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Study on the correlation between obstructive sleep apnea-hypopnea syndrome and blood pressure WANG
Wu,GUO Yong-zhong, LIU Jian-hong, et al. Guangxi Sleeping Respiratory Disease Centre, the People’ s Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021 ,China

[ Abstract] Objective To study the change of blood pressure ( BP)in patients with obstructive sleep apnea-
hypopnea syndrome( OSAHS) ,and explore the relationship between OSAHS and BP. Methods Two hundred and six
sleep snoring patients (168 OSAHS and 38 simple snoring) ,and 30 healthy persons were enrolled. All subjects were
tested polysomnography( PSG) and BP. BP was recorded and compared among the simple snoring and OSAHS and
healthy persons,and the correlations were analyzed between hypopnea index(HI) ,apnea index ( Al) , apnea/hyponea
index( AHI) , minimal oxygen saturation (SaO,) during sleep, average Sa0, during sleep and total sleep time of
Sa0, <90% (T90) and the moming diastolic blood pressure (DPB). Results The blood pressure before sleep and
that in the moming between control and simple snoring groups showed no significant difference. The moming DBP was
significantly higher than that before sleep in OSAHS group, but systolic blood pressure( SBP) showed no significant
difference. The morning DBP was positively correlated with HI, AI, AHI, average Sa0, during sleep and T90, but neg-
atively with minimal Sa0, during sleep. Conclusion OSAHS is an independent risk factor for hypertension. Turbu-
lence of sleep-disordered breathing may be the major pathogeny of hypertension in OSAHS patients.

[Key words] Sleep snoring; Obstructive sleep apnea-hypopnea syndrome; Blood pressure; Polysomnog-
raphy
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Relationship between the clinical manifestations and the urine arsenic value in 452 cases of the subacute arse-
nic intoxication NONG Kang, GE Xian-min, SU Su-hua, et al. Guangxi Institute of Occupational Disease, Nanning
530021, China

[ Abstract] Objective To analyze the relationship between the clinical manifestations and the urine arsenic
value in 452 cases of subacute arsenic intoxication. Methods The clinical manifestations, the diagnosis and the la-
boratory check result in 452 cases of subacute arsenic intoxication led by the tap wate of arsenic pollution were ana-

lyzed. Results The arsenic content of tap water was 3. 19 mg/L and 3. 26 mg/L, exceeded 318 times and 325 times



