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2R HEH ke BHhE

[ E] Bey &R R A S S £ B ZE P R IR R BT 45 (obstructive sleep apnea, OSA) 4 1 HE IR 45 25 &
MKW FE R, Fik WARMEEERERE 25 #], 3t HI T2 FEREN (PSG) . H A £ R/NEBRBILE (MSLT) LU
KT W R ITEME R (ESS) WAl , WA LAEYERER L OSA 4 (n=12) 5K OSA 4 (n=13) Ky HE IR 55 5 S /6 K
W&, &8 LEMEERRE OSA 4 ESSE4r A (18.08+4.14) 43, & T AAEVEIER A OSA 411 (12.6946.66) 4, 2
SAGHFEX (1=2.449, P=0.024); KAIEMIEREE OSA 4 N1 I H 2R (28.65412.500 %, & T & AE P IRk A 1
OSA 41y (16.50E10.22) %, EZRAHEZIT¥E Y (1=2.670, P=0.014); KAEMEMERLE OSA 4 N3 H 4Lk (10, 644
4.96) %, T RMEEMERAFE OSA UM (17.75+8.83)% . ZRAFHIT¥E X (1=2.504, P=0.021); K VEH:ER M
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OSA 41 B M) 56 R B R B (196.17£83.69) K. £ F R AL OSA 4 (112.30£73.12) K, EZRAEHRIT%E
X (t=2.674, P=0.014); KAEMERMERFE OSA 2 MEHR B30 B H8 45 19. 95 (17.15, 29.13) ) K/h, & T K VE M MER A
OSA 41 13.20 (7.85, 19.15) ) W/h, BRFAFIT¥E X (Z=2.720, P=0.007), £ XK logistic [{IF53Hr &I, 3
TR HON R VEERERG £ OSA IS %, MMEKIE (OR #) X 1.179 [95%CI (1.017~1.367), P=0.029], & &
PEMEIE G £ OSA By & A i, HRBIMEARZEEL . H (AR Re B 3™ 8, 6 R b i 400 .

(R 8RY KBTS ; FH € 0 O 0P W 455 22 5 R AR 20 )
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Correlation analysis between narcolepsy and obstructive sleep apnea WU Yongxis LIN Yiqi » ZHUANG Wenjin ,
WU Qinweis LI Zhen s ZENG Zhaonan s, XIE Xiaoliang » WEI Shichao. Department of Sleep Medicine Center s Fujian Pro-
vincial Hospital , Provincial Clinical Medical College of Fujian Medical University , Fuzhou, Fujian 350001, China

[ Abstract)

apnea (OSA) or without sleep disorder based on narcolepsy. Methods

Objective To investigate the sleep characteristics and related risk factors of patients with obstructive sleep
A total of 25 patients with narcolepsy were enrolled.
PSG monitoring, multiple sleep latency test (MSLT) and Epworth sleepiness scale (ESS) were used to evaluate the sleep char-
acteristics and risk factors of narcolepsy with OSA group (n=12) and without OSA group (n=13). Results ESS score was
higher in narcolepsy patients with OSA than that in those without OSA narcolepsy, with OSA group (18.08744.14) points wvs
the narcolepsy without OSA group (12.69 £6.66) points (t=2.449, P=0.024). OSA increased N1 percentage [ (28. 654+
12.50) % ws (16.50410.22)%, t=2.670, P=0.014) ], decreased N3 percentage [ (10.6444.96)% wvs (17.75+8.83) %,
t=2.504, P=0.021) ], increased total number of awakening during sleep period [ (196.17483.69) vs (112.30+£73.12);
t=2.674, P=0.014], and increased awakening index [19.95 (17.15, 29.13) times/hour vs 13.20 (7.85, 19.15) times/
hour; Z=2.720, P=0.007]. Multivariate logistic regression analysis showed that the arousal index was a risk factor for epi-
sodic sleep disease with OSA, and the odd ratio (OR) was 1. 179 [95%CI (1.017-1.367), P =0.029]. Conclusion The in-

cidence of narcolepsy with OSA is high. Compared to narcolepsy patients without OSA, nocturnal sleep disorder and daytime

