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Analysis on correlation between obstructive sleep apnea-hypopnea syndrome and non-alcoholic fatty liver disease
Liu Hua',Zheng Yu Lan®*
(1. Department of Gastroenterology ;2. Department of Respiration , Xiangyang Municipal
Central Hospital s Xiangyang  Hubei 441021 ,China)

Abstract: Objective To study the correlation between obstructive sleep apnea-hypopnea syndrome(OSAHS) and non-alcoholic
fatty liver disease(NAFLD). Methods One hundred and forty patients undergoing polysomnographic examination in our hospital
from January 2015 to January 2016 were selected as the research subjects and divided into the two groups according to the monito-
ring results. The study group(82 cases) had OSAHS, while the control group had no OSAHS. The two groups all conducted the liv-
er B-type ultrasound examination. The correlation between the clinical data, detection results and apnea-hypopnea index with
NAFLD occurrence rate and the correlation between the lowest oxygen saturation with ALT and AST were observed in the two
groups. Results ALT,homeostasis model assessment of insulin resistance and NAFLD occurrence rate in the study group were sig-
nificantly higher than those in the control group,the difference was statistically significant(P<C0. 05), which indicated that apnea
hypopnea index increase had a correlation with NAFLD occurrence rate. The lowest oxygen saturation in the study group was nega-
tively correlated with ALT and had no correlation with AST. Conclusion OSAHS patients have higher probability of NAFLD oc-
currence. which may have correlation with insulin resistance and sleep intermittent hypoxia
intermittent hypoxia; insulin resistance
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