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Correlation between obstructive sleep apnea hypopnea syndrome
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Abstract: Objective To investigate the relationship between serum thyroid hormones , thyroid transcription factor-1( TTF-
1) and obstructive sleep apnea hypopnea syndrome ( OSAHS). Methods Retrospective analysis was performed on the
clinical data of 262 suspected OSAHS patients who visited the Hypertension Center in Xinjiang Uygur Autonomous Region
People’s Hospital between January 2015 and December 2015. Polysomnography (PSG) detection was performed in all pa-
tients. The patients were divided into control group (n =110) ,mild-(n =56) , moderate-(n =47) and severe-(n =49)
OSAHS groups according to apnea hypopnea index (AHI). TTF-1 levels in control group and severe-OSAHS group and five
thyroid functions in four groups were detected ,and the correlation between them and OSAHS was analyzed. Results There
were significant differences in sex,drinking rate, abdominal circumference,body mass index ( BMI) , high density lipopro-
tein cholesterol (HDL-C) and triglyceride (TG) in four groups(all P <0.01). The TTF-1 levels were similar between con-
trol group and severe-OSAHS group (P >0.05). There was significant difference in free thyroxine (FT4) levels of four
groups (P <0.01) ,in wich FT4 level of severe-OSAHS group was significantly higher than those of other three groups(all
P <0.05). Multiple linear regression analysis showed that male, high BMI and large AHI may be the risk factors influen-
cing FT4 level of OSAHS patients( P <0.01 or P <0.05). Conclusions TTF-1 cannot be served as a potential biomarker
of OSAHS. OSAHS can cause abnormal secretion of FT4 thus it is speculated that OSAHS may be associated with thyroid
diseases. Sex,BMI and AHI may be the risk factors influencing FT4 level of OSAHS patients.
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