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Effects of subcutaneous electrical stimulation technique combined with statins treatment on lipid
metabolism and oxidative stress reactions in patients with obese obstructive sleep apnea syndrome
Kang Xiaoyan, Zhu Junna. Department of Respiratory Medicine , Xuchang Central Hospital Affiliated to
Henan University of Science and Technology , Xuchang 461000, China

[ Abstract] Objective To explore the effects of subcutaneous electrical stimulation technique
combined with statins treatment on lipid metabolism and oxidative stress reactions in patients with obese
obstructive sleep apnea syndrome ( OSAS). Methods A total of 76 patients with obese OSAS were
randomly divided into control group(38 cases) and observation group(38 cases). Patients in control group
received atorvastatin calcium, while patients in observation group received subcutaneous electrical stimulation
on basis of the treatment of control group. Patients in two group were treated for 2 months. Polysomnography
(PSG) was performed to monitor changes in respiratory disorder index ( RDI) , respiratory effort related
arousal (RERA) , apnea and hypopnea index ( AHI) and sleep structure of patients in two groups before
and after treatment. Enzyme linked immunosorbent assay was performed to detect levels of serum oxidative
stress indexes[ 8-hydroxydeoxyguanosine(8-OHG) , oxidized low density lipoprotein ( ox-LDL) , superoxide
dismutase (SOD) | and lipid metabolism indexes | total cholesterol (TC) , triglyceride (TG ) , high density
lipoprotein cholesterol ( HDL-C) and low density lipoprotein cholesterol ( LDL-C) ] in patients of two
groups before and after treatment. Results There were no significant differences of all indexes between two
groups before treatment(P > 0. 05). RDI, AHI, RERA , maximum apnea time, proportion of SpO, <90% ,
oxygen depletion index, maximum oxygen depletion, maximum oxygen depletion time, serum 8-OHG,
ox-LDL,TC,TG and LDL-C levels after treatment in two groups were lower than those before treatment in
the same group,while serum SOD and HDL-C levels were higher than those before treatment in the same
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group( P <0.05). After treatment, RDI, AHI, RERA , maximum apnea time, proportion of Sp0O, <90% ,
oxygen depletion index, maximum oxygen depletion, maximum oxygen depletion time, serum 8-OHG,

ox-LDL,TC, TG and LDL-C levels in observation group were lower than those in control group, while
the serum SOD and HDL-C levels were higher than those in control group(P >0.05). Conclusion
Subcutaneous electrical stimulation technique combined with statins in treatment of obese OSAS can not

only significantly improve sleep structure and correct lipid metabolism disorder, but also effectively reduce

oxidative stress level.
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