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Effect of serum sialic acid and C-reactive protein on patients with
obstructive sleep apnea syndrome and type 2 diabetes mellitus

Ying Li', Yu-long Zheng', Yu-feng Wan', Chong Gu®
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University, Huai'an, Jiangsu 223001, China; 2. Department of Respiratory Medicine,
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Abstract: Objective To investigate the changes of serum sialic acid (SA) and C-reactive protein (CRP) in
patients with obstructive sleep apnea hypopnea syndrome (OSAHS) and type 2 diabetes mellitus (T2DM). Methods
A total of 105 subjects were included in the study. 30 health controls were set as health controls group, 45 OSAHS
patients were set as OSAHS group, and 30 OSAHS patients complicated with type 2 diabetes were set as OSAHS

patients complicated with type 2 diabetes group. All patient were inquired general information of patients. CRP, SA,
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FIB, and other indicators were collected through laboratory tests, and respiratory parameters was monitored by
portable sleep apnea detector. All data are analyzed finally. Results The levels of CRP and SA in OSAHS group and
OSAHS combined with T2DM group were higher than those in healthy control group (P < 0.05); The levels of CRP
and SA in OSAHS combined with T2DM group were higher than those in OSAHS group (P < 0.05). There was
significant difference in AHI, MSaO, and hi between OSAHS combined with T2DM group and OSAHS group and
healthy control group (P < 0.05). There was significant difference in AHI, hi and MSaO, between OSAHS combined
with T2DM group and OSAHS group (P < 0.05). BMI, SA and FBG were the risk factors of hypoventllatlon (P <
0.05). Logistic stepwise regression analys1s showed that CRP [OR =1.258 (95% CI: 1.014, 1.561) ], SA [OR 4.232
(95% CI: 1.026, 17.460) ], and HI [OR =1.264 (95% CI: 1.003, 1.594) ] were independent risk factors for OSAHS
patients with T2DM (P < 0.05). Correlation analysis showed that serum SA and CRP were positively correlated with
AHI (P < 0.05), positively correlated with FBG (P < 0.05), and negatively correlated with MSaO, (P < 0.05).

Conclusions There is a correlation between the level of SA and sleep disorders in OSAHS patients. High levels of
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SA and CRP are risk factors for type 2 diabetes in OSAHS patients, which should be paid attention to.
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WR)*’** O OR  Kruskal-Wallis HELSSSRVIT g e | it ok b, 22 SR B4 3 L (P>

2T, PP, RADCK S TR 005). BB LE, OSAHS 41 OSAHS 4 If
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J Spearman 1% 5 SN R B0 R L0 LME 4l B X A8 41 (P <0.05) ; OSAHS & f T2DM 41 K
[ 5% Logistic 24 [MIH 087 . P <0.05 H2Z %A%  BMI. FBG & T OSAHS4 (P <0.05). W1,
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*&3 34HCRP.SAKFIB/KFLLE M(QR)

205 n  CRP/(mg/L) SA/(g/L) FIB/(g/L.)
fAEEXT IR 30 2.6(3.2) 1.52(1.88) 2.1(2.51)
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7%, CRP[OR=1.258 (95% CI: 1.014, 1.561) ]. SA
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CRP 0.234 0.110 2.091 0.037 1.258 1.014 1.561
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