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Clinical Significance of OSAHS and Its Intervention Therapy on
Cardiovascular Disease
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[ Abstract ] A number of clinical and basic studies have discussed that, as independent risk factors for cardiovascular disease, ob-
structive sleep apnea-hypopnea syndrome may increase hypertension, coronary heart disease and arrthythmia, and other cardiovascular disease
morbidity and mortality, and has become one of the hot topics in recent years. It often causes persistent and refractory hypertension, complex
arrhythmias and acute coronary syndrome. After treatment with nasal continuous positive airway pressure, it can significantly improve the
compliance rate of blood pressure, reduce the frequency of angina and arrhythmia and improve the prognosis of patients.

[ Key words ] Obstructive sleep apnea-hypopnea syndrome; Nasal continuous positive airway pressure; Blood pressure ; Coronary heart

disease and arrhythmia.
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Mechanism and Large Vascular Injury Effect of Insulin Clearance Decrease

CAI Peng, WANG Xukai

( Department of Cardiology , Daping Hospital of The Third Military University , Chongqing 400042 , China)

[ Abstract ] The number of patients with large vascular injuries like coronary heart disease is gradually increasing. A large number of

clinical studies demonstrate the diseases such as obesity, type 2 diabetes and non-alcoholic fatty liver disease are closely related to the occur-

rence and development of large vascular injury diseases. The commonality of these large vascular injury diseases is not only insulin resist-

ance, however insulin clearance changes also appear to be closely associated with the lesion of large vessels.

[ Key words ) Insulin clearance; Vascular injury; Atherosclerosis; Hyperinsulinemia
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