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T+, ADP ACPARIKFEAR (P <0.05) o ROC £ 5345 A R , I3l LEP RES ADP X4 BUA Fil il
OSAHS & Ky P H % OSAHS (&I % CHD (WYY E T &3 br b 1 , gh <8 F i
FUAUC) B T AR PR s W (P <0.05) . 4518  OSAHS K I % CHD g4I LEP,RES,
BUA /K347 5 , ADP /KF-REAIG, H34%T OSAHS [ 35 I & CHD ¥yEA — & i T 408, H pd & 5

AT A S
[Kf@iR]  FHAEMEREIRIPI POl R aiE; R s JBIRE RIS Tk
[FESHES] R749.79,R541.4 [ XHktRiREE] A

Predictive study of serum leptin, resistin, adiponectin combined with blood uric acid on coronary
heart disease in patients with obstructive sleep apnea hypopnea syndrome Chen Jie, Liu Tao.
Department of Respiratory ,the Second Hospital of Shanxi Medical University , Taiyuan 030001 , China

[ Abstract] Objective To explore the predictive value of serum leptin (LEP) , resistin ( RES) ,
adiponectin( ADP) combined with blood uric acid(BUA) on coronary heart disease (CHD) in patients
with obstructive sleep apnea hypopnea syndrome( OSAHS). Methods A total of 315 patients with simple
OSAHS admitted to our hospital from June 2021 to December 2024 were selected as OSAHS group,315
OSAHS patients with CHD were selected as CHD group,315 healthy individuals who underwent physical
examination at our hospital during the same period were selected as control group. According to the
severity of OSAHS, 630 patients in OSAHS group and CHD group were divided into mild group ( 138
cases ) ,moderate group(202 cases) and severe group(290 cases). The clinical data,laboratory test results
and serum levels of LEP,RES, ADP and BUA of all subjects were collected and grouped for comparison.
The predictive value of serum LEP, RES, ADP combined with BUA for CHD in OSAHS patients was
analyzed by the receiver operating characteristic( ROC) curve. Results The serum levels of LEP, RES
and BUA in CHD group,OSAHS group and control group decreased sequentially,while the level of ADP
increased sequentially ( P < 0. 05). The sleep apnea hypopnea index ( AHI) , oxygen depletion index
(ODI) ,triglycerides (TG) and low-density lipoprotein cholesterol ( LDL-C) levels in CHD group were
higher than those in OSAHS group,and the nighttime lowest pulse oxygen saturation ( LSp0O, ) was lower
than that in OSAHS group (P < 0. 05). The serum LEP, RES and BUA levels in moderate and severe
OSAHS groups were higher than those in mild group, while the ADP level was lower than that in mild
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group( P <0.05). The serum lovels of LEP, RES, BUA and incidence of CHD in mild group, moderate
group and severe group increased sequentially,, while the level of ADP decreased sequentially( P <0.05).
ROC curve analysis results showed that the sensitivity of serum LEP, RES, ADP combined with BUA in
predicting CHD in patients with OSAHS and those with mild,, moderate and severe OSAHS was higher than
that predicted by each index alone, and the area under the curve (AUC) was also higher than that

predicted by each index alone ( P < 0. 05). Conclusion

The levels of serum LEP, RES and BUA in

OSAHS patients and patients with CHD all increase, while the level of ADP decrease, all of which have
certain predictive value for OSAHS patients with coronary heart disease,and the combined predictive value

of the four is higher.
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XK . R Z IR E TARFHE (ROC) # £ 43 Hr if
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1 BUA 7K 354K YR B AR, ADP K SEAR IR T (P <
0.05)., W1,

F1 342A MG LEP RES ADP fl BUA /K- HEAE (% +5)

A5 % LEP(ng/ml) RES(mg/L) ADP(mg/L) BUA( mmol/L)

