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Correlation between serum LDL-C, CRP levels and severity of obstructive
sleep apnea syndrome in elderly patients

SUN Hai-feng, CHEN Xi-sheng
( Department of Respiratory Medicine ,Shunyi Hospitol of Beijing , Beijjing 101300, China)

[ Abstract] Objective:To investigate the correlation between serum low density lipoprotein cholesterol ( LDL-C) ,C-reactive pro-
tein (CRP) levels and the severity of obstructive sleep apnea syndrome ( OSAS) in the elderly. Methods: 132 patients with OSAS diag-
nosed were selected and divided into mild group (AHI =5 ~14.9 times/h,n =41) ,moderate group ( AHI =15 ~29.9 times/h,n =
45) and severe group (AHI=30 times/h,n =46) according to the sleep apnea-hypopnea index ( AHI). Another 40 elderly physical
examination subjects excluding OSAS in the same period were selected as the control group. The subjects were monitored for polysom-
nography , and the levels of blood lipids and serum CRP were measured. The relationship between LDL-C,CRP and the severity of OSAS
was analyzed ,and receiver operating characteristic (ROC) curve was used to evaluate the diagnostic efficacy of LDL-C and CRP in
moderate to severe OSAS. Results: Compared with the control group,the levels of AHI,LDL-C and CRP in OSAS groups were increased
(P <0.05) ,and the average Sp0O, level was decreased (P <0.05). With the aggravation of the disease,the levels of AHI,LDL-C and
CRP in OSAS patients gradually increased( P <0.05) ,and the average SpO, level gradually decreased (P <0.05). Pearson correlation
analysis showed that the serum LDL-C and CRP levels in OSAS patients were positively correlated with AHI (r =0.495,0. 391,
P <0.05) ,and negatively correlated with the average oxygen saturation (r= —0.523,0.376,P <0.05). The receiver operating char-
acteristic curve analysis showed that the area under the curve of LDL-C in the diagnosis of OSAS was 0. 768 ,and the area under the
curve of CRP in the diagnosis of OSAS was 0. 926, and the diagnostic efficiency of CRP was better than that of LDL-C (P <0.05).
Conclusion ; Serum LDL-C and CRP are related to the severity of OSAS,which can be used as a reference index for the diagnosis of dis-
ease.
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