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Correlation between snoring disease and arteriosclerosis

TU Xiang-dong, ZHANG Xu-wen, MEI Qin, YAO Fei-fei, LI Jun-jie, GAO Yan (Department of Otorhinolaryngology,
Shekou People’s Hospital, Shenzhen 518067, China)

Abstract: Objective To analyze the correlation between snoring disease and atherosclerosis. Methods Snoring disease
was surveyed by questionnaire in 166 patients with atherosclerosis and 147 healthy controls. The atherosclerosis-associated
risk factors were compared between 2 groups. Results The prevalence of snoring disease, hypertension, hyperlipemia,
hyperuricemia, body mass index and pathoglycemia was higher in arteriosclerosis group than in control group (£<0.01 or
0.05). Multivariate regression analysis showed that hypertension, hyperlipemia, and pathoglycemia were the independent risk
factors for atherosclerosis. Conclusion Snoring disease is not the independent risk factor for atherosclerosis, but there is a
correlation between them.
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