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Effect of continuous positive airway pressure treatment on peripheral blood levels
of IL-7 in patients with obstructive sleep apnea hypopnea syndrome”
Xu Zhengyan , Zeng Quan ,Wang Xiaoqiang s Hu Guohua

(Department o f Otorhinolaryngology-Head and Neck Surgery ,
the First Af filiated Hospital of Chongqging Medical University ,Chongqing 400016 ,China)
Abstract: Objective To explore the changes of IL-7 and Treg cells levels in peripheral blood,and the effect of continuous posi-
tive airway pressure(CPAP)therapy in patients with obstructive sleep apnea hypopnea syndrome(OSAHS). Methods Peripheral
blood levels of 11.-7 and Treg cells were detected in 51 OSAHS patients before and after CPAP therapy as well as in 35 normal con-
trols by using ELISA and flow cytometry(FCM) respectively. The relationship between 11.-7, Treg cells and apnea hypopnea index
(AHD ,Oxygen Saturation(SaQ, ) were analysised. Results The levels of 1L.-7 and Treg cells in OSAHS disorders were(87. 39+
5.16) pg/mL and(0. 95+0. 11) % (P<C0. 01). Notably, the expression of IL.-7 and Treg cells in those patients greatly increased after
treatment with CPAP for 3 months [ (186.41+18.10)pg/mL,(1.28+0.19) % ,P<C0.01)]. Moreover, the levels of 1L-7 and Treg
cells were significantly positively correlated with SaO, (»=0. 679,r=0. 681, P<0. 01) but were meaningfully negatively correlated
with the AHI(r= —0. 653,r= —0. 632, P<0. 01). Conclusion The expression of Il.-7 and Treg cells declined in OSAHS pa-
tients, which may produce heightened levels of inflammation in those disorders. Moreover, the CPAP therapy could effectively in-

crease the expression of 1L.-7 and Treg cells in patients with OSAHS.
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