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[ Abstract] Background Obstructive sleep apnea hypopnea syndrome ( OSAHS ) is a common sleep breathing

disorder. More and more studies have shown that OSAHS has a significant correlation with cardiovascular disease. It is an
independent risk factor for arrhythmia, hypertension, coronary heart disease and other cardiovascular diseases, but the specific
mechanism is still not completely clear. Relevant evidence indicates that ventricular repolarization parameters such as Tp—e
interval, QT interval and Tp—e/QT ratio may be related to arrhythmia and even sudden cardiac death. However, up to now, there
are relatively few studies on OSAHS-related arrhythmias and changes in cardiac electrical parameters. Objective To study the
diurnal variation of ventricular repolarization parameters in patients with obstructive sleep apnea. Method A total of 159 OSAHS
patients who met the inclusion criteria and received polysomnography monitoring in the First Affiliated Hospital of Zhengzhou
University from June 2020 to July 2021 were selected as the observation group, further divided into mild—moderate OSAHS group

(n=78) and severe OSAHS group (n=81) according to the severity. Fifty—one healthy people without disease were selected

E&UWH: BERIEMHNMETZRSHAERERZZHAE (BIAER (2013) 544 5 )
450000 o] A HRIN T, RSP 227 — B % e - A P G B AR R

CEEVEE HET, BATEI, ##; E-mail: jjg88@sina. com

ARSCHCT IR H Y] 2021-12-02



(GJP Chinese General Practice

< 176 +  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

as the control group. Daytime and nocturnal Tp—e interval, QT interval, Tp—e/QT ratio were measured and calculated for all
participants. Results There were significant differences in daytime Tp-e interval, nocturnal Tp—e interval, daytime Tp-e/
QT ratio, nocturnal Tp—e/QT ratio among the control group. the mild-moderate OSAHS group and the severe OSAHS group
(P<0.001) . In addition, the daytime Tp—e interval, nocturnal Tp—e interval, daytime Tp—e/QT ratio and nocturnal Tp—e/
QT ratio have a gradually increasing trend among the three groups ( P<0.05) . There were no significant differences in daytime
QT interval and nocturnal QT interval among the three groups ( P>0.05) .Tp—e interval, QT interval, Tp-e/QT ratiosin the
observation group were statistically different between daytime resting state and nocturnal obstructive state ( P<0.05) ; The
Tp—e interval, QT interval, and Tp-e/QT ratio in nocturnal obstructive state were significantly longer than those in daytime
resting state ( P<0.05) .The nocturnal Tp—e interval (r=0.221, P=0.005) and nocturnal Tp—e /QT (r=0.298, P<0.001)
of OSAHS patients were positively correlated with AHI. Conclusion Ventricular repolarization parameters in OSAHS patients

