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[ ABSTRACT ] Aim To investigate the relationship between nocturnal chest pain and obstructive sleep apnea hypop-
nea syndrome ( OSAHS) in patients with coronary stenosis <50% . Methods 146 inpatients who were suspected to
have coronary heart disease (CHD) and complained with snoring in night were selected and divided into two groups ( noc-
turnal chest pain group and control group) according to clinical manifestations. ~ All subjects were performed with coronary
angiography and polysomnography (PSG). The PSG parameters were compared between two groups in patients with coro-
nary stenosis <50% , and the relationship of nocturnal chest pain and OSAHS were discussed. Results 44 patients
(30.1% ) with coronary stenosis <50% were detected, in whom 5 cases with nocturnal chest pain were diagnosed as mod-
erate or severe OSAHS, all of them combined with moderate or severe hypoxemia in the night.  The apnea-hyponea index
(AHI) in patients with nocturnal chest pain was significantly higher than that in patients without nocturnal chest pain
[(37.14 vs 16.71, P =0.04], as well as the proportion of moderate and severe hypoxia (100% vs 64.1% , P =0.04) ;
Adjusting for age, gender and body mass index, Pearson correlation analysis showed that nocturnal chest pain were positive-

ly correlated with AHI (r' =0.33), total cholesterol (r' =0.40), low-density lipoprotein cholesterol(r’ =0.45) and fast-
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ing blood glucose (r' =0.39).

nocturnal chest pain patients with coronary stenosis <50% .
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Conclusion Moderate or severe hypoxemia caused by OSAHS may be associated with
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Table 1. The clinical data of patients with and without noc-

turnal chest pain in subjects with coronary artery stenosis <

50 %
o paval] 1]

it Wi (n=39)  Mad(n=s)
4RI () 51.13 =11.67 50.40 £14.96  0.81
LVEF 56.95% +11.71%  59.40% +6.03% 0.65
FBG( mmol/L) 4.79 £1.22 6.16 +1.87 0.03
TC(mmol/L) 4.26 £1.07 5.45+0.85 0.02
HDLC ( mmol/L) 1.07 £0.36 1.12£0.16 0.57
LDLC ( mmol/L) 2.39 £0.73 3.38 £0.71 0.01
Hh =& (mmol/ L) 1.96 +1.18 1.96 £0.78 0.99
hs-CRP( mmol/L) 2.23£2.82 2.09 £2.63 0.87
BMI(kg/m?) 30.12 £4.29 30.02 £4.52 0.90
o L9 (1) 27(69.23% ) 4(80.00% ) 0.69
2 HUBE RS (1) 4(10.26% ) 1(20.00% ) 0.47
WA (3] 22(56.41% ) 3(60.00% ) 0.97
R (1)) 10(25.64% ) 2(40.00% ) 0.62
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VIR OSAHS, Horb 2 v B3 fih H A, JF H
PP E) v EE AR AAUALAE , 1T JC A (8] B 4 OS-
AHS K 3K 71.79% (28/39) . B [8) i Jg H 1 F
¥ AHI, e B A () I 4 L 451 359 B S v 1 oA 1) ffg
WA, EZRAGIFE L (P <0.05) ,HE V4004
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Table 2. The polysomnography parameters of patients with
and without nocturnal chest pain in subjects with coronary

artery stenosis <50 %

. PR IR] R 20 JCAR 1) fia 3 20

i (n=5) (n=39) P
AHI 37.14(14.9 ~61.8) 16.71(3.9~27.7) 0.04
14 Sa0, 91.00% +1.58%  91.10% +=4.73% 0.96
ik Sa0, 71.00% +13.69% 77.18% +12.71% 0.32
EARACR 64.38% £17.91% 67.30% +16.25% 0.71
BEORMSIR I (min)  72.80 +71.28 56.59 £60.17  0.58
Esif‘:)ﬁ*% i 83.10 £50.37 85.99 £65.15  0.93
T R R 17.20 +14.62 17.51 +8.93 0.95
B (KRSr)  87.00+12.35 86.49+17.22  0.95
PR (IR 5T) 65.80 +7.29 66.31 £9.46 0.91

OSAHS ()
R ]I R
(i)

5(100.00% ) 28(71.79% ) 0.07

5(100.00% ) 25(64.10% ) 0.04
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Zrh A R 5 AHL(r =0.31,P =0.04) . IiL%E TC
(r=0.36, P=0.017) .LDLC(r=0.39,P =0.009)
SEIEAR G  # HAEIE M50 BMI J5 , i AH 5% 4347 45
HOR R BB S AHL(# =0.33,P =0.038) .
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Table 3. Correlation analysis of nocturnal chest pain in pa-

tients with coronary artery stenosis <50 %

A r P1H r’ P1A
W (%) -0.020 0.899 - -
el -0.023 0.881 - -
BMI(kg/m?) -0.031 0.842 - -
AHI( R/ /M) 0.310  0.040 0.333 0.038
14 Sa0, (% ) -0.091 0.557 -0.068 0.679
A Sa0, (% ) -0.220 0.151 -0.233 0.153
hs-CRP( mmol/L) -0.117 0.455 -0.016 0.921
TC( mmol/L) 0.362  0.017 0.400 0.012
LDLC( mmol/L) 0.392  0.009 0.449 0.004
H ¥ =& (mmol/L) 0.047 0.766 -0.015 0.929
FBG( mmol/L) 0.195 0.206 0.388 0.015
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