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[ ABSTRACT ] Aim To investigate the relation between obstructive sleep apnea hypopnea syndrome ( OSAHS) and
progressive cerebral infarction. Methods 160 patients with acute cerebral infarction, according to the polysomnogra-
phy (PSG) monitoring results, were divided into pure cerebral infarction group (n =72) and cerebral infarction with OS-
AHS group (n=88). The related laboratory indexes and the percentage of progressive cerebral infarction were compared
between the two groups.  According to the sleep apnea hypopnea index ( AHI) , the OSAHS group was divided into 3 sub-
groups: cerebral infarction with mild OSAHS group (28 cases), cerebral infarction with moderate OSAHS group (29 ca-
ses) , cerebral infarction with severe OSAHS group (31 cases). National Institute of Health Stroke Scale (NTHSS) score
were compared among the 3 groups at seventh day after onset. Results The related laboratory indexes and the per-
centage of progressive cerebral infarction of the cerebral infarction with OSAHS group were higher than those of the pure
cerebral infarction group, and the differences were statistically significant (P <0.01).  Cerebral infarction with severe
OSAHS group had higher NIHSS score than cerebral infarction with moderate OSAHS group, cerebral infarction with moder-
ate OSAHS group had higher NIHSS score than cerebral infarction with mild OSAHS group, and the differences were statis-
tically significant (P <0.01). Conclusion OSAHS can easily lead to exacerbation in patients with cerebral infarc-

tion, and the severity of OSAHS was positively correlated with the severity of cerebral infarction.
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Stroke Scale, NIHSS) ¥ 7+, P4 NIHSS 3 fm 3 2 5 DA
FLABCTEEHGERE Y it R H i % & 4
R, BT b h st RMRAERY, (3)0S-
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Table 1. Comparison of baseline data in two groups

JAEAE I OSAHS 2 PAZfiiAS AL 20

T H

(n=88) (n=72)
AEIR (%) 52.5+6.1 54.4+£6.8
B () 50(57.1% ) 45(62.9% )
WFEFEEL (kg/m?) 26.3 £0.4 27.2 0.5
WA B (4F) 29.3 +6.8 31.6 7.1
W KR L (/R 20(7,35) 18(10,40)
AR (4F) 14(5,26) 15(6,19)
Sl A YIS 200(50,350) 180(60,330)
sk Lo 5 (5] 67(77.1%) 51(71.4%)
e I 5 (46 67(77.1% ) 63(88.6% )
R 5 (f5]) 77(88.6% ) 67(94.3% )

2.2 XL EIEHR, NEIEH R B 4 b F1 NIHSS
4 b B
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CRP .Fib \HCT 7K | fili #H SEF Ji 1 43 Lb S & 55 7
KB} NIHSS P53 A Geit2# 22 5 (P <0.01;3£ 2) , 1
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Table 2. Comparison of related laboratory indexes, per-
centage of progressive cerebral infarction and NIHSS score

in two groups

- WRESE I OSAHS £ BAaifixiAdi s LA
i H

(n=88) (n=72)
hs-CRP(mg/L) 5.122.51° 3.89 £2.24
Fib(mg/L) 3.94 0.51° 2.22 +0.38
HCT 45.1% +£3.51%* 38.7% +3.17%
A5 B 14t & (51)) 32(36.40% )* 10(13.90% )
ABE NIHSS $F43(43) 15.02 £3.58 13.92 +3.92
RIS T R NIHSS W43 (47)  18.92 +2.24° 10.34 +3.19

ajy P<0.01, 52 fiRE st A A

% 3. BIEIEH OSAHS 4 &I ZH NIHSS 145 b
Table 3. Comparison of NIHSS scores in each subgroups of

cerebral infarction with OSAHS group

ol Nli?fﬁ‘g(};ﬁ) Ffi PfH
HHESE I e OSAHS 41 28 10.72 +:2.58
WAEREI R OSAHS 41 29 15.32 1:3.02°  9.84 <0.01
fEREIFE R OSAHS 41 31 19.02 +:2.18%
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