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[ Abstract] Objective To explore the correlation between apneahypopnea index ( AHI) and vascular injury markers in patients with
type 2 diabetes mellitus complicated with obstructive sleep apnea syndrome ( OSAS). Methods FEighty — fivepatients with type 2 diabetes
mellitus complicated with OSAS who were admitted to the South District of Guang’ anmen Hospital, Chinese Academy of Traditional Chinese
Medicinefrom April 2019 to April 2021 were selected as OSAS group, and 88 patients with simple type 2 diabetes mellitus treated in the same
period were selected as non OSAS group. The AHI, oxygen desaturation index ( ODI) and lowest oxygen saturation (L —Sa0,) were moni-
tored by polysleep monitor. According to the results of AHI, 85 patients with type 2 diabetes combined with OSAS were divided into mild OS-
AS group (33 cases) , moderate OSAS group (28 cases) and severe OSAS group (24 cases). Enzyme linked immunosorbent assay ( ELISA)
wasapplied to detect the serum levels of soluble vascular cell adhesion molecule 1 (sVCAM - 1), endothelin —1 (ET —1) and von wille-
brand factor (vWF). Pearson test was used to analyze the relationship between AHI, ODI, L — Sa0, and vascular injury markerssVCAM -1,
ET -1, vWF in patients with type 2 diabetes mellitus complicated with OSAS. Results The levels of AHI, ODI, serum sVCAM -1, ET -
1 and vWF in OSAS group were significantly higher than those in non OSAS group (P <0.05), and L — Sa0, was significantly lower than
those in non OSAS group (P <0.05). The levels of serum sVCAM -1, ET —1 and vWF in severe and moderate OSAS group were signifi-
cantly higher than those in mild OSAS group (P <0.05) ; the levels of serum sVCAM -1, ET —1 and vWF in severe OSAS group were sig-
nificantly higher than those in moderate OSAS group (P <0.05). There was a positive correlation between AHI and serum sVCAM -1,
ET -1 and vWF levels in type 2 diabetic patients with OSAS (r=0.390, 0.405,0.368, P <0.05), ODI was positively correlated with the
levels of serum sVCAM -1, ET — 1 and vWF (r=0.395, 0.412, 0.381, P <0.05), andL — Sa0, was negatively correlated with serum sV-
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CAM -1, ET -1 and vWF levels (r= -0.394, -0.401, -0.374, P <0.05). Conclusions AHI in type 2 diabetes mellitus patients

with OSAS is closely related to sVCAM -1, ET —1 and vWF. It is involved in the progression of the disease and may be related to the degree

of vascular endothelial cell injury.
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