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& CTRP3.SLOX-1 /kF 5 OSAHS & T2DM £&
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(HE] BHE BT hiWEraBE FM£%9 3(CTRP) . THEEREEZHABKEERESG T 4h-1
(SLOX-1) 7K F 5 i 58 1 pd iR »F R 4 454K 38 A, 42 542 (OSAHS) A4-5F 2 B 4% ks (T2DM) & % F AL o % % % 89
X%, AiE L OSAHS &5t T2DM & H A A R £, R A A T A B 5% K 69 224 #) Rl 4, R A £ T I
fo 55 g oG 224 4] BB 4L, Mol 7 48 e F CTRP3 4= SLOX-1 # #L, 54 =% 5 OSAHS 45 T2DM & % F
B EmEH XA RAZL Logistic MBASMIRT TR AT REWH AR E. &R HAREF T2DM %
2 . OSAHS mir 2L R A Rk Rief L. & h k£ . &% E K% G2 B 8 (HDL-C) A& % B 5 % @ 2 A 5
(LDL-O) ¥e3g, 2 F A %t 5 & L (P<0. 05) ; J& 7] 28 o 75 CTRP3 K F 2% sF B8 20 B4 4K, SLOX-1 7K - 4 2+ 28 20
FE.EF A% FE L (P<<0.05), = Logistic B )2 45 #7 8 7« f & CTRP3,SLOX-1 5 OSAHS 4 5
T2DM £ &% TR e FmEXAEA £ .ORO5%CD 4 %] 4 0.383(0.242,0. 603) 3. 853(2.399,6.190), #it
fo % CTRP3 K F BA% SLOX-1 K FHF 5 OSAHS 45 T2DM &4 TR O FREH A ER £, TR LA —
0 TR A
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Relationship between serum CTRP3,SLOX-1 levels and lower extremity vascular
lesions in patients with OSAHS combined with T2DM*
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[ Abstract] Objective To investigate the relationship between serum Clq/TNF-related protein 3
(CTRP3) and Slouble lectin oxidized low density lipooprotein receptor-1 (SLOX-1) levels and lower extremity
vascular lesion in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS) combined with type 2
diabetes mellitus (T2DM). Methods The patients with OSAHS combined with T2DM were selected. A total
of 224 cases with lower extremity vascular lesion were selected as the experimental group,and 224 cases with-
out lower limb vascular lesion were selected as the control group. The serum CTRP3 and SLOX-1 were detec-
ted in two groups, and the relationship between the two groups and the lower extremity vascular lesion of
T2DM patients with OSAHS was analyzed. The factors of the lower extremity vascular lesion were analyzed
by binary-Logistic regression analysis. Results Two groups had significant differences in prevalence of diabe-
tes,degree of OSAHS,L.Sa0, , history of hypertension, high density lipoprotein (HDIL-C) ,low density lipopro-
tein (LDL-C, P<C0. 05). Compared with the control group, the level of serum CTRP3 in the experimental
group was lower, and the level of SLLOX-1 was higher (P <C0. 05). Binary-Logistic analysis showed that
CTRP3,SLLOX-1 were correlated with lower extremity vascular lesion in OSAHS patients combined with
T2DM (OR=0. 383,95%CI.0.242—0.603;0OR=3.853,95%CI.2.399—6.190). Conclusion The decrease of

serum CTRP3 level and the increase of SLOX-1 level are related to the occurrence of lower extremity vascular
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lesion in patients with OSAHS combined with T2DM, which may have a certain predictive value.
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diabetes mellitus, type 2; sleep apnea, obstructive; lower extremity vascular lesion; Clq/

TNF-related protein 3;Slouble lectin oxidized low density lipooprotein receptor 1

