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Study of sleep-disordered breathing in patients with COPD
Zhou Yuguo ,Li Qiang ,Shang Jiandong , Ning Yan ,Long Fei
(People’s Hospital of Dazu County ,Chongqing 402360 ,China)
Abstract: Objective To determine the incidence of OSAHS and nocturnal hypoxemia in patients with COPD, the relationship
All patients were monitored with PSG. Pulmonary artery
The incidence of OSAHS were 15.7%,15. 6%,

17.6% in group A,B,C respectively(P>>0. 05). Our data indicated that the nocturnal oxygen level obviously decreased in COPD

between nocturnal hypoxemia and pulmonary hypertension. Methods
pressure and active platelet(CD61,CD42b,CD49b) were also be measured. Results
patients and actived platelet obviously increased in COPD patients than those in control group. Conclusion It was observed that the
nocturnal oxygen level significantly decreased in COPD patients than that in normal. The presence of both COPD and OSAHS led to
greater blood gas and pulmonary hemodynamic perturbations than found in individuals with each alone. Actived platelet may play an
important role in the development of pulmonary hypertension.
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