11.266 <0.001

£ 3K /& (mmHg) 98.44 +5.69 91.56 +7.05 7.687 0.019

75 H8 AR A 185 ( mmol /L) 6.33 +1.40 5.03 +1.01 6.646 0.010
LE(W/ ) 109.69 £11.91 110.55 £10.87 -0.520 0.274

IL - 6( pg/ml) 32.71 £4.37 27.99 +2.72 7.840 <0.001

IL - 8(pg/ml) 409.17 £20.32 394.20 £12.21 5.378 <0.001
TNF - a( pg/ml) 109.77 +4.38 104.54 £2.77 8. 661 <0.001

2. R[E] AHT BY4E IR A 9F OSA R B9 I | Il A
LB RYEH MR T L AR AHT B9 4 Uk & JF 0SA
B W R S E R RS (L - 6 Z A b, 22
SEFIHEE (P <0.05) , M&F 5K E OF IL -8,
TNF - o ZIH [L#R, 22 R RGEITFE X (P >0.05)

B & AT UR A IE I OSA R 2] vh i i 2 E Y
HEJE R AHT B9 FH &), B8 1 W4 1R | 25 16 K A Il
Wi IL -6 WhEZ i m . AR LSD W5 W A 56 5 15
W TR R U R R AL iR, 22 R A it F

B (P ¥ <0.05) 40 T 25 JE AR A OBE R Ut v HE B2
WIRA I OSA 5 IR A JF 0SA 41 #k, % 57
WH G L (P <0.05), 1 H & R4 IF
OSA HIL# , ZF M LG22 E L (P >0.05) ;% F
IL -6 /KPR, 5% P EE AT iR 5 JF OSA 4 b, 22 5%
TG X (P >0.05) HiE H RS I 0SA
HEREFEEIRAIF OSA A ILE, ZFHAGEIT%E
M (P<0.01),#mEELIRA I 0SA BHFKRNIL -
6 K F-H i TEILER 3,

R3 AE AHI HIFRAFH OSA BEEMME ME O KEABEFLEE (v £5)

e REAIRAIE OSA 4l (n=21) WEMIRE I OSA 4l (n=28) HEHIRAIF OSA 4 (n=10) F 3

i 45 e (mmHg) 148.48 £2.65 151.29 +2.84 " 158.80 £2.90 ** 6.237 0.004
&3k K (mmHg) 100.52 £4.30 97.82 £5.11 95.80 £8.39 0.213 0.809

25 8 A A% (mmol /L) 5.64 +0.69 6.59 £1.34" 7.05+2.05° 38.211 <0.001
DR/ 108.38 £12.29 108.21 £12.36 116.60 +7.53 0.544 0.583

IL - 6 (pg/ml) 31.61 £2.98 32.11 £4.91 36.69 £3.11"* 63.315 <0.001

IL - 8 (pg/ml) 405.34 £18.37 410.55 £22.31 413.34 +18.91 0.434 0.650
TNF - a( pg/ml) 109.79 +4.36 109.86 +4.53 109.45 £4.44 0.098 0.907

S5 IR A IF OSA A HLE, * P <0.05; 5 IR A I OSA 44,7 P <0.05

3. A ) il SRR BB A AT UR A 9F OSA BRI % | I
B O S AN R L AN T AR Y A R
JF OSA B3, Hole i IR =5 R A I A L IL - 6 1b
BLOERAGHFE (P <0.05), & ik HE 0%
IL-8 TNF - a Z A [L#, Z R LGt #E L (P >
0.05),

Wi o 7 (1) B R s s S P B, B A M0 4 e L i
T R R B AR | R AR A R A Y
Wai Rz i, 2R B ARSI E L (P Y <
0.05), T B S 40 19 25 I RN b 55 3 4 5 21 1
B ARESE, EZSHASITEE (P H<0.05),
1M IL — 6 7K 1 bifl ik 42088 32 in i 522 W) 00 %) 3o 348 a9 1
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Fi s OISR B0 B AR R A 4 X — 4 AR v
(R R RS T 1 R I8 Wik = 51 X 4T kX —
A AR AR B2 B R TR A B 2 WA e L IR A
JF OSA & — N6 2 E R, bR T 5 BT IR
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BEopfigideal 2023 4E3 0 2% A3 M) - 1E = .
x4 FEAHREEENITREHF OSA BEEWME M OE SEMRPEFILE (v £5)
S gE| R (n =22) PEEBRE L (n =24) HEHRAM (n=13) F P
Wi 45 s (mmHg) 150. 14 £3.47 151.04 +4.22 154.92 £5.01"* 5.762 0.005
#F 3K K (mmHg) 98.14 +5.45 98.79 £5.69 98.31 £6.52 0.078 0.925
25 18 A A% (mmol /1) 5.88 £0.69 5.50 £0.69 8.59£0.68"* 92.394 <0.001
LF (/5T 107.59 +11.13 112.42 £11.38 108.23 +14.00 1.070 0.350
IL - 6( pg/ml) 28.33 £2.32 33.63+£1.83"° 38.40 £2.16"* 98.310 <0.001
IL - 8 (pg/ml) 406.47 £21.96 409.45 £19.71 413.22 £19.38 0.446 0. 642
TNF - a( pg/ml) 109.30 +£4.47 109.56 +4.48 110.94 +4.17 0.610 0.547

SRR, T P <0.05; 5 h BBV AL LR, P <0.05

AT EE R R LR G T OSA [ 35 1 L4 %
ke A5 HE AR A M R MR T (IL -6 1L -8,
TNF - o) K F5 2 HEBR OSA B & ik A BF 3% 3 T =
(P<0.05), MM ANBEZ BLLRLE, 27 L5
S Y URURS (AR AR BRI AR 45 A kAR BRI
Ak, 35 B = R JE K 2 — TR 5T R, 2 10% 1Y
VAR R P B OSA 1 2 T 4R YR I 3 OSA fY
KGR Sk — L B R E A 2 Y &
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A b 2 A T S 0 2 AR R A R
Ak b2 4 B W BB K b A R AR B 4
AT 5| P T T I b, s ST B AT
B, Y i 1y 58 4 7E 300 2 S5, B e IR 3 i 4
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AARBENZ, ZFHAERITEE X (P Y <
0.05) . B4 8 (2 5 B8, 2 10 10 7 5 I8 AS 1B
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LR L2 I 4 20 T 46 6 1 235 T 68 il 26 28 ) 3% 3
Z R BRI A G TREA 2 . WA IF OSA, W 25 fif Ho vl
O I HE 22 | B N R 3 S 22 TR B M AR
BT 22 1 JLAS B e 28 0 5, ol e 2 R etk — 25 I
T SRR, W TR R - m Rk R -
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7% % 1T (angiotensin I , Ang II ) 1P [& i /K2 0 5
T2 G W e 2 S KO AR AL S BUK I R O
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O L85 05 1) B iR L P TR R A 23 18 i 6 0 SRR 0SA
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