E PRt Z W E B kil 2020 4F 5547 % B S M

it&E
FREERESEY <S IABNBRZEFEMIAIDEEN

IER,iEL4
ki — ERANZNA, I ki 410000

W OZEBH R ERE A BCCAHD) <S5 A HERR FT BT R R A FIA KD ) R A & R 2017 46 H &
2019 4E 12 ATEK WIS — E R IA 1 AHL <5 H 52365 % SHER Wl ( PSG) i 52 % 101 WJ,ﬂéfﬁlﬂlEl Scheltens f 3 %} J
i 1 BT AR AT PR AT o SR F B2 AR 2R IA N ) R PEA i 22 (MOCA ) PFAl 8 25 1 A 0 Bl BE L 58 AL MOCA PEAili 11 49 ] . AR 4
AHI BUEKG & 4335 MUAT 5 41:0<AHI <1(A/a éﬂ)~]<AHI<2(B/b éﬂ)~2<AHI<3(C/c 41);3<AHI <4 (D/d
4);4<AHI<5(E/e 4l), SR B A AU R AR | 5 8 B 5 DA K 8 00 I 11 s 28 37 41, 25 8 B ge il 2

X (P>0.05), 5 MOCA TE44 % 45 41 7 MOCA IE\ﬁ&/ﬁi?vﬁliﬁttmﬂP,Lﬁlﬁl‘aﬁéﬂﬁ AHI&"I{EiEﬁﬁHiTMﬁﬁ“,
BRAGITFEX(P<0.05) , H4<AHI <S HTFHEEI R, GIfF a~d AR LS e HHFAT HLEL, 2570 G0t
HX(P<0.05), &5i® AHI <5 (R, £ B IR 142 32 45 5 AEL ARG (1 J5 5 748 76 5 0 10 L 4R A6 I e oK 0%
SEBAR < R s DA AR 5 0T IR A IGE S AL
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White matter imaging and cognitive function in patients with apnea-hypopnea index <S5
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Abstract: Objective To explore white matter and cognitive function changes in patients with an apnea-hypopnea index (AHI) of less
than 5. Methods We selected 101 patients with AHI <5 undergoing polysomnography in the First Hospital of Changsha from June
2017 to December 2019. White matter lesions were scored by the modified Scheltens scale. Cognitive function was assessed by the
Montreal Cognitive Assessment (MoCA) , and 49 patients completed the MoCA scale. The patients were divided into five groups: 0<
AHI <1 (group A/a), 1 <AHI <2 (group B/b), 2<AHI <3 (group C/c), 3<AHI <4 (group D/d), and 4<AHI <5 (group E/
e). Results There were no significant differences in the scores for deep white matter lesions, periventricular white matter lesions, and
total white matter lesions between the five groups (P >0.05). For comparisons of the scores for MoCA and its domains, the score for de-
layed recall showed a downward trend with increasing AHI (P <0.05), with the greatest drop in group E/e; there was a significant
difference in delayed recall score between patients in the first four groups and those in the last group (P <0.05). Conclusions Patients
with AHI <5 have impaired delayed memory and have no obvious white matter lesions on conventional magnetic resonance imaging.

Key words: white matter lesions; cognitive function; apnea-hypopnea index

BEL 2 Y B IS P % 7 45 I 08 25 5 AR (obstrue- PR AR Y UK, IS BE S e B U IR W2 = 1 5 25 1
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1 NRE5E
1.1 HRMZF

W 2017 4F 6 F % 2019 4F 12 A KW s —
BEBEIG 19 AHL <5 825 101 4], Fr 5 & B C 58 3%
2 3 B IR 5 3 ( polysomnography , PSG ) F1 3k & MRI,
Horh A7 49 ) 8 S8 L T 5 A 2K TA R0 I RE DE Ak i
2% ( Montreal Cognitive Assessment, MOCA ) 5 %