sleepiness are more serious in narcolepsy patients with OSA, which should be clinically differentiated.
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OSA kA2 29. 4%~51. 4%, [RE OSA JEK
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H25 . 516 B, 29 B, Ho A AR P b 1
OSA 4154 16. 00 (14.25, 35.75) %, KAE
PERERG A FE OSA 4 15.00 (9.50, 21.50) %, 4
ZZ A E Y Z R A L2 TR % (polysomnog-
raphy, PSG) HlH [8] Z W /NHE RIS (multiple
sleep latency test, MSLT) Wiill, &%-&9% 5 M fBh
KA HEBR HoAb A 22 RGP0, JF A AL A
BEMNEREA ., WA raX R85 (HE
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W bR S bR G R VR R 4y O 1 AR 2
R, 1 RURAETEIE 2 WiARE R . DD BE BRI
PRAMELLID ] B vE B, FFEERfRIED 3 AAs 2) &
PEVEREAE] s 3) MSLT 7R - 24 i B 75 4R 30 fsf i) << 8
min. HEUFT R B Ok DL B A BE 3] REM 3] i A
(sleep onset REM periods, SOREMPs), HEHRE iH
15 min P H B A9 R 3 HR B A AT 2R 4% MSLT 1 /Y —
K SOREMP; 4) kil CSF T Frfifi 43 -1
(MFREME) WwE<<110 pg/mL, /N T LLFE—
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+3) +5) 4. AWM CSF F Efgsr i #-1, o
FER CSF F R4 -1 K F>110 pg/mL. i
TEE S YE R 1/3, BH %8 1 Rl A I 1A 327 452 41 3 <
ZiA A 12 W7 bR £ A 1ICSD-3 Hh OSA 19 2 Wi b
WS, HEBRARAE : FTA AR IR AR ZE R IR 12
IR R 20K TR R PR 5 (5 B R L
i) (SSRD /5-%2 (0 Jfig Fl 25 B b iR 3R ¢ i3
il (SNRD KZWAIT .
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(Epworth sleepiness scale, ESS) ¥4k, HEE fEAE
o (X, ZBXD . B, BT, BMIEHAF. £
5 MR AV 00 455 il R PR ARl 1 B 10-20° 3R 48 42 ik
MMk, 758 C3-A2, C4-Al. 01-A2, 02-Al)., IR
B, ALK, BB B, TR R
HNA R . Wz sh e s s, AL, W
TBUUHL R i il AU AR L 2 7 B AR PO &
YR Ui AR 4 5 [ B FIR 2 27 27 2% (American academy
of sleep medicine, AASM) [ R & AH 3¢ 25 4 ) 32

FWE (2.3 O FRuEFEAT A T 132 45 Bl BG S Ar
HRIEA T OSA ¥ 25 41 835 53 S & AP B £
OSA 21 12 f], KAEPERER A FE OSA 41 13 i, &
VEEBERG I OSA I EAEFN 48.0% .,
1.3 it 458 ] SPSS 20. 0 45 it 2% 5k 1 #E 47
AR, SPECRRRL R (%) R, SR Fisher #Y)
WEAS AT A R LA, 76 IR 401 19 3T i PR
x s Fon, PR 25 B RHPREAR ¢ K55,
AFFEIER A BT, MR BCP A 0 (MD
KV (Posy Poy) Fon, PIZLE HER P
T REAS BRI B0 . 0 A5 A I 3R FH 2 I & logistic
W40, DL P<<0.05 HESESHIT%E X,
2 #£R
2.1 —MERSERS SRR AL A 25
191 & AR PR B, R AR R BER £ OSA 417 ¥ 48
1% 16.00 2, AtE OSA HFEHAER 15.00 %, A
LR 1, PIAEF . Mok, mEm, BE
s AERE . BERRAT M SR . REM #F &L % 48
Fr 2R LG L (P>>0.05), KAEVEE
itk OSA 4 ESS I 8 A OSA A&, 564
Goitsm L (P<<0.05),

x1 FHBEN-—RBERSERZIBER [H (%) ]

