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Analysis of the relationship between impaired glucose tolerance and obstructive sleep apnea syndrome 7IAN

Jin-fang. Central Hospital of Xuchang, Henan 461000, China
[ Abstract ]

Objective To study the relationship between impaired glucose tolerance (IGT) and obstructive

sleep apnea syndrome (0SAS).Methods Eighty-two patients with OSAS were divided into 2 groups, IGT group (n
=43) and non-IGT group (n=39). Their sleep apnea monitoring indicators and body mass index( BMI) were iden-
tified and analyzed to research the relationship between IGT and OSAS. Results The apnea-hypopnea index ( AHI)
and lowest pulse oxygen saturation (Lspo,) of IGT group were lower than those of non-IGT group. And the BMI of
IGT group was significantly higher than that of non-IGT group. Conclusion There is a closely relationship between

IGT and OSAS.
[Key words] Impaired glucose tolerance; Sleep apnea
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[ Abstract] Objective To assess the value of 64-slice spiral CT in the diagnosis of coronary artery disease.
Methods Fifty-four patients with suspected coronary disease were received 64-slice spiral CT coronary artery ima-
ging and conventional coronary angiography. Results Set the results of conventional coronary angiography as criteria,
the sensitivity and specificity of 64-slice spiral CT coronary artery imaging for the diagnosis of coronary artery were