HEBR AR AE : D5 KM b AHE g f e A & L
T W e A A1 ) S 9 | 25 ol il R 5 . @ PSG 5
S HB MRI A A (7] B B[] 88 2ok 147 () JK 1w1 R i A 4E
(1P I B BE B A/ PR ZE ) L i s L | AR e A A
B WMLs o @G I /51 &5 A7 P9 22 il S04 L Jii AR
K, A R R (e g | B A ) 1R ) WML .
OB IR .2 RGE D WU 5 H A 5 w5 ) GE
HY P L B IR T O el s B N R Zh RE RO 25 W .
OF TR ERBIEREBIGITHEE . O
B 24 W) O R ™ RS A R
1.2 MRAX
1.2.1 PSG #= MOCA % %65 #] i  PSG X %8 1 H
KA A6, BT Y PSG Al MOCA &5 5t 44 /2 iy 3k B
A B BE A — A
1.2.2 | MR AHD B8 6 585 5 0 3 o D
TS4.:0<AHI <1 (A/a4l);1<AHI <2(B/b
1) ;2<AHI <3(C/c 4);3<AHI <4(D/d 4);
4<AHI<5(E/e ). A~E 4 4 101 i
o oa~e 4B 5E M MOCA PEAE Y 49 i) 3%
1.2.3 MRI# 4 % WML 3 ¥ i f B 3% 158
KBEVETTF 1. 5T MR 4l K A, 27 434 3 #2 ob ok
3 >3 mm 520 B R ACR WA BE SE AT A B . AR

IS EES mm, JZH 6.5 mm, TIWL: X
i 8] ( time of repetition, TR)511 ms, 8] % B [&] ( time
of echo, TE) 12 ms; T2WI;: TR6160 ms, TE96 ms;
FLAIR : TR8000 ms, TE99 ms, R 2 K K 5
i B R Scheltens 1 R AT PP, FI I AR 3% 1o

&1 KR Scheltens BRFIEIRE
BEABRGRREENO0~6%)

g 0/1/2 09 =&H
Hert g 0/1/2 14 =<5mm

. 24 =5~10 7 K
W E 0/1/2 ? mm (5 A >

10 mm)a TR G J&fET)
ARG R LS (0~24 )

g;et 0/1/2/3/4/5/6 04 =%H

et 0/1/2/3/4/5/6 1 =<3 mm,n<5

et 0/1/2/3/4/5/6 2 4 =<3 mm,n>6

Hort 0/1/2/3/4/5/6 34 =4~10 mm,n<5
4 5 =4 ~10mm,n >6
54 ==11 mm,n=1
6 /7J\=9}r’<3§s§]§ié\

1.3 ZitEHE

K SPSS 21.0 Geit i fF, it TR LI 5 +
PRUEZE (x = 5) Kon, Z 41 1E] FECR BN R J5 %
SYAT, A1) b R ] SNK-q K3, P < 0. 05
NESFAH G
2 HBR
2.1 BA-BRAHLR

TEFTA 101 il /8 3 rb, S0 B X0 m0 20 18] FE 4K
A G E X (R 2) . FE5EIK MOCA (1) 49 fil
KB o IR I 4 T R R R A DA R R 2 TR L AR
ERAGIFEL(ER3) .

R2 FAEEE—BRARILE (vzs)

