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9% TS H B CPAPIRYTY > 6h, FRE21)E . WEMIWIAL 4 H il K, XHIG7 RIS MR . 10 B0 BE B i e 35
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FHIR,; EFAERHEGEIT¥E XL (P>0.05); (2) FEEFLHCPAPIRIF TR mSBPiLAR# (80.7% vs 45.5%,
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Efficiency of short-term continuous positive airway pressure therapy on
obstructive sleep apnea hypopnea syndrome in senile and non-senile
hypertension patients

SHENG HongYU,LINammei OUYANG Wei-Jin, CHENG Qiu-Yan, TONG Ling, SUN Le,
ZHANG Yan, RI-ZI-WAN-GU A-Bu-Dou, REN Ying-Li, ZU Fei-Ya

(Center of Diagnosis, Treatment and Research for Hypertension, Institute of Hypertension of Xinjiang Uygur Autonomous Region,
Xinjiang People’s Hospital, Urumgi 830001, China)

[ Abstract] Objective To determine the effects of short-term continuous positive airway pressure (CPAP) therapy on
obstructive sleep apnea hypopnea syndrome (OSAHS) in the senile and non-senile patients with coexisting hypertension.
Methods A total of 100 inpatients suffering from OSAHS determined by polysomnography and hypertension admitted in our
center from November 2012 to May 2013 were subjected in this study. They were divided into 2 groups according to their age
over or under 60 years old, senile (n=12) and non-senile groups (n = 88). Besides pre-existing antihypertensive medication,
they were all given nocturnal CPAP therapy for 7 consecutive days (> 6h/night). Their daily blood pressure, pre- and
post-treatment blood pressure, decrease of the pressure and ratio of those achieving target blood pressure goal were measured
and calculated, and the results were compared before and after treatment, and between the 2 groups for the efficiency of CPAP
therapy. Results (1) In the 7" day after treatment, the morning systolic blood pressure [mSBP, (135.0 + 13.2) vs (140.6 + 15.0)mmHg,
P <0.05, ImmHg = 0.133kPa], morning diastolic blood pressure [MDBP, (86.3 +9.3) vs (93.3 + 11.5)mmHg, P < 0.05], and morning
mean blood pressure [(102.6 +9.8) vs (109.1 + 11.7)mmHg, P < 0.05] were significantly reduced when compared with the values
before treatment in non-senile group, and the decrease of morning mean blood pressure at day 7 was greater than at day 1 after CPAP
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treatment [(9.2 + 11.7) vs (5.0 £ 10.7)mmHg, P < 0.05]. Whereas, no such difference was seen in the senile group (P > 0.05). (2)
The ratios of achieving target mSBP (80.7% vs 45.5%, P < 0.05) and mDBP (80.7% vs 29.5%, P < 0.05) were obviously higher
in the non-senile group at day 7 than before the treatment. But there was no significant difference in the senile group (P > 0.05).

Conclusion
coexisting hypertension.

Short-term CPAP therapy has better efficiency in non-senile than senile patients in the treatment of OSAHS with

