3272 FTRES 2011 F 11 A% 40 5% 32 49

25 BIHET E R E & F OSAHS 2= 2K FHR

e EK, FERS
(a7 ERKRFdr ERERy .o,/ 4 510515)

# ZE:BH KTBRRSPRGISKEALLESEOSAHD &5t 4% (G =B F MR, Aik ®#F OS-
AHS 45 IGT ZF4a 25 4 (IGT+OSAHS 28) , 45 IGT Z-4a 35 #) (IGT £8) . *F W 20 & % 347 % S ik 5 ), U5 ) o o % 42 4K 38
A ¥ H(AHD & 18 A& fe Ao e (LSpO,) , Ml E b ¥ = 8 (B EAK-F, &R 5 IGT /448, IGT+OSAHS 44 AHI 4 &
It & . f LSpO, B HAK(P<C0.05) ; W48 & 4 M = B (BB IL 45, £+ R4 F & L (P>0.05), £ig  IGT Fda i OSAHS #
BETREBE=ZBRFEAKFELX,

KB e R R AT E A R B E R B R

doi:10. 3969/j. issn. 1671-8348. 2011. 32. 023 XRkPRIRAD : A X ERS.1671-8348(2011)32-3272-02

The levels of estriol and progesterone in IGT pregnant women combined with OSAHS in 25 cases”
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Abstract: Objective To investigate the level of progestogen in impaired glucose tolerance (IGT) pregnant women combined
with obstructive sleep apnea hypopnea syndrome(OSAHS). Methods Twenty-five IGT pregnant women combined with OSAHS
(IGT+OSAHS group)and thirty-five IGT pregnant women(IGT group) were randomly selected to record all night polysomnogra-
phy(PSG) ,and recorded apnea hypopnea index(AHI) and LSpO,. The levels of estriol and progesterone were measured. Results
Compared with IGT group, AHI and decreased and LLSpQ; increased significantly in IGT+OSAHS group. The levels of estriol and

progesterone in IGT+ OSAHS group were not significantly different with IGT group (P>>0. 05). Conclusion The level of proges-

togen in IGT pregnancy women combined with OSAHS is not related to pathogenesis of OSAHS.

Key words: sleep apnea syndrom;pregnancy; progestins;impaired glucose tolerance

e S I 2 987 455 {1 208 “<, 2% - fiE (obstructive sleep apnea-hy-
popnea syndrome, OSAHS) i > B g TN 1 5 J& — Fl i W 2 &
RN AN R FATATAE RS AR Sl AR R RN 2% ~
A%, AR OSAHS K 3k 11, 4%, ] ™ 5 5 i £ 22 1Y
TP IR RS & A R R 1% ~ 5%, 1 B i R
(impaired glucose tolerance, IGT) % 4 Z M| & ik12. 3% . IE IR
WG LR ENAMER MRS W, T TR
IGT 2 OSAHS KW it 75 5 W = R F0 22 i A2 f6 A 0% AR 343
Mr 25 Bl &3 OSAHS 19 IGT 22415 35 B 54l IGT 2 1 iy e
ZEERZE R KT AR A R A E R R
1 #RS5HE
1.1 — Rt #EHC 2009 4F 2 A & 2010 48 3 A AR 0™
Btz It Hiz Wiy 1IGT By 22 1d 60 ], 4R % 24 ~33 %, F 3
(27.33£2.33) % ; 225 (26,551, 18) J& , #4 it £ 45 % (BMD
J(25.9943. 32 ke/m’. K 60 Bl B H 4 4, OSAHS &
It IGT Z219 25 #] (IGT+ OSAHS 41), fafi IGT Z2 19 35 #i
AGT 4. A AAZ 1A B £ 7 ¥ 2 5316 4F ik . Jo H i
s N = 0 NN v 7 TN o B | K= S I T R4 B e
1% 2 1) . BMI % — i B b 22 R B G 1T 2 B L (P>0.05),

