2834 ¢ AE % 202359 A% 524% 18

Ay = /‘_ ==
BE « AR doi.10.3969/). issn, 1671-8348. 2023, 18. 022
WM& EH % https://link. cnki. net/urlid/50. 1097. r. 20230505. 1118. 022(2023-05-05)

ERERE L OSAHS EEFEKERS TyG 88X R R

HaR A e L % R L AR L EEFS
(1. ERERXFWES —ERAZAE., TR 400010;2. LM T EH—ARER 2 A, 3R 441200)

[(FE] BH Kt dEfemkotk ra B M ek iR F R 124868 242 48 (OSAHS) & # 12 )k st IR (SWS) 5 &)
HAEH B =8 (TyG) MW XK. A OSAHS R A FTHRRBEFAE, Hix @BREAANETREHKXF
W& % —E R 2013 5 2 A £ 2021 5 10 A% 64 #1dE B Rk OSAHS & %, X B Spearman 48 % M 5 #7
27 SWS A TyG 3540948k, BF X R 5w & F PR F 4588 235 2 (AHD #= SWS 89 3% 5 &
SR E, R Spearman A FX M5 F & SWS 5 AHI 2 E48% (r=0.385,P=0.002),1p 48 % 5 # 2+
SWS 5 AHI ZEA% (r=0.427,P=0.001), TyG # %5 AHI 24/ % (r=0.273,P=0.029),& % & i
=252 SWSZE AHI ¢ 5 f B 2 (P<<0.05), ##—FMAXH>HEF TyG 54 L5 SWS 2 E48 %
(r=0.394,P=0.001), 2FEHT >R T TyG 3542 SWS ek 3 2% B £(P<<0.05), it £k
RERE i OSAHS &% F.SWS 5 TyG 5 mita k. =& TREERG = ERLE,

[REiA]  Fa 2R b i AR PR 4 15 K38 AL 28 A48 5 »P R 15K GE AL 36 40 3 B 4B H b = 85 35 40 R ok B R

[FEZEHES] R741 [XHtRiIRE] A [XEHS] 1671-8348(2023)18-2834-05

Association between slow wave sleep and triglyceride-glucose index in

non-obese women with obstructive sleep apnea-hypopnea syndrome "
PAN Qiyuan' ,L1 Hanging® \GAN Xieyu' \CHEN Xin' ,LIU Xirui',LI Jinfang'"
(1. Department of Neurology , The Second Hospital of Chongqing Medical University ,
Chongqing 400010,China ;2. Department of Stomatology »Zaoyang
First People’s Hospital s Zaoyang » Hubei 441200,China)

[Abstract] Objective To investigate the relationship between slow wave sleep (SWS) and triglyceride-
glucose (TyG) index in non-obese women with obstructive sleep apnea-hypopnea syndrome (OSAHS), and
provide medical reference for OSAHS prevention and intervention. Methods A total of 64 non-obese female
OSAHS patients who underwent polysomnography monitoring in the Second Affiliated Hospital of Chongqing
Medical University from February 2013 to October 2021 were retrospectively included. Spearman correlation
analysis was used to analyze the correlation between SWS and TyG index. Stepwise linear regression analysis
was used to analyze the independent risk factors of apnea-hypopnea index (AHI) and SWS. Results Spearman
correlation analysis showed that SWS was positively correlated with AHI (=0. 385, P =0. 002) , while partial
correlation analysis showed that SWS was still positively correlated with AHI (»=0. 427,P =0. 001). In addi-
tion, the TyG index was positively correlated with AHI (+=0.273,P =0.029). The stepwise linear regression
showed that SWS was an independent risk factor for AHI (P <C0. 05). Further correlation analysis showed
that TyG index was positively correlated with SWS (»=0. 394, P =0. 001). Stepwise linear regression showed
that TyG index was an independent risk factor for SWS (P<C0. 05). Conclusion In non-obese women with OSAHS,
SWS is independently correlated with TyG index,both of which can reflect the severity of the disease.
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