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ST o UL A — B PR BRI S I0 A A A A R N I R A B (AHD) $5 5805 NAFLD S 5 56 28 L K dme (R ot 421
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Research between obstructive sleep apnea and nonalcoholic fatty liver disease
YANG Xiao-jun,ZHANG Hai,JIN Hua.

[ Abstract |

Methods 141 patients who underwent polysomnography and liver ultrasonography were enrolled. The main clinical features were com-
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Objective To investigate the relationship between obstructive sleep apnea and nonalcoholic fatty liver disease.

pared between patients with and without OSAHS. The relationship between AHI and incidence of NAFLD was evaluated,and Pearson’ s
correlation coefficient was calculated between serum aminotransferase values and LSa0O,. Results 83 cases were diagnosed as OSAHS.
There were no significant differences between two groups for gender distribution, age, hypertension, hyperlipidemia, diabetes mellitus,
BMI or AST(P >0.05). The incidence of NAFLD,ALT and HOMA-IR were significantly higher in OSAHS group compared with non-
OSAHS group(P <0.01). Pearson’ s correlation coefficient demonstrated a significant correction between ALT and LSa0O, in OSAHS

patients. Conclusion Patients with OSA are more prone to NAFLD, which may be associated with insulin resistance and nocturnal in-

termittent hypoxia.
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PH ZE 1 HE A R 1% %87 155 ( obstructive sleep apnea,
OSA ) J& AR AR 3o it v S 52 b P I 3 183 s A R A1 1Y
PRI , 2 B R B 58 A RE (IR BT 45 ) BT 23 A REL
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ARG N BOB I, OSA % 5 % SR AF TR # .
ARTAE RS 14 AT ( nonalcoholic fatty liver disease,
NAFLD ) j2 i &% R BT 5 MR 74 25 VIR G A A
WA RR I RR T AR T ZUH-Bi 455 . NAFLD 4345 E3
F Pk B gl M I8 B AT ( nonalcoholic simple fatty liver,
NAFL) 38 4 1 B8 5 14 iF & ( nonalcoholic steato-
hepatitis , NASH ) K H 56 i AR 1k AR 418 25

YEF BN 200050 F-if, i gy BEBERF I N AL

obstructive sleep apnea; nonalcoholic fatty liver disease; chronic intermittent hypoxia; insulin resistance

HBTRESE s OSA 5.0 i 8 4 AR S
AT IR AR S H S i MBS A 2K . NAFLD 2k
TUBHER A AR R R BUE 20, 0550 MU S5 0 19 i XL
FAK . BRI, 56 T NAFLD il OSA 3 7] & 55 AL il
FZRTE . AHFTEE EMEE OSA i NAFLD &
A TEBLRIP# Z (8] 2R o

1 xdg57H%

1.1 xr% 2011 551 H -2014 4F 2 A fEFRBHME B
72 5 MENR R 1 00 A6, A7 A A AR HERE L 141
1o HEBRARIE EDRT o 2 A PR 5 RS Fr) 12 1 A
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K (mmol/L) x 25 i il & & /K (mIU/L) /22,5,
IEHAMATEEON 1, B R ARBTK-F 8, HOMA-IR
FREOBR

1.2.2 JAERI 2B rp AR 2 o e 5 00 23 s
J033 P AR R P JF 9 2 A IR RS 1 s 07 1 ST 1297
FEE) Y AR F L W R LA LR 3 R Bl 2
T Ry ki PR D I QORI 3/ 37 (8] 75 57 18 P 3 i
(BASEIE) , 8175 58 T 5 U s QTF 9 88 1B 2548 R A
T8 s QI 1175 2 W il . HERRIPORE E R
aHA DR 5 RS 808 1R i T 12 W7 NAFLD
1.2.3  Z HEARPTIZ WA OSAHS 2K 514
5 W B 2 WP 43 2 WP 2 2
S 1Y C B 2 1 e B I W 7 45 IR T 28 B B 12 TR 48
) R AL AT 22 SRR I A 4 035 H 4
550 FL BT L PR e R R T Tt 2 A i i AL DL
LN IRy Saw N ] R ) S eI N =R ok L2 AR N
AL B A, WIS /DT 7 h BRI . OSAHS 2
WIbR il : R0 7 b I AR o 2 b I R 4 I8 <
S RAME 30 WCLA F, B I 2 451G 08 A £K (apnea
hypopnea index, AHI) =5 ¥X/h, H AR W % B 151 38
SREE . IEH N AHI <5 &/h, 82 4 AHI 5 ~ 14
W/h T EE S AHL 15 ~ 29 Yo/h, @ AHIL =30
U/ I AR 2« e I it 40 1 BE (1.Sa0, ) 1R h
>90% , 52 & 1Sa0, N 85% ~90% , "k 80% <
[.Sa0, <85% ,H &}y L.Sa0, <80%