T H RAEVERER E OSA 4l (n=12) RAEVERER AR OSA 41 (n=13) 56 P i
Bk 9 (75.0) 7 (54.0) 0.411~
i % 16.00 (14.25, 35.75) 15.00 (9.50, 21.50) —0.928% 0. 354
ESS 145 18. 08+4. 14 12.69+6. 66 —2.449 0.024
i X & A 5 (42.0) 8 (62.0) 0.434"
8 e 5 (42.0) 4 (31.0) 0. 688"
R AR AT Ry 53 4 (33.0) 4 (33.0) 1. 000"
REM M T s L, 5 4 (33.0) 5 (42.0) 1.000 "

T * O Fisher #UIMREGTAE, & ABAGER Z B, HABK o E,

2.2 SSERESHEE: WAL FHEIRE S
EZRULE 2. S OSA UM b, & 1E M 0 1
OSA ZHAE P IR 3 B HX (nonrapid eye movement
sleep, NREM) N1 ] il B 77 2 b, B BR300 58 2 vk
B, BERRIE BRI M . N3 WIMEIR G4 R, 2%
SWH G E X (P<T0.05), W47 B BE IR i}
], BEMRACE . ABEWE RN, PO IR SRR (rapid

eye movement sleep, REM) W4k, N2 5 4
. REM W& 4 He . W AR 309 58 B2 Asf ra) L ) 300 o A
2 SR B 2 R TG FE L (P>>0.05),
2.3 P4 MSLT S#LbE: M4l MSLT Z405
TR, PR S R BT AR I L P 34 P R 3K 2 B
WS AR . SOREMPs (| 2% R LG it & X
(P>0.05), W3,
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K2 WHSESEEBESHEEE (M (P, xts), P

mH RAEPERERTfE OSA 41 (n=12) RAEPERERT A FE OSA 4 (n=13) 6 56 1H P 1A
5 B B B[R] / min 486.03461.53 487.0063. 79 0. 039 0. 970
M B 5%/ %% 90. 30 (84.26, 94.55) 88.10 (81.30, 92.20) —0.925% 0. 355
A BE AR 8/ min 4.00 (0.875, 10.00) 2.00 (0.25, 9.75) —0.709" 0.479
REM ¥R ]/ min 135. 044116.53 97.85490. 80 —0. 894 0. 380
N1 #1H 45 H 28. 65412 50 16.5010. 22 —2.670 0.014
N2 #1743 L 44.08+13.12 47.2549. 56 0. 696 0.493
N3 HIH 47 10. 64+4. 96 17.75+8. 83 2. 504 0.021
REM #iH 45 1t 16.63+8. 06 18.52+5. 21 0.702 0. 490
il A 394 52 P8 A 5] / min 49.00 (24.85. 76.63) 64.50 (38.50, 110.00) —0.789" 0. 430
M MR S0 i TR 8 T 196. 17+83. 69 112.304+73. 12 —2.674 0.014
TR/ (K /B 19.95 (17.15, 29.13) 13.20 (7.85, 19.15) —2.720" 0. 007
JAAME ROAZ s (/T 9.25 (2.28, 18.10) 2.70 (0.35, 4.95) —1.608* 0.108

e =N ZE., Hibh e EH.

R3 WHEMSLT S#LE [M (P, Prs), x*ts]

MSLT £ FAEVEMER E OSA 41 (n=12) EAEPERER A OSA 4l (n=13) e 56 1 Py
S 49 B ARV AR B/ min 1. 40 (0.63, 4.33) 2.50 (1.65, 6.55) —1.551" 0.121
SR e IR 2R 32 2 198 AR/ min 3.014+2. 20 3.45+2.02 0.528 0. 602
SOREMPs &4t (REM i I B A% I B0 4.00 (2.00, 5.00) 4.00 (2.50, 5.00) —0.514" 0. 607

e o Z (. HAtohy o fH.

2.4 ZIEMEEEFRMHE OSA B EER logistic B34
M. B2 E logistic FIH4#F, ¥ ESS iF43 .
NI BIE . N3 WA b, sS85
B RAEMERER M OSA WX RIET . HER
AT SRS BOR R R, 8 R 8 B0 = W AR K
PEVERE J5 £ OSA KUB 38 &, dndE a0 R 2 0 =
0.165, tp#EZE S, =0.075, MXFEKE (OR {H)
H1.179 [95%CI (1.017~1.367), P=0.029],
ERAG ¥ E XL (Wald ¥ = 4.789, P =
0.029),
3 itig