¥ A#a(n=13) B#8(n=26) C#a(n=25) D#4a(n=16) E4(n=21) F 14 P14
HR(F/ %) 7/6 10/16 11/14 8/8 12/9 2.064 0.742
Bf)E( A/ R) 6/7 14/12 13//12 7/9 12/9 0.947 0.937
¥ Jkgm( A/ T 3/10 5/21 5/20 2/14 3/18 0.999 0.937
BB ( A/ K) 1/12 1/25 3/22 1/15 4/17 3.178 0.522
B (R R 0/12 0/26 1724 0/16 1/20 2.982 0.564
LN e 58.54 £7.91 59.12 +8.64 58.72 +£9.94 61.25 £6.70 64.29 +7.68 1.709 0.154
BML/ (kg/m?) 21.12 £2.45 21.74 £3.28 22.77 £2.96 23.26 £3.97 23.11 £2.98 1.456 0.222
KPR A B R s 20.05 £21.83 25.35+20.72 28.54+25.77 31.99 £20.63 30.64 +14.12 0.677 0.61
FAK S B A0 B %o 91.18 £2.82 88.00 £8.58 82.26 £11.40  85.36 +6.28 82.90 £12.22 2.381 0.058
W E 4 0.43 £0.28 0.74 £0.53 1.23 £1.16 1.96 £0. 88 3.17 £1.96 3.624 0.009
34 fn 95.78 £1.30 95.93 +£1.87 95.95 £1.65 95.46 +1.19 95.19 £1.61 0.82 0.516
= B8 A2 4%/ (mmol/L) 5.25+1.65 6.15+£2.42 5.86 £1.74 6.52+3.17 5.96 £2.34 0.595 0.667
H i = A5/ (mmol/L) 1.24 £0.89 1.37£0.82 1.32£0.49 1.34 £0.50 1.62 +1.49 0.471 0.757
% R2 B B2/ (mmol/L) 4.26 +1.07 5.03+0.75 5.05+1.18 4.73 +£0.80 4.65+0.87 2.049 0.094
& % JE g &/ (mmol/L) 1.07 £0.32 1.32£0.30 1.22 £0.31 1.19 £0. 19 1.21 £0.32 1.694 0.158
1&55 - Rg % &/ (mmol/L) 2.85+0.81 3.37 £0.656 3.48 £0.90 3.18 £0.70 3.10 £0.70 1.888 0.119
[2) A k2 BR/ ((wmol/L) 17.18 £10.53  12.18 +6.94 11.07 £4.18 12.26 +4.78 13.06 +6.74 1.911 0.115
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R3 R MOCAKBE—MEARILE (x=zs)

sy al(n=6) b#a(n=16) c(n=9) d#a(n=38) e8(n=10) F 14 P14
MR (5 /%) 5/1 6/10 772 2/6 6/4 8.684 0.065
B )E(H/ ) 4/2 10/6 6/3 3/5 4/6 2.585 0.670
ks (A /) 2/4 4/12 2/17 0/8 0/10 5.279 0.212
BBk (H/R) 1/5 0/16 2/7 0/8 1/9 4.981 0.175
RBX(H/R) 1/5 0/1 1/8 0/8 1/9 3.974 0.289
S 63.50 +7.50  62.5011.84  62.33 +7.86 62.88+9.16  63.40 +6.62 0.028 0.998
BMI/ (kg/m?) 20.68 +2.84  21.37 +3.70 22.61 +1.54  22.61 £3.23 22.32£2.96 0.623 0.648
%2 H a1/ 13.25+3.40  10.46 +4.88 8.25 +1.50 10.00 +3.10 9.86 +1.46 1.007 0.420
R KPR A /s 29.73 £25.59 25.89£23.94  19.30 £11.57 29.31+12.67 29.21 £13.05 0.462 0.763
AR B Ao Fo B Do 90.17 £2.79  90.63 +3.83 77.67 +12.31  83.25 +7.61 81.67 +13.30  4.157 0.006
L WER T d 0.57 £0.26 0.73 £0.53 1.32 £0.447 1.65£0.81 2.40 +1.62 6.899 0.000
T3 2 8/ (mmol/L) 95.23+0.89  96.20 +1.69 95.30 +1.82 95.36 +1.11 94.90 +1.57 1.268 0.297
%2 J§. f2 45/ ( mmol/L) 5.97 £2.09 5.83 £2.37 5.99 +1.40 5.39 +0.59 5.12+0.78 0.439 0.780
4 = A%/ (mmol/L) 1.44 £1.33 1.33 £0.88 1.27 £0.57 1.33 £0.56 2.32%2.08 1.295 0.287
% A2 B 85/ ( mmol/L) 4.13 +0.86 5.00 +0.84 5.34 +1.41 4.61 +0.90 5.21+£0.74 1.848 0.137
& B BN %& @/ (mmol/L) 1.12 +0.35 1.28 £0.31 1.20 +£0.32 1.23 +0.20 1.18 £0.33 0.390 0.815
K55 BB % &/ (mmol/L) 2.72 £0.79 3.35£0.73 3.72£1.07 3.04 £0.77 3.62 £0.59 2.029 0.107
& ¥ AH/ (pmol/L) 1578 +5.62  14.16 £7.98 11.23 +4.89 10.29 +1.97 13.04 £5.23 1.045 0.396

