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Pulmonary hypertension in elderly patients with overlap syndrome
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Abstract Objective To investigate the relationship of overlap syndrome(OS), namely obstructive sleep apnea hypopnea
syndrome (OSAHS) complicated with chronic obstructive pulmonary disease(COPD), with pulmonary hypertension. Methods A
retrospective analysis was carried out for 89 patients aged over 60 years, who had complete clinical data, including lung function,
arterial blood gas analysis, echocardiography and night polysomnography. Results There was no difference in gender ratio, age and
body mass index between the two groups(P 0.05). Echocardiography showed pulmonary hypertension in 5 cases(5/53, 9%) of
OSAHS group and 23 cases (23/36, 67%) of OS group. Polysomnography monitoring showed that patients suffered obvious
hypoxemia at night in both OSAHS group and OS group, manifesting the decrease of lowest arterial oxygen satuaration(SaO,) and
increase of oxygen desaturation index, but it was more significant in OS group. Daytime arterial blood gas analysis showed that
patients had higher SaO,, lower arterial oxygen partial pressure(Pa0,), and higher arterial carbon dioxide partial pressure(PaCO,) in
OS group than in OSAHS group. Conclusion Compared to OSAHS patients, OS patients are at higher risk to develop pulmonary
hypertension and type respiratory failure.
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