X4l 315 6.76+1.0  17.33x4.33 8.21+2.05 267.38 +66.85
OSAHS#4H 315 12.80#3.22" 26.12+6.53" 4.43+1.11° 287.38 +71.94°
CHD#H 315 17.15+4.20" 31.25+7.81% 3.0 +0.91" 432.5 +108. 14"
FAH 815.056 382. 660 905. 677 359.229
P1{i <0.001 <0.001 <0.001 <0.001

T xR AL, “ P <0.05; 5 OSAHS 41145, P <0.05
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4.608 .Z =7.509;P <0.001) , 44 57 i 149 15 4% 4 b 2 ph
PMEA -2 WK 3,

R3 KM BN OSAHS 757 % CHD

ROC WhZ oyt a2k
fits mAERTE BURE(%) FERIE(% ) AUC 95% CI
LEP 15.58 ng/ml  79.37 86.35  0.827 0.796~0.856
RES 30.68 mg/L  74.60 88.57  0.787 0.753~0.818
ADP 3.59mg/L  77.46 87.30  0.817 0.785~0.847
BUA  378.15 pmol/L  80.95 85.71  0.839 0.808 ~0.867
POE A - 93.65 84.76  0.926 0.903 ~0.945

4. B R HEE 4] OSAHS & Il i LEP,
RES ADP BUA /KF-5 CHD KA TEHL LA 2 B2 h
B N A s LEP \RES 1 BUA 7KF- & CHD &4
RIMIR T, ADP KRR AR, WK 4,

5. If.3% LEP \RES  ADP Et 4 BUA X}4% 8 OSAHS
B IR CHD S {8 : ROC i £ /3 4 2R iR,
ML LEP RES ADP Bt4 BUA Fiilll 4% &F OSAHS (&%
& CHD [ U 2 3 F A48 b s B0, AUC 3575
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L P 3utidd Eilsd| W% A E“Jﬁlﬁﬂ%[fﬁu , (‘% ) JA A3 H AR A el
[#, (%) ] (cm) [#1],(%)] &5 JH Y AR (%) [#,(%)]  [#],(%)]
OSAHS 41 315 119(37.78)  39.32+3.41  139(44.13)  191(60.63)  124(39.37)  7.321.83 61(19.37)  69(21.90)
CHD 2 315 139(44.13)  39.68 £3.52  158(50.16)  198(62.86)  117(37.14)  7.56 =1.89 46(14.60)  86(27.30)
VLA 2.626 1.304 2.300 0.329 1.619 2.533 2.473
P 1Y 0.105 0.193 0.129 0.566 0.106 0.111 0.116
gl i [YQLELIES B HFRS POlkL#1, (%) ] B H G B[R] ‘AHI ‘ODI
[, M(Pys,Prs) ] HAR(g) TEER Sl / Rk BIEYYN [h,M(Pys,Ps5) ] (k/h) (k/h)
OSAHS 4] 315 1.0(1.0,2.0)  15.23 £3.81 190(60.32)  87(27.62) 38(12.06)  0.5(0.5,1.0) 40.82+10.21 36.78 +9.21
CHD 4 315 1.0(1.5,3.0)  15.61 +3.91  177(56.19)  93(29.52) 45(14.29) 1.0(0.5,1.0) 45.35+11.34 41.26+10.32
/1728 1.375 1.235 1.251 1.512 5.269 5.748
P{a 0.170 0.217 0.535 0.131 <0.001 <0.001
e LSp0, SBP DBP FPG 1h PG 2h PG TC TG HDL-C LDL-C
(%) (mmHg) (mmHg) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
OSAHS 4 315 77.29£19.32 132.35+33.09 94.56+23.64 5.80+1.45 9.78 £2.45 8.65+2.16 4.96+1.24 2.69 =0.67 1.21 +0.31 2.97 +0.74
CHD 4] 315 67.37+16.84 135.52+33.88 97.18 £23.31 5.98+1.50 10.06 £2.52 8.9222.23 5.14+1.29 2.85+0.71 1.170.29 3.13 +0.78
X/t Z A 6.870 1.188 1.401 1.531 1.414 1.544 1.785 2.909 1.672 2.641
P{H <0.001 0.235 0.162 0.126 0.158 0.123 0.075 0.004 0.095 0.008
R4 B PR EAEA OSAHS #K IijE LEP . RES ADP BUA /K5 CHD KRR ELE (% £5)