2.2 RABKBRFETSER
2 2R 18] Y i B P B 22 e R gt

X(P>0.05), W4 £S5,

2.3 #&4H8 MOCA iE 4y b 3%

A, 2
¥ B2

- ZH 1) MOCA B0 A48 A 1 G0 o He A2, 4
B 2E A GLit

FEN(P<0.05), WE6,

x4 FERSEARRARBETIESE [9; (vxs)]
x5 A#a(n=13) B#a(n=26) C#a(n=25) D%(n=16) E#41(n=21) F 14 P14
ARG SR 2.62+1.21 1.46 +1.37 1.36 £0.55 1.31 £0.60 3.14 £2.51 1.122 0.351
s £ B B I & SR 1.85+1.68 0.85 +0.38 1.40 +0.53 1.56 +1.13 1.86 +1.01 1.281 0.283
£t 4.46 £3.47 2.31+1.99 2.76 £1.62 2.88 +2.26 5.00 +£3.00 1.271 0.287
R5 M MOCA MBEEEABMARBETIESLLE [H; (v£s5)]
sy aZl(n=6) b#a(n=16) c(n=9) d4a(n=38) e8(n=10) F 1 P1i
G 4.83 £2.46 1.06 +0.81 0.44 +0.23 0.88 +0.31 1.60 +1.41 2.145 0.091
I R B Iw & R 2.67 +1.63 0.94 £0.57 0.67 £0. 14 1.70 £1.33 1.27 £0.57 1.491 0.249
A3t 7.50 £6.60 2.00+£1.58 1.11 £0.36 1.00 +0.59 3.30 £2.65 1.917 0.152
R6 FLEEMOCAESLLE [4; (xxs)]

2 al(n=6) b#a(n=16) c#(n=9) d#a(n=8) e8(n=10) F 14 P 1A

MOCA %4 26.83 £1.17 25.00 £2.56 24.33 £2.00 23.38 £3.11 23.60 £1.90 0.052 0.052
AL 18 5 #AT ) A 4.33 £0.52 3.94 +1.00 3.78 +0.97 3.38+1.69 4.14 +1.38 0.575 0.575
w4 3.00 +0.00 2.56 +0.63 2.44 +0.73 2.38 +0.52 2.64 £0.61 0.347 0.347
EE 2.83 +£0.41 2.69 +£0.48 2.33+£0.71 2.75 +0.46 2.73 £0.59 0.376 0.376
tH 2.83 +0.41 2.50+0.73 2.33+£0.50 2.25+0.89 2.69 +£0.48 0.391 0.391
EE 2.00 +0.63 2.44 +0.73 2.67 +£0.50 2.25+0.46 3.15+3.04 0.572 0.572
W% 1.50 £0.55 1.31 £0.60 0.89 +0.33 1.00 0. 54 2.32£3.16 0.264 0.264
3£ 3R =T 4.33+£0.82 3.75 +1.00 3.89+0.93 3.50 +1.07 1.90 £1.20 0.000 0. 000
o) 6.00 +0.00 5.81 £0.40 6.00 £0.00 5.88 +0.35 6.00 +£0.000 0.325 0.325

509 -



Journal of International Neurology and Neurosurgery 2020,47(5)

2.4 AHAHIEO~4 854 ~5HAWIEIEMEIZ
EILR

¥ AHI fH7E 0 ~4 Z Al A9 43R {2 & o~ 1
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