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HUTRHEERBAET MERFREGIF, 4RBAEEAEH B AR ZHE(BMD FRH 188 A 388 (AHD 48 3% 35 bk
Ao B Ao A E (Sa0,) M4 [EFn 4T 3K R (8 B R 18 & 24 h) ; R A Spearman £k 48 & M4 5 AT AHI Sa0. 5 M 4 /R fedT iR R 09 AR K M. 45
R :HP+OSAHS 8 % % 49 #1 Bl .BMI.AHI . & Bk % /& LA & 24 Wl 45 /B A= 4T 3K JE3) B % % T HP 41, Sa0, B /K T HP 48 ; HP+
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Study on the Intervention Effects of Levamlodipine on Elderly Patients with ten@anlicated
with Obstructive Sleep Apnea-hypopnea Syndrome s

WANG Weiwei, GAO Chunyan(Dept. One of Geriatrics, Harrison ma:ce Hdspital, Hebei Hengshui
053000, China) a_

ABSTRACT OBIJECTIVE: To explore‘the co ottt obstructive sleep apnea-hypopnea syndrome (OSAHA) and
elderly (=80 year-old) hypertensiong(HP) d cts of levamlodipine on antihypertensive effect of elderly patients with HP
complicated with OSAHA. MET ﬁ\

(30 cases) and HP

HP complic AHA group (20 cases, HP+OSAHA, group), hypertension complicated with medium OSAHA group
SAHA, group) , HP complicated with severe OSAHA group (19 cases, HP+OSAHA; group) according the

aP of 90 elderly HP patients were analyzed retrospectively and divided into HP group

cases) according to whether accompanied by OSAHA or not. The latter was divided into

g&o

severity of OSAHA. All patients were given Levamlodipine besylate tablet 2.5 mg taken at a draught, qd, in the morning, for 4
weeks, while continuous positive pressure veritilation was given to treat the obstructive apnea in OSAHA patients. Neck
circumference, BMI, apnea hypoventilation index (AHI), SaO., SBP and DBP (daytime, evening and 24 h) were observed in
each group 4 weeks later. The correlation of AHI and SaO. with SBP and DBP was analyzed by Spearman rank correlation.
RESULTS: Neck circumference, BMI, AHI, daytime SBP, evening and 24 h SBP and DBP of HP + OSAHA group were
significantly higher than those of HP, while SaO, of HP+OSAHA group was significantly lower than that of HP group. Neck
circumference and BMI of HP+OSAHA. group and HP+OSAHA; group were significantly higher than those of HP group; the HP+
OSAHA; group were higher than the HP+OSAHA. group. SaO. of HP+OSAHA. group and HP+OSAHA; group were significantly
lower than that of HP group; the HP+OSAHA; group was lower than the HP+OSAHA. group. AHI, evening and 24 h SBP and
DBP of HP+OSAHA group were significantly higher than 6those of HP group; the descending order was as follows: HP+OSAHA;
group>HP+OSAHA. group>HP+OSAHA, group. Daytime SBP of HP+OSAHA; group was significantly higher than that of HP

. . L < .
A ST  TTIL 2013 4B 2P T 1l (No.20130343) group, with statistical significance (P<<0.001) ; there was no

% FVRTENT L DEFET T O M R LS :0318-2187239. statistical significance in daytime DBP among those groups

E-mail : 1243757297@qq.com (P>0.05). Results of Spearman rank correlation analysis
SN ATEN . BEST T AR, Bk .0318-2187239. showed that evening and 24 h SBP and DBP were positively
E-mail : hsgaochunyan@sina.com correlated with AHI (P<<0.001) and negatively correlated with
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Sa0, (P<<0.001). CONCLUSIONS: OSAHA can induce the significant increase of blood pressure in elderly HP patients.
Levamlodipine has different influences antihypertensive effect of elderly patients with HP complicated with OSAHA. The drug

should be adjusted according to the patient’s condition.

