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Analysis of clinical characteristics of obstructive sleep apnea hypopnea
syndrome complicated and chronic obstructive pulmonary disease

with the emphysematous phenotype
Li Yanhua', Yuan Kaifen', Wang Jiaqi®
(1. Department of General Medicine ;2. Department of Respiratory and Critical Care Medicine ,
The Second Affiliated Hospital of Kunming Medical University )
[ Abstract] Objective: To study the clinical characteristics and influencing factors of obstructive sleep apnea hypopnea syndrome
(OSAHS) and chronic obstructive pulmonary disease(COPD) with the emphysematous phenotype ,namely COPD-OSAHS overlap syn-
drome, so as to provide understanding and guidance for clinical practice. Methods : A retrospective case—control study was conducted
on 301 patients with OSAHS admitted to The Second Affiliated Hospital of Kunming Medical University from March 2015 to June
2022. The COPD-OSAHS overlap syndrome group was divided into two groups : COPD patients with the emphysematous phenotype and
non—emphysematous phenotype according to Goddard's classification criteria. The demographic data, pulmonary function, night poly-

somnography monitoring indexes, chest imaging parameters , compli-

TEEN B F#4E  Fmail : 1094244359@qq.com, cations, and other characteristics were compared separately. Partial
BER 6 v R R R R R IR RS R correlation analysis and logistic regression were used to analyze the
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(2023-06-04) in sex, smoking, dyspnea, BMI, apnea hypopnea index (AHI) , Infil-
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trated% and Collapsed% in the COPD-OSAHS overlap syndrome with emphysematous phenotype patients compared with the simple
OSAHS group and non—emphysematous phenotype group (all P<0.05). And pulmonary artery pressure , TS and oxygen desaturation in-
dex (ODI) between COPD-OSAHS overlap syndrome patients with emphysematous phenotype and non—emphysematous phenotype
were statistically significant (all P<0.05). The incidence of pulmonary heart disease , atrial fibrillation and lower limb edema was higher
in COPD-OSAHS overlap syndrome patients with non—emphysematous phenotype group. The results of correlation analysis showed
that BMI, smoking index, AHI, TSy, ODI, Infiltrated% , Collapsed% were negatively correlated with LAA% (r =—0.434, -0.254,
-0.439,-0.327,-0.336,-0.756,-0.609 ) , with statistical significance(all P<0.05). In the logistic regression analysis of the related fac-
tors of COPD patients with emphysematous phenotype and OSAHS patients , BMI(OR=0.891,95%CI1=0.807-0.984) , AHI(OR=0.948,
95%C1=0.918-0.979) , Collapsed% (OR=0.406, 95%CI1=0.265-0.623) were the main influencing factors (all P<0.05). Conclusion :
Compared with the simple OSAHS group and non—emphysematous phenotype group, COPD-OSAHS overlap syndrome with emphyse-
matous phenotype patients have a larger proportion of males, smoking, dyspnea, lower index of BMI and AHI, less collapse% in both
lungs, and higher pulmonary artery pressure, more cough and expectoration, more complicated with pulmonary heart disease, atrial fi-
brillation, lower limb edema and longer hypoxia time in COPD-OSAHS overlap syndrome with non—emphysematous phenotype com-
pared with simple OSAHS. And BMI, AHI and Collapsed% are the main influencing factors in patients with COPD with the emphyse-
matous phenotype and OSAHS.
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FEV1%pred/% 95.95(86.21,112.25) 70.80(43.25,98.37)* 62.10(48.75,80.00)* 120.860 <0.001
AHI/(¥K/h) 29.75(18.45,40.75) 16.70(7.80,27.55)* 28.40(14.80,40.30)" 27.080 <0.001
TS,s/min 35.05(2.95,94.42) 101.10(29.00,297.80)* 241.00(58.80,485.50)™ 70.590 <0.001
0DI/% 32.45(18.45,54.15) 24.15(15.07,34.67) 37.00(19.9,55.85)" 8.4570 0.015
NL-Sp0,/% 74.00(64.00,80.00) 66.50(54.75,76.25)° 67.00(59.00,73.50) 22.450 <0.001
NM-Sp0,/% 89.00(85.00,91.00) 85.00(79.30,88.28) * 83.00(79.00,88.00) * 46.670 <0.001
LAA% 0.30(0.10,1.80) 17.10(10.30,25.78)* 0.60(0.10,2.55)" 127.060 <0.001
XU AR E 53 L% 26.00(15.55,43.13) 9.85(8.23,12.43)" 26.30(16.10,42.20)" 72.310 <0.001
XU BB E 53 L% 4.00(2.90,4.83) 2.95(2.57,3.50) * 4.50(3.40,6.65)™ 40.450 <0.001

T R PIH R 541 OSAHS 415 5 COPD-OSAHS T & 2545
COPD 41 E L, P <0.05

®3 AEIRZCOPD-OSAHS EBREIEBEMASHE LAA%IEIMEXES I

TELHAH L s a: 5 821 OSAHS 20 5 F A L, P <0.05;b: 15 OSAHS+ i I £ 51k 3=

2 r{H P{i
BMI -0.434 0.000
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