. 184 - I PR A2 R 2023 45 4 A 4526 %452 30 Chin J Clin Healthe,, April 2023, Vol. 26, No. 2

i -
4 3V BEL S PEIERT0% 5 43 5% & O
RUR 2 & MEAH AN B O M 55 S5 10 1l )i

A AR AW R, B TF B, AR BT A
Lo E AR FE R BB R, a O ML N, b IR 5 5 SAT B2 2 B [ 588 4R 00 I IR B2 24 B 5 w0, e st
100853 ;2. FEZZ K24 BE gl ;3. Hpt i s dp 0 T8 TR TLAE PR AL

[(HZE] Br WHEFFEEEMEERSIYE(0SA) & HRALEEGME(MeS) EF X TELROMAEF
H(MACE) Tl 5, Ak #HE 2015 £ 1 A £ 2017 4 10 A ALK R H I 6 RIERER TR EFHD A OSA 5
BB 704 ] ARIEA T MetS, 44 MetS 41(392 ) Fnde MetS 41(312 4)) . W52 41 B H oy LA AR 5 S HEIR 1
W B BARx 7 &, KA Cox [ AT R E4F B OSA B 43 MetS 41X MACE TR 1H 0. &R 7704 &
# % ,392 7(55.68% ) % 4F B £ OSA &4 & It MetS, 7 K 17 3 15,68 ] (9.6% ) B4 K £ 7 MACE, X % 47 1] &3¢
MetS, % B & 941 &, MetS § MACE # & £ 4 X, 8% 5 8 Xt (aHR) 7 2.09,95%CI:1.19 ~3.68,P =0.011, T
M F,EH <70 % (aHR =2.53,95%CI:1.18 ~5.40,P =0.017) . & & OSA(aHR =2.39,95%CI:1.03 ~5.55,P =
0.043) & (aHR =4.03,95%CI:1.63 ~9.94 P =0.002) #h &4 , 243 MetS it 2 MACE (M b B &, &t HEZE
P OSA B 43 MetS Eif 255, MetS £ Z 445 Bk OSA % MACE Bl AR £, £# <70 & BE UK
FE OSA 4 3F MetS By F M B4 K £ MACE ¥ X6 8 & 7+ o

[X@IA] BRFRYE MEERBEEAME;CNERA; TR EFA

DOI:10.3969/]. issn. 1672-6790. 2023. 02. 010

Prognosis of adverse cardiovascular events associated with combined metabolic syndrome in elderly male pa-
tients with obstructive sleep apnea
Zhao Zhe" ,Liu Lin,Zhao Libo,Su Xiaofeng ,Wang Huanhuan ,He Zijun ,Fang Fengfeng,Li Kailiang,Fan Li
* Department of Cardiology ,the Second Medical Center & National Clinical Research Center for Geriatric Diseases ,Chinese
PLA General Hospital ,Beijing 100853 ,China
Corresponding author: Fan Li, Email :fI6698@ 163. com

[ Abstract] Objective To clarify the prognosis of major adverse cardiovascular events (MACE) associated with
obstructive sleep apnea (OSA) in elderly men with combined metabolic syndrome (MetS). Methods From January
2015 to October 2017,704 elderly male patients diagnosed with OSA were collected from sleep centers of six hospitals in
Beijing and Gansu and divided into MetS (392 patients) and non-MetS groups (312 patients) . Baseline characteristics,
polysomnography data and relevant medical history of patients in both groups were counted ,and Cox survival analysis was
used to discover the prognosis of elderly male OSA patients with combined MetS-related MACE. Results Three hundred
and ninety-two (55.68% ) older men with OSA had combined MetS,and 68 (9.6% ) experienced MACE during follow-
up,47 of whom had combined MetS. In 704 patients , multivariate analysis showed that MetS was associated with the de-
velopment of MACE, adjusted hazard ratio (aHR) :2.09,95% CI:1.19 —3.68,P =0.011. Subgroup analysis showed
that patients aged <70 years (aHR:2.53,95% CI;1.18 —=5.40,P =0.017) ,with severe OSA (aHR:2.39,95% CI.
1.03 -5.55,P =0.043) , overweight (aHR:4.03,95% CI:1.63 =9.94,P =0.002) had a higher risk of developing
MACE when combined with MetS. Conclusions Elderly men with OSA have a higher prevalence of comorbid MetS,
which is a relevant factor affecting the prognosis of MACE in older men with OSA. The risk of MACE is significantly
higher for male patients aged <70 years, overweight,and those with severe OSA combined with MetS.
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