KEYWORDS Levamlodipine; Obstructive sleep apnea-hypopnea syndrome; Elderly; Hypertension

RH 2 1 B IR P W 387 452 1K 38 < 25 A 1iF (Obstructive
sleep apnea-hypopnea syndrome , OSAHS ) J&— 1 i T~
R 1 3 $59 B B 2 5 | R 17 o S PR B 4 Gl AN A
PAFT B RSk L R REIE = 7 S IR Bl 45 R AE
4 5 DL B R P R 3 A 82 5 . OSAHSS T 5 | 2 iy 1L &
(Hypertension, HP ) £ 35 i Il it — 25 T i S i s 5 87
S 2 I A HP R IR A4, e R R A9+ 2
T S Al 11 5 i A N, T E— 25 i = L g, £
HR ) kAt B SRR R SO R R T
B, 3R T I R R RE S A Y e AR
55 = ARG 2 PPN, BEBHL R4S 2 7 B A A P L
YA, s S JE Sk A5k dekd A E A B T, &
R AR L S I DR H PR R s 2459 o v 6 v ot s B 32 4
2010048 i, 50% ~80% f¥] OSAHS & 4 IfF HP, £
30% [ HP B % 4 3 OSAHS, ZEXEA 1 HP B & h 24
80 % A7 [H ZE M- I B 7 W2 7 455 T OSAHS AT X &
HP K 2697 SR 7 A, (G T OSAHS 5 it %
A HP A IR 8 1 A AE DG PRI 9 0 20, AR 9 T AR 4R
ﬁOSAHsEgﬁ%EHP%%mEﬁ%WH%T@E,&ﬁ

751 St 1 2 T 2 S T XA [T R JE OSAHS iy 241
HP 835 I A4 i (9 52 ), 1 T4 S0 R B B AT 230
R, BEAIRAY: & OSAHS 11 1Ry i 2 4F HP £85I 757975
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1 #EMEHRZE ?\

1.1 —fER

IEIFﬁ PES3 A 2

915 12 Atz K
bt @fﬁﬂ AR =80 2 I R i AT
P FR AR A e 2 S T e [t 2 ik 2
b B (3 R A B2 |l i E S B 2 i
H19991083 ; B - 2.5 mg/ F 145 Hil ML (2.5 mg, 1 H 1K,
SRR , 4525 4 JH) . HP 2 Widn i 2 B8 b [= HP P55
TR, MRPE B E A IF OSAHS, 43 HP 41(30 f41])
J HP+OSAHS 41 (60 f5i]) , Horbr , HP 2 J5 ¥k 18 ] Ak 12
], -4 4 % (88.47 £ 4.42) % ; HP+OSAHS 2H 3 £ 30
1ﬁJ e 30 5], S AENS (89.68 + 3.54) %, R L FiE

R WY (Polysomnography , PSG ) Wi il i1t - Wz B 4541 1
—QTEI 4 (Apnea hypopnea index, AHI) ¥ HP+OSAHS 41
B 34 HP & I8 OSAHS 41 (5 IR/h<<AHI<
15 ¥/h, HP+OSAHS, 41, 20 4] ) ; HP & - H i OSAHS 41
(15 IR/h<<AHI<30 ¥X/h, HP+OSAHS. 41 , 21 4] ) ; HP &
I B OSAHS 41 (AHI>30 ¥k/h, HP+OSAHS. 41 , 19
i), Hodr  HP+OSAHS 4155 1 12 1] 2o 8 il , -3 4%
1% (89.95 + 3.62) % ; HP+OSAHS, 41 5 1 10 9] . &k 11
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B, F-HI4E % (89.33 + 3.45) % ; HP+OSAHS, 41 B ¥k 11
W APk 8 5], SR AR (89.79 + 3.72) % . HERGARUED
(1) 4 FF HA & 204k &1 HP 5 (2) 4 3 7™ 50 K 145 51
KA D IGEGAS = TIREAS 4 O il s (3) &
I BB 02 B S i S B B AE 5 (4) AN TR
BRI A2 AR . SRR AR
— TR R, 2 R TG A L (P>0.05) , A 1]
IV . OSAHS i % ¥ IR 22 1F 38 <. (CPAP) iR ¥7 FH
FEVERFI BT . AW A R BEAC PR B A w it s o,
A RE ARSI EANN R E .
1.2 AHik
12,1 JEARIGRFHEWEI  S254 )5 Vg B ERA Y
H Sk vt B0 B vy AR L 2 I%l&ﬁiﬁ%ﬁ?‘é%ﬁ
(BMI) ., W2 ¥R FH PSG Wil AHT ik 4 A 45 i 5
Jhk 1fi 48076 A1 B (Arterial oxygen saturation, SaO-) , Wil fisf
[IZ/DR T h,
122 AEIURKI RS (g ﬁ\‘
M, F1/8(06:00—22:00) H 3 m pokE:
&ﬁﬂiﬁr "’
y E;GOman”'EI(J\ it