N eI 45 i AR 2 2 BUBE IR 9 (type 2 diabetes
mellitus, T2DMD {9 % WL I % iE Z —. 23. 86 KA b
T2DM B3 77 AN [ FE BE 9 16 il 8 s A8 L i K 5%
W 5 A » 3 T AR T ) A 38 . L 2 e B I A
{5415 38 X, Z% B 1E (obstructive sleep apnea-hypopnea
syndrome, OSAHS) PR 1 (] BRI 480 7T 375 & 3l ik ks A
B Ak G 2R Bl Jok ok R B Al 1 XU A A N B T
2,645 . A Clq M IR FE R FAH X B 3(Clg/
TNF-related protein 3, CTRP3) T iiF 52 & 5 T2DM
(s 2 AR B R B R AE Y . AT A R A
AL R %8 B IB & 1 52 1 1 (slouble lectin oxidized
low density lipooprotein receptor-1,SLOX-1) J&—F}
B Y SR AR IR A 2 AL R A Y B A D ) fE S
WHEEA R . AREL —ETRS S Tk
BEAL A Z2 A B 9500 3% CTRP3, SLOX-1 5 OS-
AHS &3 T2DM & TR ER LML EEGAE
k&, BB M E . A BF 5 E A 4 A a0
CTRP3,SLOX-1 /K¥5 OSAHS 53 T2DM & F
I 22 A O AR . DL R E I OSAHS & JF
T2DM H 75 T I A8 722 1 176 AR 25 90 . DT 2k 1 By
AT S BB 5 1) BUARE 40T
1 #ZREFRE
L1 — ekl ket 3 TR & R BB B N 43 W
Bl 2014 4£ 12 A & 2016 4F 12 A k2 Hy OSAHS 4 If
T2DM HBE SN S, 27T IO 88 75 A B 12
A A S Y 224 5] 58 35 Sy ) 4 i R (R R
AR A AE 1) 224 ) OSAHS & J3F T2DM 4%
JoxFREAL . A KRR UE (1) Ir A B 2 2 i b5 A D A
4 1999 4F WHO 3T/ T2DM fi2Wibrife; () &£
3 B S 60 W D00 4 5 o A R o 2 IR IR o 23 i T Y
OSAHS ZWits e . HEBRARAE - (1) & I HUR AR D g =
BT AT A N 2 W 5 (2) 5 I oAt w] 5 | A H
L A8 5 BB IR 1) R 3R 5 (3) P g Mo B
ARG ; (D H.O VBB 2 (5) IETERA
LR IR 288 55 52 ) B DI 8 T UL Y A ot 1) 2 )
(B)AL TR YRIA B . A5 LA L BT R F B 4e
P it B E S FAERES,

1.2 Jik

12,1 GEORMUAR Wi B PRI AR % L TR 5
Chrife - R 2 1 LHFREE 1AL E 5 B E )
T 6 H) . T2DM i 8 . OSAHS W5 ¥ 73 B R
ME IR PE W% 2 6L #8 %0 (apnea hypopnea index,
AHD =5~<15 W //hif s # B AHIZ= 15~ <230 i)/

/NI 5 AHTZ=30 3R/ /N 8¢ 8] i AR I 480 1 2
(lowest oxygen saturation,.SaO,) . & Ifil & 5 .

1.2.2 SLBEMEKmAE (1) CTRP3,SLOX-1 /K¥F
WE : ABEJE R H g R 28 CABE S H B 8 fi i 25 1k
EO MBI 2 mL,3 000 r/min B.0» 20 min J5
BB R VR AT — 80 “C I UK A » T br A WLSE 5
i R A TROR T H BRSO A RS F AR 7 ) E Bl
SE i AR A3 HE AT K A % W B 32 G . CTRP3, SL-
OX-1 70 & W 8 R EBE AR P i B IR TTE &
Ao ARBF SRR W A R A I3 CTRP3,SLOX-1 iy
B 45 AR IR Py o3 )2 i CTRP3 KPR T Pso & 4
St MM SLOX-1 K 3 F Poo & 050 . (2) HiAft
S A AR I A . Al s IR DK o W g A O A
(fasting blood-glucose, FPG) | ## fk Ifil £1. 25 (9 (glyco-
sylated hemoglobin, HbAlc) . i JH [# B (triglycerin,
TC) . =Bt H i (total cholesterol, TG) | i % & I8 & 14
fH [E % Chigh density lipoprotein, HDL-C) | ik % & g
B JH[E B2 (low density lipoprotein, LDL-C)