251 BiEk LEP(ng/ml) RES(mg/L) ADP(mg/L) BUA ( pmol/L) CHD[ f,(% ) ]
R 138 10.23 +2.56 22.23 £5.56 4.95+1.24 232.15 +58.04 48(34.78)
A 202 13.56 +3.39" 27.62 +6.91° 4.13 +1.03" 318.79 +79.70° 95(47.03)*
Y] 290 18.32 +4.58% 32.50 +8.13% 3.51 +0.88 449.48 +112.37™ 172(59.31)
F/y 4 228.446 97.092 95.459 286.337 23.551
P <0.001 <0.001 <0.001 <0.001 <0.001

T SRR R, P <0. 055 5 4L EEE, VP <0. 05
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TFRAIEFFEAS TN (Z =2.197,P =0.028; 7 =2. 699,
P=0.007;Z=2.549,P =0.011;Z =2.193,P =0.028) ,
PSR S SR bR A T A — 2, S,

RS AMIFREIRPINEZ OSAHS 8343 % CHD [

ROC £k st R
Tebr  BERTE BURE(%) RS (%)  AUC 95% CI
LEP 10.44 ng/ml 75.00 84.44  0.802 0.726 ~0.865
RES 22.07 mg/L 70.83 86.67  0.765 0.685~0.833
ADP 434 mg/l.  72.92 85.56  0.792 0.715 ~0.856
BUA  241.72 pmol/L  77.08 83.33  0.820 0.745~0.880
MIES ¥ - 91.63 80.00  0.910 0.849 ~0.952

6. IfiL}% LEP . RES ,ADP B4 BUA Xf 1 i OSAHS
B IR CHD M : ROC fh 4R 3 B s R B
I35 LEP .RES ,ADP B4 BUA il v fif OSAHS 3%
I & CHD AU EE 1 i T4 FR bR B S50 , AUC 34978
TAFEFREAM T (Z =2.893,P =0.004;Z =3.362,
P=0.001;Z=3.088,P=0.002;Z=2.729,P =0.006) ,
Fi 5 S5 TR PR B TN A — 2, Wk 6,

R 6 MR OSAHS B I % CHD 1y

ROC 2o Hr4i 3
fEbR ST BURBE(%) REREL(% ) AUC 95% CI
LEP 12.74 ng/ml  80.00 85.98  0.796 0.733 ~0.849
RES 27.14 mg/L  77.89 87.85  0.776 0.713 ~0.832
ADP 4.11 mg/L  78.95 86.92  0.789 0.726 ~0.843
BUA  301.90 wmol/L 81.05 84.11  0.816 0.755~0.867
PUH A - 92.63 82.24  0.916 0.869 ~0.951

7. 3% LEP .RES ADP t4 BUA X & F OSAHS
BE I A CHD S M : ROC #th 4 o3 Hr g R W
M7 LEP \RES ADP B4 BUA il & & OSAHS %
I CHD BYBURREE 498 T & Ha bR B0, AUC 115
FRFERA TN (Z =3.226,P =0.001;Z =3.956,
P <0.001;Z=3.255,P =0.001;Z =2.910,P =0.004) ,
eSS A e R M P A —3 . AR T,

R7 FIMIETEARBONEE OSAHS %% CHD 1)

