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[Abstract] Objective To analyze the correlation and predictive value of plasma atherosclerotic index (AIP) and ap—
nea hypopnea index (AHI) in patients with obstructive sleep apnea hypopnea syndrome (OSAHS) complicated with coronary
heart disease. Methods Collection of clinical data from 136 OSAHS patients who underwent their first coronary angiography
examination at Huangshi Central Hospital from January 2018 to January 2023. Patients were divided into a coronary heart dis—
ease group of 59 cases and a non coronary heart disease group of 77 cases based on whether coronary heart disease was diag—
nosed. The differences between AHI and AIP between the two groups were compared. Pearson correlation analysis was used
to analyze the correlation between AHI and AIP, and logistic regression analysis was used to analyze the influencing factors of
OSAHS combined with coronary heart disease, Predictive value analysis was conducted using the receiver operating character—
istic curve (ROC). Results The AHI and AIP of OSAHS patients in the coronary heart disease group were higher than those
in the non coronary heart disease group ¢ =7.393, 4.314,P <0.001). AHI is positively correlated with AIP ¢ =0.254,P =0.003).
Long disease course, high BMI, AHI, and AIP are independent risk factors for OSAHS complicated with coronary heart dis—
ease OR (95% CI) =1.264 (1.044-1.532), 1.577 (1.174-2.119), 1.199 (1.107-1.298), 3.165 (1.039-5.312) ,high LDL-C is
independent protective factor OR (95% CI) =0.724 (0.605-0.873) ; The AUC of OSAHS predicted by AHI, AIP, and their
combination were 0.835, 0.838, and 0.891, respectively. The AUC of the combination of the two was greater than that detected
by the two alone (Z =2.498, 2.108, P =0.013, 0.035). Conclusion High levels of AIP and AHI are independent risk factors

for coronary heart disease in OSAHS patients, and their combination can effectively improve the predictive value of coronary
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heart disease in OSAHS patients.
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Tab.1 Comparison of clinical characteristics between OSAHS pa-
tients in the coronary heart disease group and non coronary

heart disease group

(n=77) (n=so) X P
(7)) 53/24 47/12 2.013 0.156
(x£s ) 55.27+10.73  58.39+9.10 1.791 0.075
(xxs ) 5.84+3.26 7.34+3.74 2.487 0.014
BMI( x+s kg/m?) 24.85+2.57 26.99+2.23 5.092 <0.001
(%) 40(51.95)  35(59.32) 0.734 0.391
(% 25(32.47)  27(45.76) 2.500 0.114
(%  27(35.06)  28(47.46) 2.130 0.144
(%  21(27.27)  25(42.37) 3.403 0.065
TC( #+s mmol /L) 5.32+0.49 5.16+0.64 1.762  0.080
TG( x+s mmol/L) 1.76+0.28 1.87+0.26 2.467 0.015
HDL-C( x+s mmol/L) 1.41+£0.24 1.11+£0.29 6.599 <0.001
LDL-C( x+s mmol/L) 3.10+0.37 2.98+0.41 1.514 0.133
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Tab.2  Multivariate binary logistic regression analysis of OSAHS
combined with coronary heart disease 1243 OSAHS
B SE Wald P OR 95%CI 14 AHI
0.235 0.098  5.741 0.017 1.264 1.044~1.532 15416 17
BMI 0.456 0.151 9.136 0.003 1.577 1.174~2.119 °
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HDL-C  -0.296 0.102 8.421 0.008 0.724 0.605~0.873 Gensini >25 AHI 3
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