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Association between functional changes in vascular endothelium
and coronary heart disease in elderly patients with

obstructive sleep apnea syndrome
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(Abstract] Objective To investigate the association between functional changes in vascular endothelium and coro-
nary heart disease (CHD) in elderly patients with obstructive sleep aprea syndrome (OSAS). Methods  Thirty-one sim-
ple elderly snorers without OSAS and cardiovascular diseases were randomly selected as control group. Forty-five elderly
patients with moderate or severe degree of chstructive sleep apnea syndrome were recruited as QSAS group, which was
further divided into 1wo subgroups, CHD subgroup {14 patients) and non-CHD subgroup ¢ 31 patients ). The changes in
plasma concentrations of nitric oxide {(NO) and endothelin ( ET ) were tested and compared between groups. Results
Compared with control group, in OSAS group there was a significant lower NO level [(27.69+9.17) vs (61.90
13.47)umol/L., P<0.01), higher ET level ((58.08+ 14.21) ws (34.77£8.23)ng/L, P<0.01], and lower ratio of
NO/ET ((0.47£0.18) o5 (1.72£0.97), P<0.01). The incidence of CHD in OSAS group was 35. 6% . Comparison
between control group and non-CHD OSAS subgroup showed that the decreased NO level, increased ET level (47.78 £
11.13)ng/L. and declined NO/ET ratio in non-CHD group were statistically significant { P<C0.05). Such differences were
more significant between contrel group and CHD OSAS subgroup ( P<<0.01). Conclusions Vascular endothelial func-
tion was significantly impaired in elderly patients with OSAS, especially in those with both OSAS and CHD. Impairment
of vascular endothelial function may be one of the causes of complicated CHD in elderly (SAS patients.
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