2540 55 3 1)
296 2022 4F 6 H

R OB OB R ¥ R
JOURNAL OF GUANGDONG MEDICAL UNIVERSITY

Vol. 40 No. 3
Jun. 2022

al.Low serum thyrotropin is associated with high plasma
fibrinogen[J].J Clin Endocrinol Metab, 2006, 91(2):530-534.
[211DEBEIJ J, VAN ZAANE B, DEKKERS O M, et al.High
levels of procoagulant factors mediate the association between
free thyroxine and the risk of venous thrombosis: The MEGA
study[J].J Thromb Haemost, 2014, 12(6):839-846.
[22]1LICHOTA A, SZEWCZYK E M, GWOZDZINSKI K.Factors
affecting the formation and treatment of thrombosis by natural
and synthetic compounds[J].Int J Mol Sci, 2020, 21(21):7975.
[23]MANCINI A, DI SEGNI C, RAIMONDO S, et al.Thyroid
hormones, oxidative stress, and inflammation[J].Mediators
Inflamm, 2016, 2016:6757154.
415K, FK, B, 45, SIRNIR- RAE- Ik 2 B EAE
H LR GTHTIE R [J]. Tk IR R 2447, 2021, 38(9):983-

994.

[25]STROZYK E A, DESCH A, POEPPELMANN B, et
al.Melanoma-derived IL-1 converts vascular endothelium to
a proinflammatory and procoagulatory phenotype via NFxB
activation[J].Exp Dermatol, 2014, 23(9):670-676.

[26]DAVIS P J, GLINSKY G V, LIN H Y, et al.Cancer cell gene
expression modulated from plasma membrane integrin avp3
by thyroid hormone and nanoparticulate tetrac[J].Front
Endocrinol (Lausanne), 2015, 5:240.

[27JTHOFBAUER L C, HEUFELDER A E.Coagulation disorders
in thyroid diseases[J].Eur J Endocrinol, 1997, 136(1):1-7.
[28]TIAN L, ZHANG L, LIU J, et al.Effects of TSH on the
function of human umbilical vein endothelial cells[J].J Mol

Endocrinol, 2014, 52(2):215-222.

/S ST 2 BIHERR B E i E R E M RER I E S M A ME

ToTl , RARSS , S AT 3%, o2, 1 B A

#m OE: BN

U ARERR AR R 2R —

BERE, ) 4RI, 524000)

TEMT B/ &5 L (NHR) 7E 2 BUBEPR9G (T2DM) 835 i B ZE PERRIRIT 27 45 (OSA) N

. 773k 443 FIT2DM B ARAEE AR T I 2 45 1 S FE 50 (AHT) 23 iE # 4H (AHI<S W/h) KEREE (5 /M < AHI<15 IR
/) (15 /W< AHI<30 ¥/h) EEOSA 41 (AHI=30 ¥K/h), LA 4INHR | Epworth FEHE 3 (ESS). STOp-Bang [f]
4 (SBQ). NoSAS -4 B A1k # (Berlin) ROC M4k FHiFL (AUC) . 658 NHR AUC 7EAHI=5 /h #s i s, b
0.793 (0.746~0.841) . AHI=5 ¥/h FFNHR BAPETUNAE | BHH: 000 2 U fe i, 2090 (0.526., 0.902, 0.809) o £5it

TET2DM R E T2 OSA HFINHR i2Wi M B i s Tt % .

I D FE L BERRR 5 FREAR I B 5
FESES: R563.9 XEAPRERD: A

XERES: 2096-3610 (2022) 03-0296-05

Application of neck circumference/height ratio in obstructive sleep apnea screening of type 2

diabetic patients

LIANG lJin-hua, CHENG Jun-fen, GUO Xing-duan, LIANG Jin-ling, HUANG Hui-li (Second Affiliated Hospital of

Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To evaluate the application of neck circumference/height ratio (NHR) in obstructive sleep apnea

(OSA) screening in patients with type 2 diabetes mellitus (T2DM). Methods Based on sleep apnea-hypopnea index (AHI),
443 T2DM patients were divided into normal (<5 AHI/h) and mild (5-14 AHI/h), moderate (15-29 AHI/h) and severe OSA (=30
AHI/h) groups. The area under the ROC curve (AUC) of NHR, Epworth Sleepiness Scale (ESS), STOP-Bang questionnaire
(SBQ), NoSAS, and Berlin Questionnaire (Berlin) were compared among all groups. Results The AUC of NHR reached the
top (0.793, range 0.746-0.841) at the cut-off of 5 AHI/h. The negative/positive predictive value and sensitivity of NHR were
respectively 0.526, 0.902, and 0.809, the highest at =5 AHI/h. Conclusion The diagnostic value of NHR is superior to other

scales for OSA screening in T2DM patients.

Key words: neck circumference/height ratio; diabetes; obstructive sleep apnea
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