during nocturnal obstructive apnea are longer than those in daytime resting state, and the diurnal variation is significant, which
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provides a new idea for the future study of OSAHS with arrhythmia.
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Table 1 Baseline characteristics of the study population
415 ke B AFE ] TGl T s B L ~HDL
(x+s, %) (B14%) (n(%)) (n (%)) (X+s, kgm’)  (x+s, mmol/L.) (Xxs, mmol/L)
XA 51 525+13.7 34/17 11 (21.6) 15 (29.41) 2432£3.86 233+0.73 1.07£031
P OSAHS 4 78 51.8+12.0 64/14 23(295) 23(29.5) 2695 +3.51 2.50+0.80 1.07£0.27
T OSAHS 41 81 521130 417 29 (35.8) 25 (309) 29.11£351 247086 0.98+021
LA} 0.045' 12.875" 3.035" 0.047" 28.007° 0.795" 3.024°
Pl 0.956 0.002 0219 0977 <0.001 0.453 0.051
s 6 T FPG n s - bep
(M (Py, P5) . mmol/L) (X5, mmollL) (M (Pys, Ps), mmol/L)  (F%s, pmol.)  (X+s, mmHg)  (X#s, mmHg)
opiEiil 1.38 (0.99, 1.66) 3.87+0.87 4.88 (4.40, 525) 297.63 +100.49 11619 7512
% — B OSAHS 41 146 (1.04, 2.14) 413£1.04 509 (4.56, 6.23) 343.00 +83.10 126 21 81+ 10
T OSAHS 41 1.69 (1.14, 239) 405+ 1.02 5.14 (4.66, 5.99) 390.60 + 112.40 135221 86+ 13
Rgg A 8.828' 1.092° 476 14.015" 12.606' 13.559'
P 0.012 0337 0.092 <0.001 <0.001 <0.001
a0 AHI LSp0, MSpO, CT90% SRR \
(M (Py, Pis), W) (M (Pys, Pi5) , %) (M (Py, Pis), %) (M (Py, Py) , h) (M (Py, Pig) , W)
pOpiEdl 150 (0.90, 3.20) 90.00 (87.00, 91.00) 96.00 (95.00, 98.00) 0.00 (0.00, 0.20) 3.80 (2.10, 6.10)
7~ I OSAHS 41 17.45 (10.28, 23.20) 81.00 (77.00, 86.00) 94.00 (93.00, 95.00) 1.85 (0.40, 6.80) 2140 (1248, 2733)
FJH OSAHS 4 4730 (3675, 58.90) 7100 (63.00, 77.50) 93.00 (90.00, 94.00) 17.00 (670, 37.45) 49.40 (37.35, 63.65)
nEtEwap i) 183320 119.430° 76.630 102.540' 157.570
P <0.001 <0.001 <0.001 <0.001 <0.001

{1 mm Hg=0.133 kPa, BMI=14Ji5 45, OSAHS= BH 214 e AR 02 B 45130 2554k , LDL={IN % BE R 80, HDL= = %5 FE IR B 11, TG= =k Hmh,
TC= SHEEL, FPG= 25 IMAE, UA=JRIR, SBP= "F¥L4ik, DBP= "FI&FiKIE, AHI= WIEHEFREL, 1LSpO,= SR E A, MSpO,= -
WIS, CT90%= MR T 90% BImtal; " FoR FAH, " 3R x i, “Fom Hl
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Table 2 Comparison of ventricular repolarization parameters

i o HELQT [ 08 QT W] B Tp-e #[R Tp-e  HIA KA
Al B (ms) 7 (ms) [ (ms) [H0H(ms)  Tp—e/QT  Tp-e/QT

386.00 397.00 68.00 69.00 0.18 0.18

AMH ST (36700, (379.00, (6600, (6600, (017, (0.168,

393.00)  41200)  73.00)  8400)  0.19)  0201)
B 38200 400.00 78.00 8450 0.20 021
oTSAHSE 78 (362.00, (38000, (7000, (7500, (0.8, (0.188,
s 40725)  423.00)  87.50) " 9325)" 022)" 023)°
T 384.00  403.00 84.00 94.00 0.2 023
OSAHEQE 81 (36800, (38000, (7400, (8050, (0.19, (0211,
R 40200)  43750)  96.50) " 110.00) " 024) ™ 026) "
i 0.881 2.853 45772 51758 39113 65.698
P 0.644 0.240 <0001 <0001  <0.001  <0.001

W 5XF 4, 'P<0.05; 5% - P OSAHS 41 b #x,
b
'P<0.05

R 3 OSAHS BHEBBOLELMBEILE (n=159, xxs)
Table 3 Comparison of diurnal ventricular repolarization parameters in

observation group

RAS Tp—e [EH (ms) QT [ (ms) Tp-e/QT
FE# SRS 82481531 386.28 £31.90 0.21+0.04
A a] B ZE
= 91.17+22.15  408.99 + 54.18 0.22 +0.04
I 45400 * * *
| 5.060 5.010 2.780
P <0.001 <0.001 0.006
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