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[ Abstract] Objective Atherosclerosis has become a major disease that threatens people’s life and health. Obstructive sleep apnea is
a possible risk factor for cardiovascular and cerebrovascular events. But there is a dispute. The purpose of this study was to investigate the
relationship between untreated obstructive sleep apnea and carotid atherosclerosis. Methods A total of 876 patients in the sleep-breathing
clinic of Beijing Shougang Hospital from September 2021 to April 2023 were included and evaluated at baseline. Polysomnography was
selected as the detection method of sleep apnea, and carotid ultrasound was selected as the detection method of carotid atherosclerosis. The
baseline data of patients were collected according to the medical record information. The /)’ test was used for comparison between groups , and
the multivariate variables were analyzed by logistic logic. Results In baseline data, traditional risk factors that may be associated with
atherosclerosis were collected. The polysomnography monitoring value apnea hypopnea index ( AHI) and traditional risk factors were included
in the logistic analysis. In the unadjusted model, there was a statistical relationship between AHI value and carotid atherosclerosis ( male;
95 % CI1.042 ~3.674,P <0. 001 ; female;:95% CI 1. 077 ~4.032,P <0.001 ). After adjusting for background factors, it was found that
there was still a statistical relationship between AHI and carotid atherosclerosis ( male:95% CI 1. 021 ~3.352,P <0. 05;female:95% CI
1.021 ~4.045,P <0.05). Conclusion There was a statistical correlation between polysomnography AHI and carotid atherosclerosis. After
adjusting for background factors, this statistical relationship still exists. It can be inferred that untreated obstructive sleep apnea is a risk factor
for carotid atherosclerosis.
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R R 1L 25 2.485 1.303 ~2.405 0.03 * 2.465 1.002 ~3.846 0.045"
LR 4.394 1.471 ~5.047 <0.001" 3.947 1.384 ~4.948 <0.001"
HR LA /N 2 3.048 1.023 ~3.481 0.032" 2.963 1.113 ~3.478 0.029"
COPD ¥ s 2.037 0.822 ~3.583 0.125 2.231 0.753 ~3.946 0.486
B It 1.863 0.872 ~2.048 0.112 1.047 0.947 ~2.475 0.247
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F4 TREKEBTH AHI SHFHRRHEFRLHXER

il G % “
AOR 95% CI P AOR 95% CI P
R 1 AHI 2.748 1.042 ~3.674 <0.001" 3.012 1.077 ~4.032 <0.001"
TR 2 AHI 2.983 1.031 ~3.432 0.005" 3.742 1.012 ~4.004 0.006
W 2.267 1.438 ~4.927 0.032" 1.155 1.071 ~2.349 0.027"
i 3 AHI 2.874 1.029 ~3.366 0.038" 3.682 1.027 ~4.163 0.005"
A 2.374 1.388 ~4.672 0.031" 1.147 1.068 ~2.449 0.022°
BMI 1.583 1.093 ~4.472 0.019" 2.852 0.973 ~3.448 0.372
EH -3.274 -0.932 ~ -1.026 0.030" -2.478 -3.093 ~ —1.231 0.035"
TR 4 AHI 2.776 1.021 ~3.352 0.035" 3.562 1.021 ~4.045 0.002"
AER 2.363 1.358 ~4.663 0.037" 1.362 1.064 ~2.801 0.025°
BMI 1.849 0.931 ~4.469 0.135 2.748 0.847 ~3.654 0.389
WA 2.038 1.047 ~3.338 0.040" 1.485 0.894 ~2.472 0.334
R 1.384 0.947 ~2.905 0.215 1.048 0.589 ~2.003 0.518
EH -3.274 -0.932 ~ -1.026 0.030" -2.478 -3.093 ~ —1.231 0.035"
9 1ML 3.408 1.384 ~3.881 0.008* 3.231 1.302 ~4.018 0.002"
B PR 3.984 1.283 ~4.732 0.020" 3.148 1.223 ~3.854 0.028"
e B O i 2.481 1.039 ~3.405 0.040" 3.037 1.002 ~4.048 0.021"
AR ] 2.038 0.948 ~3.017 0.052 3.447 0.894 ~4.482 0.091
B FH /R 2 3.134 1.182 ~4.038 0.043" 3.094 1.031 ~4.138 0.032°
COPD J5 s 2.038 0.847 ~3.094 0.310 1.994 0.893 ~2.003 0.241
IR 5 1.983 0.993 ~2.486 0.573 1.947 0.957 ~3.027 0.319
P e s S 2 2.489 0.857 ~3.485 0.345 1.048 0.975 ~2.783 0.482
IR FH SR IR 25 3.483 1.103 ~3.784 0.003" 3.075 1.005 ~4.784 0.006
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