1.3 %it5az® A SPSS 13. 0 BT & 15
Hro GraphPad Prism 6 #REHEATHI K, 1T BT R
PR = bRt ZE (2 £ 5) Fono dlIa] ¥ 80 & ]
Student ¢ #6365 Mann-Whitney U 5 , 1T 40% R 4H
) BT O K 50, FE SSUBON T S T
Fisher K555 , Pearson AH 5 73-H I T 3F Al 22 4 7]
KN, P<0.05 JZERAGIE X,

2 &% R

2.1 OSAHS 21k 4k OSAHS 20 ) — A& % 484 1o 4%
141 v, OSAHS 41 83 fi], Hofty 58 £ Jy9E OSAHS
4. 141 fil H 2 B 8 #1124 NAFLD 65 fi, &
46.1% , OSAHS 41+ NAFLD 5 56. 6% (47/83),
4 OSAHS 417 NAFLD 5 31.0% (18/58) , B4 [t
BESAGITFER (P <0.01) , H4LEE AR
SRR AR R PR LS A TS £ ( BMI) |
AR AL B (ALT) | K4 R R A L% B
(AST) .HOMA-IR, 24114047 .75, OSAHS £ ALT
1 HOMA-IR 4550 5.2 %5 T-4E OSAHS 41 (P <0.01),
Hpmi HAR WS 2222 % (P >0.05) , W& 1,

%= 1 OSAHS A53E OSAHS 4 a8 —fg & #H 9 b B

B OSAHS 4 4k OSAHS £

(n=83) (n=58)

HHI(B /) 60/23 45/13
R (5 +s) 49.1 8.1 47.9+7.2
ELE(% ) 28.9(24/83) 20.7(12/58)
BRI (% ) 9.6(8/83) 6.9(4/58)
T IR MLAE (% ) 19.3(16/83) 15.5(9/58)
BMI(kg/m” % %) 28.8+2.9 28.1+3.2
ALT (U/L, Hfii%50) 43(9 ~157) " 29(5 ~89)
AST (U/L, i %0) 23(12 ~87) 22(9 ~77)

HOMA-TR(H{%0)  3.1(0.4~34.0)* 1.6(0.5~8.0)
NAFLD K95#% (%)  56.6(47/83)*  31.0(18/58)
. 54k OSAHS 4 kb4, * P <0.01

2.2 OSA = &42 8 5 NAFLD wedilwy % 4 A4
AHI F5%0Ks OSAHS (3% 4 R RN =41, 4>
RIWLEE NAFLD Fofil, AHI <5 ¥k/h i3k OSAHS 41
H NAFLD 5 31.0% (18/58) ., AHI 5 ~ 14 ¥t/h £
5 43.8% (14/32) , AHI 15 ~29 ¥/h 21 % 57. 1%
(16/28), AHI =30 ¥&/h 41K 73. 9% (17/23).
NAFLD 5 Lol AHL A (E 1) o
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TFRES . fRZ OSA g RIS AT ZFPdi , 1 s I
FE B S Z LS, NAFLD & 5 % WL (% JF i %
i1 AR AR I E R I 26 B X, o 0 I
EEH RS KU I & . NAFLD % A K B
FLRHLE v AN 2, ok B2 U B 7R OSA FrEiig
PEIR] P B 45 HE AR 6™ Meta 43 #7 X 668 44
OSA [BFEH1404 2 %) 8 LA, g4 #r . NAFLD 71
FFET Al R 2 B s o AL R EoR,
OSA & NAFLD fi % % ik 56. 6% , 0. 58 F
4k OSAHS 20 1y 31. 0% , 1fi ELBfi % AHI (1) 3% &,
NAFLD H ot b sy , B ALIR R Rl 42 T iE S
JIig 105 JHF 19 2 A AL o