[ Key words ] sleep apnea, obstructive; hypertension; aged; continuous positive airway pressure
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sleep apnea hypopnea syndrome, OSAHS) £/ A
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RERAIBCR , oIS R R R R B,
OSAHS & Jf & Ifil JE /9 36 97, FF 28 1FE il <
( continuous positive airway pressure, CPAP) J&/2%
B A R 5 R0, F R SC 9T 32 B4R P
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(1) ABEXT S H20124FE11 7 2201345 7 768
SEEAEE R FIA XN BB B i s P AR BE L 2 2%
i S W5 000 6 12 9 OSAHS A I 5 1L HE R & 100431, AR
AW B (4RI > 608 ) 1200 5 AE B4R 4
881 (4FEHE < 604 ), (12) Ak X5 ik B I i 27 15
K8 S F5 4 (apnea hypopnea index, AHI) =57k/h
5 AR 1M 4807 F1EE (low Sa0,, LSa0,, % ) < 85%.
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e B S IV 2% 5 (3) A2 PRIt ( 45t% &
12 P RHZEVE B SE ); (4) SBEMEEN ( BG4
BEARAE . B/ NEKE 2855 ); (5) HRARBRENRE T B0
B (6) WMMRAMIE ., 450 K&50E; (7) RIR. K
SIS | IR R RS E AR R A (8)
ol 28 JUL PA) 25 95 g LA B 7™ B 63 TRT W6 55 AN ‘FL A T CPAP
TRIT I E TN B4 32 5 AN RE TN 32 IR YT 4
(9) CPAPIRYT WM TE & A Rk 84, #1725
R T T 2
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FEBC P2 R B AR R RIS R L IR
w1540 (body mass index, BMI), AHI. LSaO,
DL K CPAP IR 7 ij Il = /K ~F . ik B 22 ( pulse
pressure, PP ), 7EJRATRE 25 Win sy a1, 4k
T 45 T 1% 2243 H 1% 18] CPAPIG YT > 6h, FRZE1)H,
W55 1~ 7K = Y 45 1K ( morning systolic blood
pressure, mSBP ), 2 7K & ( morning diastolic
blood pressure, mDBP ). MER[UL4E & ( pre-sleep
SBP, psSBP ). [ /i &F 5k H ( pre-sleep DBP,
psDBP ), ¥z ik & ( mean arterial pressure,
MAP ) =1/3 SBP+2/3 DBP, PP =SBP - DBP;
I FE R B4 B2 ( decrease range, DR) J&48 497 Tl
Jo IS 254 ;IR IR AR AR 2R 9T R IR T B 2
140/90mmHg LA T T 5 1 b B R - 1 )
ik ( morning MAP, mMAP ). B 7 3 ik
( pre-sleep MAP, psMAP ). & ik JE 22 ( morning
PP, mPP ). MERiIk/EZ (pre-sleep PP, psPP ).
DR X Ifil /& k%5 % ( control rate, CR). PEH(51
K. 3K, 5K, TREMER, BTG IMIE .
CR 5 H DRI N A B il 5 xF B EL, IRAr4k
PEAR G, 23 A 2 B CPAPYR I X WA 41 J8 3 % TR 97 3K
25 . HHEBR 25 IR R 5, 7E 4T CPAPIR T 1 [1H]
XTI R A B R 2500360 97 7 58 IR 24 B TA) R AR
JEE, WECPAPIRYTIF N, HA M B H
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HHERT (23:00%0:00) Ak H /=L (9:00%10:00)
I MY A R, W AT AR B 15min, 27K,
R A FEL~2min, BB F-3E . AU i
FEARYE ( Hh s I A TE R ) (2010) ARifEl. 7
KA RS BT, SBP = 140mmHg#l ( & )
DBP=90mmHg., BEA:AT ML, HujiEdE -t
e L2

1.4.2 PSGhr#r 76 ARe Wil Fs W Bf, %Ei2
OSAHSHE H [ A 1T A 7ThL T AR A 2,
KA I Compumedics £ 5 B il R W 15 W i 45 #r 22
GEATRL ) TR, 4G A 2 R AE e D] L 5]
PRI 25 R T [0 W O i v P L IR Bl 1AL AL
ML BB B L MR R L ARG Bk
A AEAR AN R RO L RS IR R A 2 e
FARN B4 T AL IE o X Bl AR 3% % < 50% 1
B, HEER A MR R B 2 bR S AR
BH 2 1 B S WP W BT A I R B R I2IR 16 )
(20114 TT R ) b e l®), g 87 458 2R 45 1 B <
WA IR 2 /D > 10s; I S 48 P AR > 50%
EHEA R, I HARA A AR R > 4%;
AHL = (I B 455 OB+ SR ) /he AR AHI
K [H] Sa0 4 OSASHr A (1) HEFROSAS: AHI<
5¥%/h; (2) BJE. 5K/<AHI < 15K /h, 85% <
LSa0, < 90%; (3) H i 15 /h<AHI < 30%/h,
80%<LSa0, <85%: (4) FJF¥: AHI>30¥/h, LSa0,<
80% ., H:H L AHIFE Ay 3= 2 J Wi b o, %2 1] 2 K Sa O,
ERZ7%

1.4.3 {4 A G M v I s
N OSAHSI] A 3F i i R P
1.4.4 4 HAh% B4 EE S ( Auto-CPAP ) A
57 NS E T 24 [ 8 iE R JCR] PEIR AL, Lt
PLEF A B AN ) sl S5 5 . R IAH TR
B KA, B DL RO 2 BRI AR
F 4 S B Ty . BEIREY Be . ARALIANTR], 7R BE /Y
FEJTRATIER N, B sk 2 DL BR 45 R R 1
B AR Ty, DA R R AE A [ A S A (] B
W B 03 6 AN ) e T i 28, R AIRIR T R AT 35T 3
JE LA B F A0 56 B @IAE FH
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15 %itsam

2 FSPSS17.0# AT SE it 20 br, T BB AR 45
RAFE 253 A SO A E S 73 A B DA = bRifE 22
(wxs) FoR, HNIRITETE TR SOR LA T
X R, A0 ] — - BORM T ST AR AR UG, T
GORHAT 72 B3R, 47 RIS, X migL % CPAP
1HY7 I MMAPKF- . DRI CRETEMERISL . P <0.05
NIEEFAGI B