HLA A HpE
1.2 BEsSU5 ek HATHER & OB 25) 5 6 AR IR R 22 10 T
R 24~28 JRIAT 75 g WA R a0 . S A IRBEJE 1.2.3
b 43 531 Fl e ot 0 A R . IE H IOBE N b, 25 Mg 5. 8
mmol/L, fR¥¥ )5 1.2.3 h 1 10. 2.8. 2.6. 6 mmol/L, HP{E
fil— s @ FIEHME.2W N IGT, %l # 4 Embletta X100 I
AR P W W R kAT /0 7 h . OSAHS I PR 2 Wi b v 4R
i 2002 4F 4 H A2 1 2 2 WP W 43 2 B IR PP 1R 5% 0 2% 4L T
P4 L 2 P R AR PP I B 45 (I B R AR 2R HE M (R ) Y 2
Wrbr i . TR 23R R H W R s AR 15 min 5 AT ik
I 5 mL, B0 5 BUME T — 80 C LR A, I L Ik fb 2% kot i il
FE MLVE B Ko TR Fn A 3 7 A% 4 RO R & 10 W 5 e e
1.3 Ziit2eabs SRA SPSS10. 0 G831 44 & B 47 4 it
SERL IR TR TOR T T s R, )58 PR RS 30 R A ST AR AR ¢
Ko, LA P<<0.05 NERELHI#E X,
2 % ®

A2 £ 3 W IR B 4 I S e B CAHD T3 [ o AR I 46
FEE (LSpO,) A . 22 R A Gt 8 L (P<C0. 05) ; B M = B%
AR S 22 RIS # 8 L (P>0.05), WLk 1,

*x1 FHBENIRKRMZREERLR(TS)

215 n LSpO; (%) AHIGKR / /N Mt = ¥ (nmol /L) 2 (nmol/ L)
IGT 41 35 94, 6341. 94 1.48+1. 34 21.5343.55 520.7+120.5
IGT+OSAHS 4 25 88.40+2. 80" 8.2342.78" 22.30+6. 87 550.8+145. 6

*:P<C0.05.5 IGT 4l tb# .

* BEWEEEHAREIEEBIIHE (30471720) s J7RA B ARBF IR VB IH (04020458), &

E-mail : ltpnet@126. com,

#IEE, Tel: (0200616413505



EREF 2011 F 11 A% 40 5% 32 4

3 it it

OSAHS & 7E MR H & A 1< 3E B P 3 B T W IR 45
ORI S B & FF f g R B i ) — 2R 51481 5
e PREE A AL o I R A AE A 45 - HE ik 390K S o e 39 55 | i b
ST L VA S R YT DY b O R T A R R L 5 L K i
SRR Z L B AT M U R T N 4 B T IR 7 HE ARG Bk
A%, Y SCHR R I - S50 AR 07 A HE A A 9 B b IR R T B A L TR
ZEBNE OSAHS™ . [HIL, B 4% 2% 3 (9 £ A OSAHS f1y
RIRFALN 2% ~5%" (HAE L YRI5 1 K% 9 =R ) sk b T, )
Bk 11, 4%650 0 3 A 5 I 4R 00 O ) L 4 R 400 S o U
T RILE N & IR R M R AR SR R )
Tt b BOR I ok — 2 Ak, B T BE R R B T,

EAT2RFESHIGT 2205 % OSAHS W7 UT 4R 199 bl IR
WG EATAE IR R FIRPIB 4D, 1 OSAHS B T B -t 3
- B ZE AL . NI TR . BT OSAHS K& H BRI IR 17 1%
15 5 B0 B IR I D DB AR SR AR TR B i R AR —
SE AR AN A AR DY L C A B o G I T O A ek 2
A5 A R A L B T N U DR L S R L L SR A =
OSAHS; Miller™"* 5 t Z Fii yai /b | H B oe W 38 in 25 ok — 25 I &
OSAHS; 57574 138 . 22 P Ao %8 & LAY 36 sk R4 B <
TH o 32 35 G 38 AT R F IR K T A JE Ak 2 TR 32 2 T Gl
197 Suresrants Fil Polo™ 5 1 %2 @ TT {£ #F OSAHS iy %
Az 5 Collop™"™ s 42 1 M 8 2% 75 DR AR J4A [0 3% iy P e, (L2 A 4 %
BHEZR IGT 2213 OSAHS Y& 4 15 W = 22 Bl 19 28 A6 6 6
TR YR B PR 5 B TGT o T S8 I 15 38U e i B 0050 K dn i 4
R 2 L B R AN A G BB S R TRk 1 3 HE 0 AT RE R
F i RN BN OSAHS Fr i, {0 H A ik = SC3 R 35 . A
FERTAR L5 10 F RE 2 o F A A LA/ LR AR 5 JR) B A T 1Y 8 3%
R Fr 8. IGT 4 JF OSAHS 1 & %% I8 R i 77 iF — 25

S E 3k

[1] Young T,Peppard PE, Gottlieb DJ. Epidemiology of ob-
structive sleep apnea:a population health perspective[ J].
Am ] Respir Crit Care Med,2002,165(9) :1217-1239.

