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Change and clinical significance of serum cardiotrophin-1 and IL-6 levels in patients with obstructive sleep apnea-hypop-
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[Abstract] Objective

nea syndrome

To detect the change of serum CT-1 and IL-6 levels in the patients with obstructive
sleep apnea-hypopnea syndrome (OSAHS) and to investigate the relation between the CT-1 and 11.-6 with the disease
condition of OSAHS. Methods Serum CT-1 and IL.-6 levels were detected and compared between 58 patients with
OSAHS and 50 healthy controls. Their relation with OSAHS was analyzed. Results The serum CT-1 and IL-6 levels

in the OSAHS group were higher than those in the control group;the serum CT-1 and IL-6 levels was positively cor-

related with AHI,and the IL-6 level was negatively correlated with 1.Sa0, ; serum CT-1 had no correlation with 1L-6;

meanwhile serum CT-1 and IL-6 levels had statistical difference among mild, moderate and severe OSAHS ( P<C

0.05) ,while had no statistical difference in the distributions of the age,sex and whether smoking (P>>0. 05), but

which were relatively higher in the OSAHS patients with over body weight, drinking or hypertension. Conclusion
The serum CT-1 and IL.-6 levels can be used to reflect the severity of OSAHS.
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