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[ Abstract] Objective To evaluate the difference of endothelium-dependent vasodilatation function status be-
tween two groups divided by clinical characteristics in the elderly patients with obstructive sleep apnea hypopnea syn-
drome (OSAHS) , to identify the risk factors of cardiovascular events in the elderly OSAHS patients. Methods A total of
36 elderly patients with OSAHS were collected. Flow-mediated dilation (FMD) was calculated by change of the brachial
artery caliber before and after the reactive hyperemia using high-resolution vascular ultrasonography,and the differences
of vasodilation function injury degree between two groups divided by clinical characteristics were tested. The differences
of the incidence of cardiovascular events between two groups were retrospective analysis according to 3-year follow-up
data. Results The FMD value of OSAHS patients with hypertension [ (7.85 +0.65) % ] were significantly lower than
that in the group of patients without hypertension [ (8.40 £0.80)% ] (P <0.05). The incidence of cardiovascular e-
vents in the OSAHS patients with hypertension (41.2% ,7/17) was significantly higher than that in the patients without
hypertension (10.5% ,2/19) (P <0.05) by retrospective analysis of 3-year follow-up data. Conclusion Hypertension
is identified as a high-risk factor for cardiovascular events in the elderly patients with OSAHS.
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