ROC £k Hrali R
fEbs T U (%) $EREE(%)  AUC 95% CI
LEP 17.90 ng/ml  83.72 86.44  0.814 0.764 ~0.857
RES 32.34 mg/L. 81.98 88.14  0.782 0.730 ~0.828
ADP 3.68 mg/L  82.56 87.29  0.806 0.756 ~0.850
BUA  430.65 umol/L 84.88 85.59  0.822 0.773 ~0.865
POE A - 93.60 83.05  0.922 0.884 ~0.950
Wi
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LRGN AL LA B e 53 Mp 3% 22, 3 B0 ADP 43 1k
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it 15 R AN EFRAR , 15 T 1L-6 AR IRIE N T-a R
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V- TR B, AR AR S AL .
AWFFEas % B, CHD 41 1f 3 LEP RES il BUA
KB T OSAHS 41, ADP /K AT OSAHS 41, #275
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H Ko LEP Syubsg il 4 o 6 ok 4 i % 1, n = i o
A I8 N R D fE 2L , 15 5 Ak W RN R E R
S om0 XU , 2 i et AR 2 Ik ok AR el Ak i Lk A
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CHD XU . RES 3 2 38 4 i 5 40 i 285 B 43— o
AN PR 72K, A28 1007 P B2 200 i K 2 R i A
KR IR — A A R A R, S A 5 2 R AR
a5, it — LB I A8 PN R A0, DT i CHID 119 & 2E
AU, [l B RES $8 R 88 R A5 [ 25 56 4R sh Bk ok
BEb P R A B A . ADP 2 — B BE S H5 HL e iR
SRR R AL TE B BB vk B, 5 H AR B A2 AR 2
Je BA S IEAUARE BT 2 AL PP S PR R
YRR, HKF- T vl BH 1 26 B 431 2% 55 L 0 Tk 40 P
0L Ve UL B A R SRS 0 A P R A R
A R R AU AR Bl Bk o FERE AL RN R A, 2
CHD f¥ AR R 7o AR e B 450 B S 43, i 3
RES 7K -2 i 1L £ 590 ks A s A i 2k ST A iz P
FLADP KV 2 HAR P R, EAMIF S & B, M7
LEP RES ADP SbiR Sk EERE LIk A 5,
IKSF- BUA RIEEAL Ry it PRIRER 45 it , ELHE8 405 3 ik
BN, A LDL-C 41k A g o ok S04k, 375 & A
F LR Bk BERE AL 5 [A]BE, BUA K ST 8 38 R it
Je s g 1o S P BRI, ) I A i UL A L A A, AR
P/ MR B4R 7 & R R, T {2 3 CHD
RAEFRIE, e Pross £ 2R, BUA K BTt
Y5 CHD #3915 i 52 0 & A ¢, HL BUA 7K P46 0 %
CHD HA —E M2 Wi .

AR —2 R ROC W5 Hras R 8w, s
LEP RES ADP B4 BUA /K-l OSAHS f %3 %
CHD (USRI AUC 43514 93. 65% 0. 926, Y5 F
S HRPR TIN5 55 B 55 45 HE A B T A — 2
FHADUFBRA AT $2 = 4 OSAHS f35 % CHD (1)1
Wi, IMiE LEP RES BUA ] 45475 1E 5 A4 1045 P B2 40
JitL, 2 5 5 4R sh ks B BB 1 1 % 2E & g, ADP AT 45471
TEAR SRR RERE AL B, DU 5 B A U OSAHS 35 I+
% CHD [ RGO, W25 6Pl R, 9k b bk
A5 B B T AR P8 N 11 Bl o, 2 e AR T
RLAE. BN, AW IT S5 Ak K B, R b B E AL
OSAHS & i LEP . RES F1 BUA /KK IR Ft 5,
ADP JKPARYR TR s HLIM W LEP RES | ADP It 4 BUA
TR P B FERE 4L OSAHS %I & CHD [
JER AUC 3515 185 TG AR S0 A 00 , 4 5 B 5 %5 4R b
L T A — 3, e U DU 2 KA T i R [ R
Yl OSAHS &It % CHD [ M (E. Put, gl
ek PR 15 A AT 3 2ok FL IG5 Wil ifn 7 LEP (RES (ADP il
BUA 7K LA WL E2 55 PEAli 835 8 1% A8 46 1 175 00, i ik
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