2 & R

21 ZHFLEXLFARE—REAKK

LA 4R 65.3 (61~73) %, Hp
BH6s (F50.0%) , JEEFHV-ER 4.1
(22~59) %, HoHH7564] ( 585.2%) .
Pearson 7 # i B /n , P4 AR E AR K R
B, 22 5 A Gt L (4% = 8.515,
P=0.010) . ZFEHE. H. FEEOSASHHIHO, 4,
81, JE AR 4513, 22, 5344]( 1560.2% ) , Pearson
RAKR RN, R S A R L 22 F e
Y (66.7%vs 60.2%, »*=0.184, P=0.761) , Z4F
HH5AEBFHBEABMI, AHL, LSa0, R4 1T
HE N (P>005) , 1 Z4-4 CPAPIA YT il mDBP
( 1mmHg = 0.133kPa ) FlipsDBPIIK Tl Z4E4H ; mPP
FipsPPH R TAEEAA (P<0.05; %£1) .

*1 ZESEZEH-BBERILR
Table 1 Comparison of general conditions between senile group and

non-senile group (xxs)
ltemn Non-senile Senile group P
group(n = 88) (n=12)
BMI(kg/m?) 30.9+4.9 28.6+3.8 0.074
AHI(times/h) 39.0+235 45.4+176 0.276
LSa0,(%) 74.1+9.4 71.2+45 0.083
mSBP(mmHg) 1406+150  138.7+21.8 0.694
mDBP(mmHg) 933+115 83.3+115 0.006
psSBP(mmHg) 138.7+153  144.0+137 0.255
psDBP(mmHg) 90.6 +10.2 82.3+12.1 0.011
mMAP(mmHg) 109.1+117  101.8+14.1 0.051
psMAP(mmHg) 1049 +11.9 98.9+11.7 0.102
mPP(mmHg) 47.1+106 55.3+14.8 0.018
psPP(mmHg) 48.1+10.8 61.7+10.9 <0.001

BMI: body mass index; AHI: apnea hypopnea index; LSaO,: low
Sa0,; mSBP: morning systolic blood pressure; mDBP: morning
diastolic blood pressure; psSBP: pre-sleep systolic blood pressure;
psDBP: pre-sleep diastolic blood pressure; mMAP: morning mean
arterial pressure; psMAP: pre-sleep mean arterial pressure; mPP:
morning pulse pressure; psPP: pre-sleep pulse pressure

22 HFHEEZFEELECPAPKEIT G o mRK-TF iR

IE #Z 4F 4H CPAPIB YT 5 7R, mSBP. mDBP.,
psSBPIME FIAITFET (P <0.05) ;5 ZBAELLIAIFRI G
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M, ZRYWEGEIH2FE X (P>0.05; #£2)

23 EZHL5EREEECPAPET FTEXMMAPK
F ZDRb&

T i CPAPIR T XA [F] AF I 35 [ 97 2801
225, EBmMMAPYE Ry 3 i dabn , JEZ4EZHCPAPIG
J7 T RmMMAPAR TiRITHT (P<0.05) , HE7TKR
MMAP R IR > 251K (P <0.05) , B4R KA
)22 S ¥ s it= 2 L (P>0.05, %£3) . MAP
BEIGTT B30 T R (E24Er=0.631, ¥P <
0.05; EZ4AEHE1Kr=0679, P<0.05, 53, 5. 7
KPP >0.05, E1) . MAP T IR BEIE T B 8] 1
i (dEE4E4Hr=0.717, P<0.05; Z44HP >0.05,
Kl2) ; Ui IACPAPIRYY (R B AFA B B
2HHRE MR T R

24 X553 EXFEHECPAPHEFTECR
F T f#ECPAPIRYY X 4 HAE B 4 BB CRZE

5, YEEmMSBP CR5mDBP CRYE N4 HTH84R, 44T
RI, AEZAELCPAPIRIT S TR W B TR YT i
(P<0.05) ; ZAEAAYTHIGAH L2 ¥ TG
HX (P>0.05, £4) . /=& HECREER YT B[R] 1
I #4Ey = 28.937,53.933, ¥JP < 0.05, Z4EMSBP
CR x*=9.055, P =0.060, ‘%4 mDBP CR 4* = 23.693,
P<0.05, K3) .

