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Relationship between leptin in exhaled breath condensate and obesity in obstructive sleep

apnea hypopnea syndrome

LIANG Wei-ying', LU Zhao-qun', HUANG Guan', WU Ping-an', ZHAO Dan-yun?, GUAN Ya-feng', Raymond
k. Tsangl* (1.Department of Otorhinolaryngology Head and Neck Surgery; 2.Central Laboratory, the University of Hong Kong-

Shenzhen Hospital, Shenzhen 518053, China)

Abstract: Objective To investigate the relationship between leptin (LP) level in exhaled breath condensate (EBC) and

obesity in obstructive sleep apnea hypopnea syndrome (OSAHS). Methods 120 OSAHS patients were randomly selected and
divided into OSAHS Obesity Group (27 cases), OSAHS Overweight Group (59 cases) and OSAHS Normal Weight Group (34
cases) according to the monitoring results of the multi-functional sleep monitoring system and body mass index (BMI).
Additionally, 30 snoring patients with no OSAHS were selected as Non-OSAHS Control. The level of LP in EBC was detected
by enzyme-linked immunosorbent assay, and the correlation of LP with BMI and sleep apnea hypopnea index (AHI) in
OSAHS patients was analyzed. Results Among the patients with OSAHS, the LP, BMI and AHI in Normal-Weight,
Overweight and obesity Group increased successively (P<0.01), and the LP, BMI and AHI in OSAHS Overweight and obesity
Group were significantly higher than those of Non-OSAHS Control Group (P<0.01); The mean body weight and the LP level

in EBC of 28 OSAHS patients undergoing surgery 3 months after surgery significantly decreased compared with those before
the surgery (P<0.05); and the level of LP was positively correlated with BMI and AHI (P<0.01). Conclusion Significant
increase of LP level in EBC of OSAHS obese patients is correlated with the obesity and the severity of OSAHS.

Key words: obstructive sleep apnea hypopnea syndrome; exhaled breath condensate; leptin; obesity
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