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Abstract Objective: To investigate the body component in patients with obstructive sleep apnea ( OSA) -related hyper-
tension and primary hypertension by using body component analyzer, and explore its relationship with apnea-hypopnea index
(AHI). Methods: A total of 154 patients with OSA-related hypertension ( mild, n =48 ; moderate, n =54 ; severe, n =52)
and 51 patients with primary hypertension were selected as the research objects. Body component analyzer was used to
measure the human component data. Results: Patients with OSA-related hypertension had higher body mass index, percent-
age body fat, visceral fat area (VFA) , waistline, and arm circumference than patients with primary hypertension (all P <
0.05). The VFA (r=0.726) and waistline (r =0.630) were strongly and positively correlated with AHI (all P <0.01).
The sensitivity and specificity of VFA >91. 10 cm” for screening OSA-related hypertension were 61.7% and 82.4% respec-
tively. The sensitivity and specificity of waistline > 88.7 c¢m for screening OSA-related hypertension were 62. 3% and
78.4% respectively. The combined predictor constructed by Logistic was —3. 152 +0. 038 x VFA + 0. 011 X waistline,
which showed sensitivity was 82.1% , specificity was 67.5% , cutoff value was 1. 105, and the area under ROC curve was
0.795. The diagnostic efficiency of combined predictor was better than that of single index prediction. Conclusion: Abdomi-
nal obesity is a high risk factor of OSA-related hypertension. By using body component analyzer, the combination of VFA and
waistline is of great significance for early screening the high-risk population of OSA-related hypertension.
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ZMTEZEF (P ¥ >0.05), W& 1, R AHL F{EH
H OSA AHICHE S IR B3 40 AR b s (3 A
A L, T EE OSA AH OCHE & I 8 35 19 VEA Al
T 2 F 42 B OSA AR G il R 3 (P 3 <
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VEFA I AT 1R [ B2 s 4% B OSA ARG & I
B (P H<0.05) ; HoB AR Fa bR T4 L 4H 2
] g, 2 F g #E L (P >0.05) L5k 1,

3. MK EHRE AHT (AT 6 A
BT HERR A AHTL S4T30, 45 3 i , VRA (r =
0.726,P <0.01) FEF (r =0. 630,P <0.01) 5
AHI BA7 88 1A 264, PBF(r =0. 554 ,P <0.01) . I
BRI (r=0.502,P <0.01) 1 BMI(r=0.451,P <
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4. ROC fZe FUill OSA H CPE S I & : VFA i
T OSA AH S 1l /) ROC [ 4 T 1 L ( area un-
der curve ,AUC) S~ 0. 777 (95% CI.0.710 ~0. 844,
P <0.001) , FEAEMWIE R 91. 10 em® , AU Fi 4
SRR 61. 7% F1 82. 4% , FHMERISA L ( + LR)
FBIPERUSA L ( - LR) 435124 3.51 F1 0.46, WL 1,
JEEE B T3] OSA AH S &1 IR 1Y AUC 24 0.727(95%
CI:0. 655 ~ 0. 800, P < 0. 001 ), & 14 #% Wi {5 K
88.7 cm, HURE T2 51 K 62.3% F178.4% ,
+LR Al — LR 4»504 2. 88 F10.48, WL/& 1, it
Logistic [MHH A ST A2 WA F = - 3. 152 +
0.038 x VFA +0. 011 x [, Bk & 2 Wi K ¥ 131 )
OSA FSCHE B IME R AUC 24 0.795(95% CI:0.735
~0.856,P <0.001) , B Wi {E H 1. 105, Gk fF
FRE S 43 R 82. 1% 1 67.5% , + LR FI-LR 43
oA 2.53 F10.27, WK 1, BRAZWIHFH OSA
AHOCHE & R A HERR PRI T VFA  Geit i (Z 1H)
2.033,P =0.042 ; K512 Wi 7 Tl OSA AH X 5
ILE B e PE O T IERR, Z R 3. 356, P =0.008

K1 OSAMKEFMEELTRL MR EEHNAKERSLE(7xs)

. RANEF OSA 0 £ 1t % du JE B e Bs B B

_Iﬁl}j‘;(l) é’é}g(Z) *};{(3) i&(“-) vs. (243 +4) 2 vs.3 2 vs.4 3us.4
BMI (kg/m’) 25.13 +3.71 25.79 +3.33 26.83 £3.07 27.45 £3.76 0.009 0.107 0.022 0.357
PBF(% ) 26.88 £8.26 27.89 +5.98 29.07 £6.59 31.49 +6.87 0.042 0.346 0.006 0.067
VFA (em®) 79.32 +28.23 87.64+£27.76  100.09 £31.19 114.45 +£31.24 0.001 0.035 0.001 0.020
f&E (cm) 85.19 +11.81 87.76 +8.84 91.34 +8.50 95.13 £9.95 0.001 0.040 0.001 0.038
TAEE (em) 31.68 £3.02 32.03 £3.04 32.95 +2.64 34.03 £2.95 0.007 0.109 0.001 0.049
FRBILAE (ke) 28.26 +6.19 28.49 £6.28 29.59 +£5.75 29.97 £5.72 0.266 0.360 0.222 0.735
JEF LA (% ) 52.34 +2.24 52.38 +£2.19 52.22 +1.73 52.07 £2.20 0.731 0.687 0.481 0. 696
IRF R (%) 52.34 £2.25 52.37+2.19 52.21 £1.75 52.04 £2.22 0.703 0.686 0.453 0. 660
ICW (L) 23.23 £4.75 23.29 +4.80 23.99 +4.96 24.51 £4.38 0.350 0.465 0.186 0.570
ECW (L) 14.09 £2.74 14.16 £2.66 14.63 £2.83 14.92 £2.48 0.266 0.389 0.143 0.576
G E (kg) 33.27 +6.81 33.38 +6.90 34.49 +7.11 35.11 £6.29 0.328 0.428 0.196 0.637
BHHRAEE (kg) 2.81 £0.58 2.87£0.59 2.95 £0.61 2.96 £0.53 0.213 0.456 0.386 0.936
AR % (keal ) 1463.10 £214.54 1476.81 £192.17 1502.61 £204.09 1528.71 £201.51  0.240 0.513 0.191 0.509
TBW/FFM(% ) 73.50 £0.29 73.55£0.30 73.49 £0.43 73.53 £0.33 0.705 0.417 0.763 0.591
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