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The relation between aortic dissection and obstructive sleep

apnea and hypopnea syndrome
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Abstract Objective: To study the relationship between aortic dissection and obstructive sleep apnea and hypopnea

syndrome (OSAHS).

Methods: A total of 41 aortic dissection patients with hypertension (study group) and 41 hypertensive

patients (control group) of similar age, sex, and body mass index were studied by clinical questionnaire and

polysomnography.

Results: The prevalence of OSAHS in the aortic dissection group was higher than that in the control group

(P<0.05). The aortic dissection patients complicated with OSAHS had a higher AHI and lower average oxygen

saturation (P <0.05).

Conclusion: Obstructive sleep apnea and hypopnea syndrome may be a risk factor for aortic dissection.
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F1 FMAELTERBILEE (n=41)
Table1 Comparison of clinical profiles of patients between the

two groups (n=41)

Rl Je 2 X B2 P
iy (%) 52+ 12 54+16
Ml (571 %) 36/5 3477
BMI 26.7+4.2 263+5.6
Berlin 743
0 0 0
1 15 24
5 I " 0.017
3 14 5
ESS {43 11.8+6.8 9.6 £ 6.0 0.120
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B 1 WEBREREH OSAHS HmEHIE
Figure 1 The incidence of OSAHS in the two groups

e A AR BB B s (P<0.05)
T A MR E (Sa0,) O M R
(P<0.05) . PG 1E B ODI,, e 5 A 48 i A EE 22 1)
TG E L (P>0.05) (£2) ., WABERH
JFOSASH MEHif M M8 J5 W4 i (SBP ) | &7 KR
(DBP) Tgiil*#25% (P>0.05) (#£3) .

®2 WAGH OSAHS K BERIMERENHR (%)
Table 2 The sleep parameters of the patients complicated with
OSAHS in the two groups (%)

Hrl  n AHI 0D,  FSa0, K SaO’
JeEH 20 421+183 244+181 928+26 T73.6+128
YHIRZH 11 279+166 149+86 949+24 796+7.8

P 0.041 0.115 0.031 0.165

*3 WHEBHFERENFAMME (mmHg)
Table 3 The blood pressure of the patients complicated with
OSAHS in the two groups (mmHg)

% n HERTSBP  HERT DBP  WEJS SBP  WEJS DBP

WJEA 20 1352242 756+92 136.5+22583.9+12.0
XIPEZH 11 1356+ 167 82.8+9.1 137.2+21.8 83.3+13.5

p 0.966 0.065 0.937 0.906

E: 1 mmHg=0.133 kPa
Note: 1 mmHg=0.133 kPa
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