30 min il 5E 1K, PS4
[A](22:00—K 3

(i A NS A I, AR i 1S S )t e, 3155

FA T QA

GitFEHE

K SPSS 20.0 G FR A% BT A Sl 61 140 M. AR
ARSI B R AR AR S B50RD DU o35 B s, SR R
FRG B 5 THECRRER K5 . FF A B AR AT
B Y £ s TR, Z LA LSRR 2 5 2200 B
L 382 W) >R FH Bonferroni £ % o 1 ] Spearman Bk AH 5
55Xt AHI . SaO. -5 3l 2% i W I 285 SR E 740 & 1 43 #r o
P<0.05 RREFAGIE XL,
2 HZR
2.1 HPZ5 HP+OSAHS HEERELR
2.1.1 HPZ 5 HP+OSAHS 4 B FH A KIFE 1497
4 JilJ5 , HP+OSAHS 41 /& 1 5l . BMI, AHI ¥ i 3 5
T HP 4,820, BEM T HPAH , ZRWHG 8 X
(P<<0.001),3¥ %1,

F1 WABEERIGRIFME(xcLs)
Tab 1 Basic clinical characteristics between 2 groups
(xts)

gﬂ?}” n fﬁ[ﬂ ,cm
HP4l 00 BILLLS
HP+OSAHSHAL 60 36214308

W S5 HPAL A, " *P<<0.001
**P<0.001

BMI, kg/mz AHI $10,, %
2211223 3361036 80471140
27834554 BISE1343° 838346357

Note: vs. HP group,
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2.1.2 HPZ5HP+OSAHS AR SIASMIEIIMEE R A
J7 4 J8 5 , HP+OSAHS 41 [ IS4 & AR ) &% 24 h I 4
JERMEF K IESY B &S THP A, ZR W AESIT¥E XL
(P<<0.001) ; H W ZH 8% 1B &F 5K T L85, 22 S g it
2R L (P>0.05), 0L # 2(1 mmHg=0.133 kPa)
F2 MWABEDEMEENLER (x+s, mmHg)
Tab 2 Results of dynamic blood pressure monitoring
between 2 groups(x + s, mmHg)

2.3 AHI.Sa0, 537 M /E Ei 45 SRAIIE R 5347

SRS OSAHS 5 iy W 24 i 1 S8 5 10 1 A 4
SRBYFHOCHRSE , X AHI, SaO, 5 8l 25 1L & W il 45 SR 2E 4 7
spearman FRAHICHE 73 Hr , 45 2R IL3R 5.

®5 AHI.SaO0. 53075 ME M 45 REGHE X547
Tab 5 Correlation analysis of AHI and SaO. with re-
sults of dynamic blood pressure monitoring
Wil Bkl

o L i HE " BB WM Mh BB BW M
HE il 24h HE T 24h AHL 7 0.104 0.793 0830 -0.045 0637 0813

Hp4 30 14257276 126974300 13477235 903£2.13 T293+299 81324204 P 0087 <0001 <0001 0671 <0001 <0001
HP+OSAHSHL 60 144,602,157 135.03£5.30° 139.82+3.98° 90.80+3.46 79.03+4507 8430+3.17 S0, -0.061 0473 -0619 0.182 03 -05%
P 0571 <0001 <0001 0087 <0001 <0001