3 i

ZAEOSAHSHAT AN SLAIME: | 29 PE A Z4k
B GO FIA I DRI S — R, R
KUEHE . =01, @30 . iC1 IsaR |« v IR EE
W RE . RS . MEROR . R mI R . K
Y, oA BEEAE 0 E AAARAE , JF H
WK E M . SO0 A O UEE . O
. RNRIAE . BRI . Oy 3l | R g R T
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K2 EESEEEBEECPAPEITEMEKTLLE

Table 2 Comparison of blood pressure levels between senile group and non-senile group after CPAP treatment

(mmHg, x+s)

Time after Non-senile group(n = 88) Senile group(n = 12)
gsz:nient mSBP mDBP psSBP psDBP mSBP mDBP psSBP psDBP
Day 0 140.6 +15.0 93.3+11.5 138.7+153 90.6+10.2 138.7+218 833115 1440137 823=x12.1
Day 1 136.6 +17.3" 87.8+12.1" 139.0+169 91.2+12.3 1385+183 80.8+14.1 1315+155 78.4x7.6
Day 3 136.8 +15.6" 87.9+12.2° 1395+17.9 90.4+11.2 133.8+118 758+11.5 1334+107 79.0+11.0
Day 5 136.8 +155" 89.6+12.1° 137.9+17.6 89.2+11.4 1354+106 81.0+11.7 137.2+9.3 79.0+6.9
Day 7 135.0+13.2" 86.3+9.3" 1335+13.5° 86.9+104 140.8+7.7 840+11.4 1352+150 78.0+14.8

CPAP: continuous positive airway pressure; mSBP: morning systolic blood pressure; mDBP: morning diastolic blood pressure; psSBP:

pre-sleep systolic blood pressure; psDBP: pre-sleep diastolic blood pressure; Compared with day 0, P < 0.05.

#3 ZE5EEFEEBECPAPATT EMMAPKERDRLILE
Table 3 Comparison of mMMAP levels and mMAP levels DR between senile group and non-senile group after CPAP treatment
(mmHg, x+s)

Time after CPAP treatment

Non-senile group(n = 88)

Senile group(n = 12)

mMAP mMAP DR mMAP mMAP DR
Day 0 109.1+11.7 101.8 +14.0

Day 1 104.0 +12.9™ 5.0+10.7 100.1 + 15.0" 1.7+117
Day 3 104.2 +12.2" 5.3 +11.3% 95.1+9.3 7.0+15.2
Day 5 103.4 +10.4" 8.4+11.2* 101.9+7.4 2.5+14.9
Day 7 102.6 +9.8" 9.2+11.7* 102.9+9.3 3.3+13.7

mMAP: morning mean arterial pressure; mMMAP DR: morning mean arterial pressure decrease range. Compared with day 0, "P < 0.05, P < 0.01;
compared with day 1, *P < 0.05, *P < 0.01

Table 4 Comparason of blood pressure control rate of senile group and non-senile group after CPAP treatment

R4 EESEZERECPAPETTEMECRLLE

(%)

Time after CPAP treatment

Non-senile group(n = 12)

Senile group(n = 12)

mSBP CR mDBP CR mSBP CR mDBP CR
Day 0 45.50 29.50 66.60 58.30
Day 1 59.10 51.10" 66.60 75.00
Day 3 56.80 51.10™ 58.30 83.30
Day 5 65.90" 58.00™ 58.30 66.70
Day 7 80.70™ 80.70™ 75.00 83.30

mSBP CR: morning systolic blood pressure control rate; mDBP CR: morning diastolic blood pressure control rate. Compared with day 0, P < 0.01
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115F —— Non-senile group
1ok —=— Senile group

Day 0 Day 1 Day3 DayS5 Day 7
Time after CPAP treatment

Bl Z&E53EEEBECPAPETT EMMAPKE LhE
Figure 1 Comparison of mMMAP levels between senile group and
non-senile group after CPAP treatment
CPAP: continuous positive airway pressure; mMMAP: morning mean
arterial pressure. Compared with day 0, *P < 0.05; compared with day 0,

*P<0.05
(] Non-senile group
B Senile group
101 92
_9f 84
2 8 7.0
E 7l
g 6r 50 53
% 3 33
S 3t 25 j
E 5l | (17
] -
0 | | |
Day 1 Day 3 Day 5 Day 7

Time after CPAP treatment

E2 #5531k FEHCPAPAITREMMAP ORLLES
Figure 2 Comparison of mMMAP DR between senile group and
non-senile group after CPAP treatment
CPAP: continuous positive airway pressure; mMAP DR: morning
mean arterial pressure decrease range

—— mSBP CR, non-senile group -=mDBP CR, non-senile group

mSBP CR, senile group ~ — mDBP CR, senile group

Day 0 Day 1 Day 3 Day 5 Day 7
Time after CPAP treatment

El3 ZE5EELFEHRECPAPETRRERIMECRILE
Figure3 Comparison of mSBP CR and mDBP CR between senile
group and non-senile group after CPAP treatment
CPAP: continuous positive airway pressure; mSBP CR: morning
systolic blood pressure control rate; mDBP CR: morning diastolic blood
pressure control rate
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