LI R OSA & & 1E M e & 0L A9 IF
RAEZ — AR R AR OSA 1 L 6k
48.0%, 5 Black %" HH 1Y 51. 4% B F T,
B e A P i i A 24K, 2B S A A RE A 4
o KRB KRB E . If B AFTE 12 Wibs ifE
122 5, DRIGHRIE i BN AP 22 57 . AR E K
[F] 22 5 B B A 00 2 B0 % A M B £ OSA 8 35 7% [
B FIR 25 6L W 3, R ) 9 B R B0 2. s
FRECH = . N1 WIHE IR B 40 Lk 3 £, 5 Hoshino
SR B I 45 A — B, TR NS R B 4 L
i, &SSO B RERA L, HEK DGz, /g
BE, [AIG ESS PF5r 28 m . X 478 & A 1 BE 9 1
OSA J875 0 8] B B F Be Al . v B HIR 19 22 | TR R

AR BEAR TR 2 . H R R RE R A, AT RE AR
FES )2 R Fe il or b 2 i o B, I R o ik
KA R 5 A8 B, AE f e I Ja] B S R 9 (R
BF, 0 B A [ e IR 45 4y 25 L A ] 8, o FR
I B BT 0, 17 2 TR AR P B 11 DR 3 9 v 1) —
A .

G PR Ty X 2R A P B 5 PR 2% B TR 7 T B =
N, Kt H () g R A 2 22 5 R R VS 900 5 (S0 B 77
£ OSA. Kk, 2 KEMEERG I OSA HEHE
I REAIZ I OSA, 2T & AE R A &,
I BB & IR £ 80 OSA £ & AF P i i & i H
JEx) g B IR 28 RS2 IE Sl SR ek . BRTE T
FAEPERERG 5 OSA A5G R 22 0F 58 i A A il 4518
HATRE M5 AL HE LR LA Pl 1) 78 3 2= F
SEJ7 M T 6T HLA-DQBI * 0602 3 [F /Y BF 5%
PR R AE MR A OC . [, J6F OSA &
HH HLA-DQBI % 0602 3 R 57 & L E BHME R [
B S FIE® A, H'S5 OSA Ifi BAE IR 09 ™ &
S 2) FEGPE RORE AW 98 7 7 . & AF 1 BE AR
BEI T 408 LA B 4 2R 20T 1 o Sk
AT TR AR B 4l B R HLA-DR + CD4 + FiI
HLA-DR+ CD8-+ T 4l 5 K & 1Y H 7] #5 Bk A5 2
HIASEE, X RHBIG R R G T 45
FEE A INA ST, 3) RN ERE RS, Hk
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NN B AEPERR R A BN R, X — e R A Th
Aeiede, MR T ZAKRME . g, 18] s A+
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e T By JR A

IRTT . RAEVERESG 5 OSA A0 B AE HIHLH =
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REA AR WA R, JE5k 1 REM
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VE 1 B 19 55 [R) B 1T BE 28 fiF OSA BB B IR 1% .
R AR B X OSA 7 8] 38 <, e A5 1) 5% ) 2 A7 78
EIEN

HeAh, FATHEFT logistic [HIH 47 Wox, 46 BE
Fe B H R A R VEME R £ OSA 1 KU 38 fm s 42
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By 1 — > UL TE B . 0 T 5O TN g 2 DT Al B AR 5
A E B R, S A R, B IR T A
25, MEARSCRAEAR . I PR R B0 O T & AR P B
i OSA B 5 3 [7] Bl B 58 T2 00, 384 1 3] AR
SR I .

ARSI JE Z b . A SCOR WU 5T s P&
VE VB0 & 905 A%, o ) 85 it AR X D g AREAR
b, SRR R — 5K & 1 2 bR AR
B MR KT, BORBE AR AR 1 A 2 AR
VEPE B 73 BT I8 . X ERH 23 7E 4 )5 i B 50 b i —
Lot

gi brik, IRATHFE SRR, & 1EME R

fE OSA BE B ATE OSA BEXR M MERZEG . HiH
I e A 3 M, (W] I R VR PR B TE OSA Y & A
IR, WG IR H ] RE IR B AE 2 B OSA 11
IR, RV R A A R AR G 9 A7 7E . 3 Y ek
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.
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