W 5 HPAL L, **P<<0.001

Note: vs. HP group, “*P<<0.001
2.2 HPAS5ARERE OSAHS+HP A B HHLLE
2.2.1 HP Y5 AL HP+OSAHS 41 B & Al PR
fE JRYT 4 J8 )5 , HP+OSAHS. . HP+OSAHS, 41 f # i
Fl . BMI i # % T HP 41 , H HP+OSAHS, 41 >HP +
OSAHS. 4 ; Sa0. it X T HP 41, H HP+OSAHS. 4 <
HP+OSAHS, 4 ; HP+OSAHS %41 H. % AHI i 3 5 T HP
41, H HP+OSAHS. 41 >HP+0SAHS., 4] >HP+OSAHS,
M, U EESEASIEE L (P<0.05), HEILER 3,

#®3 BABEEXRIGRIFME (x+s)

Tab 3 Basic clinical data of each group(x *s)

A5 n il ,cm BMI AHI 105, %

HP4l 30 B31E145 20214223 3361036 8947+140
HP+OSAHS AL 20 3044105 24.98+2.14 113145 89.67+1.46
HP+OSAHS AL 21 3577152 2714396 NN 85294185

HP+OSAHS 4 19 40030757 31612733 43.04 14,687

T007+473 \
5 HP AL, *P<<0.05; 55 HP+OSAHS, 41 HhA, "P<C0.05; 'ﬁp

PaOSAHS 21 F % sh A MR W

HP+OSAHS.ZH L4, *P<<0.05
Note: vs. HP group, “P<<0.05; vs.
vs. HP+OSAHS:; group,*P<<0.0,

HP+OSAHS., 4] >HP+OSAHS, 4 ; HP+OSAHS, 21 2 & [
B ERE R THPYA, ZRASIE X (P<
0.05), K4 EH A BERFIKEHE, 2ZF LG FE X
(P>0.05), FEMLF 4.

F4 HHBEDEMEENLER (x+s, mmHg)
Tab 4 Results of dynamic blood pressure monitoring

between each group(x+s,mmHg)
e EiikIE
HE iz 2%h HE  fE %h

HP4l 30 142574276 126974300 13477+235  90.23+2.13 72934299 81324204
HP+OSAHSAL 20 14360330 13035+330° 13698+231° 91804253 75401221 8265235
HP+OSAHSAL 21 143.62£3.02 135104374 13936+2.80° 9124390 78.57+3.197 84.05+3.04*
HP+OSAHSAL 19 146.74+4.70° 139.89 4398 143.32+3.86™ 89261346 83.3743.90° 86324307

¥ : 5 HP 41 He %, *P<<0.05; 5 HP+OSAHS, 41 F 4, "P<<0.05; 5
HP+OSAHS. 4 L%, *P<<0.05

Note: vs. HP group, “*P<<0.05; vs. HP+OSAHS, group, “P<<0.05;
vs. HP+OSAHS:; group,*P<<0.05

415 n
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ti2¢ 5 A1 401, 24 hIie4i E (#=0.830,P<<0.001) .24 h
& 5K JE (#=0.813, P<<0.001) . % [A] W 47 J% (##=0.793,
P<<0.001) . f% [a] 47 7K & (#=0.637, P<<0.001) 5 AHI &
SR IEAR G, I R 4 R RN ET 7K 5 AHTG (2 & A1 ¢
P (P>0.05) ; 24 hI§t4e i (#=—0.619,P<<0.001) .24 h
EPIKIE (P=—0.595,P<0.001) Z A4 (= —0.473,
P<<0.001) %2 IA] &7 5K & (#=—0.342, P<<0.001) 5 Sa0,
SR UM T R R i ANET 5Kk R S SaO, TG i 25 4
Xk (P>0.05) .

