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Correlation between body mass index, suprathreshold snoring duration and severity of obstructive

sleep apnea
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Abstract: Objective To analyze the correlation between body mass index (BMI), suprathreshold snoring duration (SSD)
and severity of obstructive sleep apnea (OSA). Methods A total of 336 subjects were divided into normal group and mild,
moderate and severe OSA groups according to apnea hypopnea index (AHI). The correlation between BMI, SSD and severity
of OSA was analyzed. Results AHI was strongly correlated with respiratory disorder index, oxygen reduction index, sleep
duration with < 90% of blood oxygen saturation (T90), lowest nocturnal oxygen saturation, and average nocturnal oxygen
saturation; and moderately with BMI and SSD (P<0.01). Logistic regression analysis revealed that BMI and SSD were the
independent predictors of OSA. The receiver operating characteristic curve (ROC) showed that the optimal cut-off value of area
under the curve (AUC) of combined BMI and SSD was 0.839 at 30 AHI. Conclusion Both BMI and SSD are closely related
to severity of OSA, and their combination is more suitable for evaluating severity of OSA.
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BMI/ (kg/m®) 0.541° 0.339° 0.407°
RDV/ (YX/min) 0.884" 0.242° 0.862°
ODV/ (¥X/min) 0.965" 0.832° 0.937
T90/min 0.818" 0.336" 0.726"
S50 2/ (YK /min ) 0.249" -0.025 0.311°
0%/ (W /min) 0.252" -0.102 0.210°
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SRR (/) 0.167° 0.159 0.104
REM M i) /min -0.160" 0.063 -2.80°
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FFLLAFH]/min
50 dB<BF5<60 dB [ 0.577° 0.106 0.530°
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A5 8] /min
S AR [ 1 AL AR AT B /% -0.787*  -0.570°  -0.611°
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*P<0.01, "P<0.05

3 PHEEMEMERIE R 5 0 1) 22 5 K logistic

[ml=53-Hr
H AR B Wald OR 95%CI P14
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Evaluation of CT perfusion and angiography parameters on brain injury in patients with acute

ischemic stroke

ZHONG Jing-yun', LIANG Man-qiu’, LI Wei’, ZHANG Jun-jian’ (1. Department of Radiology, Xinhui District
People’ s Hospital, Jiangmen 529100, China; 2. Department of Radiology, Dongguan People’ s Hospital, Dongguan
523039, China; 3. Medical Imaging Department, Tumushuke People’ s Hospital, Tumushuke 843900, China)

Abstract: Objective To analyze the parameters of CT perfusion (CTP)-CT angiography (CTA) for evaluating brain
injury in patients with acute ischemic stroke (AIS). Methods The parameters of CTP-CTA and their assessment on brain
injury were analyzed in 60 AIS patients. Results Abnormal cerebral perfusion occurred in 51 cases (85.0%). Compared with
mild and moderate defect groups, cerebral blood flow/volume and peak enhancement were lower, while time to start/peak was
higher in severe defect group (P<0.05). Conclusion The parameters of CTP-CTA are helpful for judging brain injury in
patients with AIS.

Key words: acute ischemic stroke; CT perfusion; CT angiography
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