OSA F8 35 ] 1 ik 4 25 5 3558 b 28 R Rl 28
SIS T A B A T RE L L PN B A
T e AT AL Ak I 38K AR 4 A B g FHE I s 1 55
1 S I 5 EARYL 2 BOBER G AL A S . g
A ZE AL E B R LA 3 AN e« g W 4 2L R i
VE RSG5 G 107 e odi D JFEERS 5 G s - 1) Bk
P Bl S ) 2 3 5 AR 1) S B R 4 TR

FH OSA JIT 018 1 ] B sl 420 i s 1% 1 250
| R 5 ZR AT, T 08 7 76 T 40 it N 3R AR T B R
SMERR T o ) (gt B 7 A HEAT I AF 5% 8, () BK
ot 4 P L A AN T T B 1 5 i, i
OSA 175 51 JBE & K HT AT DA i F5 282 1F 38
BB S BT 2 NG 07 40 i R A 3 R UK
P IR PO TS 2 1 P P e 5 O P T A P
[ s i 353 gk £y 2 0T i g FHT g 40 ), 185 o e 5 A
FRk B . A8t % B, OSAHS 41 5 9E OSAHS 4
L HOMA-IR 55500 3 7= , 1B OSAHS il &R
HEHTIR G ™ 5, 3 T R 2 bl 0% 1 1] Bt dil 4
1A

P T B Sl S AT LA 3 ok 31 ok AR 8 5 e
ZRG, BN LU i B IR iR G 21 iz
AR 28 5, 0 2% 5 B8 Wi A8 M R kA, TE K
NAFLD'™ [}, 32 iy A JHF Ao 30 55 I M5 1R 46 o, i
BT IERR I B SR o A A AVE R P I 45 R A
SRS A R R B, ™ Y I SRS
(7] B 2 18 00 & A PR AP 3R g, 7 HE B Tt 4
YA SRR YA T, I SAE 40 B R B, i A
T S MLEOS S T 4l 3 i B AR TR R 1 T2k
KRG iR B EALIBE ST, HE— 25 1 A N SN
RAE

L4 OSAHS #H 5E OSAHS 41 JIf il %P1, ALT
KA B, M AST 25 BT ¥E X, #2
RN REZHIT 0 AST F1 ALT FResFefii A —3%, X
A RE - 9 A LE JH B P o0 A L B AN R G, ALT
FEAELE T IFANRLRLAAR SN, ) AST FZAFAE T4&
BRI o 25 BANIGE, B T RE 32 40 R 1 A e vt
FERILLALT S48 1, Nk H5E 0SA
XF IR s, AT OSA fi35 rf LSa0, 55 ALT
FAST 7K S HE 47 A 56 PE 43 87, & B ALT KF 5
LSa0, S HAHIE, $&/m FF 40 B BE 5 OSA Bl
FHE , 3 —HAIESE OSA Jir S fa] 1 il 420 % ML AAR (1) 483
UitERlo Kallwitz 2507 4 38 X} 85 il 45 32 SMBHA T
A e £ R 000 RO S A R B, A OSA
M REJHE B3 ALT ZKF- SB35 18 n, LA 5 BH g 1) S
TR AL L2 UEE 1 OSA 5 AST /KSEIF: T %
PE X SABE IS5 AL, A 5T & B, Bl OSA
FREEINTE , % ALT F1 AST ACER T sxaf
RES AW IE V6 S 1 R B 1 AR A 6

B2, AT E R KPR A OSA 19N &,
NAFLD )% 9 2 5 35 1 =5, EL 90 R B 0 0f i ™
X AT RES OSA FEUIE M B RN R & R IR PT 55
A%, I, OSA AT HEJE NAFLD [ 37 XU 7 i
2. T OSA 5 NAFLD 2 [&) A B 1k & 1) B A4 4y
TR ¥ A 58 4 B A, A5 8K T 2 2 A7 R OC 1) i R 14
BEHLGT B 50, TR 97 OSA 2 75 23 4 3R 5l FE I
NAFLD [yt Rt A fp itk — 25053
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