3 it
E R 4RI P LR
SR e A iDL 0

S NSy FESLWTREY, Mk -EFEHP S

KIEZER LR SR - RAEL HE 5
RAMLIPEARIMEY s & 24 T LR #5245 Fh
J5L R PR L B 5 3k OSAHSY ., A BF5E Bk, & 3F
OSAHS i HP H: # % JC OSAHS [ HP M & (1) # [#l |
BMI, AHI ] & Ft 5 , SaO. B i T [ 5 [] B 200 Rl . BMIT,
AHI, SaO, 7E HP, HP + OSAHS, . HP + OSAHS, . HP +
OSAHS 4[] ¥47 1B 22 5, S5 [A 2 OSAHS £ 1F
A , 77 A ok S A A 1) 2 2 i DR S MR 50 G s 2 2 3 R mp
S5t R, B e A IR IS ) R T R, 3
AGERRAE SR AR AR RS , LS AHT B T 0 T
HP+OSAHS 4521 £ 35 1 [A] e 4 15 A ok R 35 e 35 T
HP 4, Sl 2 AE AW T &A= R RE R, P A% i
PR G P SR A ) 7 [ AV M7 2 A 415 v i/ i)
R, S2m_AOE AR DOR SR R P T s 2
T i AT BB 22 5 s S 22 Y MRS S, 0 R] s A ]
T (ARSI , 5 | A O R B PR O R L 4 B 1 4%
BEL g 384 T, S 07 1) B S R e ML P T v I S 73 T
AR,

W58 R, AHL, SaO. 43 il -5 7% [ W 4 Fe F&T 5K &
R EOE UM SE X AT RE S I A IS M T 8 £
OSAHS 83 2 5 J A AR S ILAE R 1 i 2 1096 93 76 71 &)
2 S A N S AR 221 S PN 3 VA B RS R I
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TR E (R -L R LS S, I 5 S50 A
WLl 4s A ¥4 5¢ . S UbRIE, OSAHS 44 i+ LI
W BHLJE , T BGRB8 B A B A MRz 18 BH 2E 5 | i
AP Ay, 1 T SO PN 7 PB4 K 3 e LA
i A2 A O = TS AT G0, e &5 DR IR T . it
4h,OSAHS B4 th F ek H 2 R AR SAULAE , TC i
A TG i I B AR ERF 0 R 2 e A S A i R 2R 2R OE
WO T AR AN, HP B Y AHLL Sa0, 5 /5
W FE AN ET 3l R TCAH &A%, 33 [R] B A T 58 BH 1 7 7] e
SRR B 5 A I KT R EFE AR St e 5 i T 3
ST AR e AR s e Ah , 54 AT Bt 5 A0 i 2 S
TR R IR A

FAHBAE AREP KR, 2R G F (P>
0.05),3X 5 OSAHS 4 KB, AN UAER 8] AT 5] i
A TN 2 TS I 34 B S B T AT L A S S
TR B TR DT 230 kg i 432 B I P P ] s 0, - 1
TPV RZE T, A B 2% R BT 5K RS2 I/ T Ko

AKWFGE A % B, HP+OSAHS, . HP+ OSAHS, . HP +
OSAHS: 41 1) 24 h S 7 [ 4 FE FN&F 7% Fe 48 HP 203 (g
FTHE 5 OSAHS 418 0 I ' 45 B0 B 78 5 B[]
DAL Ak A e I 7K B et S 00 I A S 2 RE A
(AT BB S 4 0, S EL A B)/ PR I B AR v T, &
AU IMVE R fE R R 56, AN, (/a3
AU AL 1B W 45 1 7E HP 41 5 HP+OSAHS, 41 A i &
PE2E 5 . AR BN, A IFEE OSAHS 41 # 1 A K
HAL FARAKAY- , 308 120 18 M [ ok s A AL 5 2 o0 A
2 B AZ A O R 38 i 0, 7R () R RS % 1A TR
BRI O P 25 S I, DT 2 B Ay T g et
JE 1 TR B T i TS R T i 2\

}I“I_J,{EELW 'ﬁmlrzﬂiﬁ‘ﬁ%o I_JIEI]L fJFOSAHSmﬁ’\%
AR I S8 R TA] I 35 B R, BRI £ OSAHS
A T I HP S e AR A ) I 9] A T 2 S
Hi P-4 IR 25 st 1] P, 38 B A 2. IbAh, it
AE HP B RIB IR IF 2R, 25002 5 5[] i DA
AE, XA YEE T 1 OSAHS S4E 5 i HP B3 1 1M
I INZEAYE SERRER I . Beah X il & 4
HP B35, N PEANA [R) 4 JC R (BT 5 L 115 W B 1) 5 52
K WA T B AR ASC W 1% B % B OSAHS, M L iAY7 Al %
A 25 245 LA SO AR L, TRy 9 2 1 &2 4t v
AN IR I o
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