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Changes of leptin in patients with obstructive sleep apnea-hypopnea syndrome

before and after operation

WU Yungang, LI Xiaoyu, PANG Taizhong ,YANG Xinxin, ZHANG Huwi
(The Affiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract: Objective The study was designed to investigate changes of serum leptin concentration as well as the
figure of fat distribution between the normal group,the OSAHS patients before and after operation. Methods 41 OS-
AHS patients,30 OSAHS patients after operation and 40 healthy people were selected as study objects. Indicators of
every research object including polysomnography (PSG),body mass index (BMI) , and neck/waist/hip circumfer-
ences were measured. In addition, the concentration of leptin was measured at the end of sleep monitoring in the
morning. Results 1) The group of OSAHS patients before operation had more higher degree of central obesity com-
pared with postoperative group and normal control group.2) Serum leptin concentration of OSAHS was higher than
the patients after operation and normal control group. 3) Leptin level was positively correlated with body mass index
(BMDand apnea hypopnea index (AHI) ,negatively correlated with the lowest oxygen saturation. Conclusion The
serum leptin concentration was higher in OSAHS patients than normal people,and declined after operation. OSAHS
patients showed central distribution of fat.
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