[2] Sagheer F, Venkata C, Venkateshiah SB. A 26-year-old
pregnant woman with fatigue and excessive daytime
sleepiness. Moderate obstructive sleep apnea-hypopnea
syndrome in pregnancy[ J |. Chest,2008,134(3) :637-639.

[3] Sahin FK,Koken G, Cosar E,et al. Obstructive sleep ap-
nea in pregnancy and fetal outcome[]J]. Int J Gynaecol
Obstet,2008,100(2) : 141-146.

3273

[4] Tomiyama H, Takata Y, Shiina K, et al. Concomitant
existence and interaction of cardiovascular abnormalities
in obstructive sleep apnea subjects with normal clinic
blood pressure[ J]. Hypertens Res,2009,32(3) :201-206.

(5] JEUB W, B SH S T e B 1P W B 45 &5 45 AiE X #1445 i)
BEE[J]. FKEE2£,2009,38(17) :1327-1328.

[6] Clarenbach CF, West SD, Kohler M. Is obstructive sleep
apnea a risk factor for diabetes[]J]. Discov Med,2011,12
(62):17-24.

[7] Botros N,Concato J, Mohsenin Vet al. Obstructive sleep
apnea as a risk factor for type 2 diabetes[J]. Am ] Med,
2009,122(12) .1122-1127.

[8] Calaora-Tournadre D,Ragot S,Meurice JC,et al. Obstruc-
tive sleep apnea syndrom during pregnancy: prevalence of
main symptoms and relationship with pregnancy induced-
hypertension and intra-uterine growth retardation[ ] ]. Rev
Med Interne,2006,27(4) :291-295.

[9] Ornoy A. Prenatal origin of obesity and their complica-
tions; gestational diabetes, maternal overweight and the
paradoxical effects of fetal growth restriction and macro-
somial ] ]. Reprod Toxicol,2011,32(2):205-212.

[10] Bk . /MBI . IR R B 2 i = e 2
J 188 85 2 R0 A8 AL 1 I IR 43 B [T ). T BR 5 %%, 2010, 39
(14) :1860-1862.

[11] Gambineri A,Pelusi C,Pasquali R. Testosterone levels in
obese male patients with obstructive sleep apnea syn-
drome: relation to oxygen desaturation, body weight, fat
distribution and the metabolic parameters[]]. ] Endocri-
nol Invest,2003,26(6) :493-498.

[12] Miller EH. Women and insomnia[ J]. Clin Cornerstone,
2004 ,6 Suppl 1:S8-18.

[13] Fogel RB, Malhotra A, Pillar G, et al. Increased preva-
lence of obstructive sleep apnea syndrome in obese
women with polycystic ovary syndrome[]]. J Clin Endo-
crinol Metab,2001,86(3):1175-1180.

[14] Saresranta T, Polo O. Hormones and breathing [ J].
Chest,2002,122(6) :2165-2182.

[15] Collop NA. Medroxyprogesterone acetate and ethanol-in-
duced exacerbation of obstructive sleep apnea[ ] ]. Chest,

1994,106(3) :792-799.

Gch H 39 :2011-03-09 & 181 H 3B - 2011-06-14)

(35 3271 1)

[11] Zupanska B, Thompson E,Brojer E,et al. phagocytosis of
erythrocytes sensitized with known amouts of IgGl and
IgG3 anti-Rh antibodies[ J]. Vox Song.,1987,53 (1) 96-
101.

[12] Perri D, Shabani F, Ziacian G, et al. IFN-gamma treated
monocyte/macrophage phagocytosis of red cells sensi-
tized with IgG1l and IgG3 Anti-D containing identical im-
munoglobulin variable region genes[]]. Transfus Apher
Sci,2008,39(1) :37-44.

[13] EE2Z AREF R, 55, 1gG HLRBM 53 4 JLE m
955 B AR 6 M R 9T [0 ], S BE 2 24 7K. 2006, 22 (4) : 391-
392.

(147 Fiefe 2 @2 IMA 75 . 4. SO BRI LRI 1 610 41 O A
M2 1gG HiR s s i wrse L] i B AR A 5 s il ik
2008,16(2) ;67.

[15] F RIS B L ABO ¥ I & H & ar dr[T]. B2
33 ,2003,22(6) :834-835.

(Wi fe B #1:2011-04-15 &[] B #1:2011-05-29)