1.2.3 NRmERZRN A AHBET AR
B HSWKHRHBAMEEWE]T AcusonSequoia C512 #l
B0 2 W A 2 K. 7. 5~11. 0 MHz & FEHR kL,
60 By Bk A 455 SN B Bl kL I TS Bl Ik K AR Bl k.
P O E AT BRI E o R B A 0 8 Y M
O3 A Tl IR AR E e AL 1 AR B VE AR L2 W T i
LA 728« () I8 P B JRE J3E < AR J5E O s 4 J5E /N1 1.0
mm)H 0, REME(NREE 1.0~1. 2 mm) N 1
¢ P E R E N IR R R T 1.2 mm) 2 2 435 (2)
Sl PR AE AR BE < I H Dy 0 43, B2 BE AL (3l Bk A JEE [l s
SRAERIG IS, R g 1 4y vh i A AL R AR A
BER )N 2 45 (D BEH: IEH CRAMBEH) 2 0
Gr RN L Gy ZRBEP Ny 2 gy g PEBE T 3
Ors (OB TRy 0 70 R BE P2 (PR FE L Oy
30%~<T5000) A 1 4y, BE B OB AE RN
50%~T75%)K 2 4y I FE (TEf i) h 3 45, oA 1
il S DA B VAT 32 W S T TSI A8 9 22 L A5 40 B I A5
1.2.4 ZSEERIEN Fra Adn T2DM &5 AR
Ja ¥ & M K # . Compumedics 2 ®) 4 7%
YH1000 2 7 B iR AL 8 47 2 S BERR W0 . W50 > H
ARE AR e R Lo A5 A T BRI 2R 25 . 2 A
WIC EREWE e . REE AHT e LSaO, h FEH S %
TEAR . A B 9E0 G A7 B % 2 e DU I ] AN D T
7 b B e B o3 A R AP A S i N DRk — 2B
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LY IE , B 2l ol P I W 0 &5
1.3 Zits#dris R SPSS17. 0 84 k47 8cdis oy
B TR DL Tds oK LWECR AW S FEA ¢ £
55 THECRORE AR B A o R R IWECR AT o K
5, 52 e K 2R R F .00 Logistic [|IH 4387 J7 i, L P<<
0.05 HERAHGIT#E X
2 & ES
2.1 WA BE MR W4 B T2DM %
L OSAHS Wit 43 B L LSaO, | & Ik 58 . 2 % h
it oF B L (P<C0. 05) s 4 i P ] IR A 58 P, 22
TGt L (P>0.05), L 1,

®1  FEBE-MABLBD(X)]

i G xof R4 . »
(n=224) (n=224)

P 5] 3.938  0.590

L1 121(54.0) 100(44. 6)

s 103(46.0) 124(55.4)

S 3ED) 0.036  0.850

<60 114(50. 9) 116(51. 8)

=60 110¢49. 1 108(48.2)

A 2.353  0.150

H 101¢45. 1) 85(37.9)

¥ 123(54.9) 139¢62. 1)

T2DM J5 i (4F) 40.655  0.000

<5 55(24.5) 93(41.5)

5~10 47(21.0) 75(33.5)

>10 122(54.5) 56(25.0)

AHIGK / /N 61.448  0.000

AHI>5~<15 26(11.6) 79(35.2)

AHI=15~<C30  72(32. 1) 94(42.0)

AHI=30 126(56. 3) 51(22.8)

LSa0, 47.907  0.000

=90% 23(10.3) 72(32. 1)

85 % ~<90% 35(15.6) 55(24. 6)

80% ~<<85% 40(17. 8) 25(11.2)

<80% 126(56. 3) 72(32.1)

o I 5 3.938  0.047

H 121(54.0) 100(44. 6)

X 103(46.0) 124(55.4)

2.2 WABFEAEIEE AL R LE AR E
HDL-C.LDL-C /KF b i, Z 5 A Gt B L (P<
0.05), Wi 2l e #% FPG.HbAlc.TC. TG /Kt %, 2%
BHG 2 E X (P>>0. 05) ;95 4] 41 1. 3 CTRP3 7J<
-4 %of B 2H 26 35 F L SLOX-1 7K - 45 % BR 4 3% 34

P (P<C0.05), L% 2,
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x2 MEABRELRNEEREEERLE
SH S 4L Xf BR2H oy P
(n=224) (n=224)
FPG[n(%) ;mmol/1.] 1.047 0.357
<7.0 64(28.6) 74(33.0)
=7.0 160(71. 4) 150(67. 0)
HbAle( %) 2,353 0.150
<7 85(37.9) 101(45.0)
= 139(62. 1) 123(55.0)
TCLn( %) ymmol /L] 1.104 0.339
<5.18 90(40. 2) 101(45. D
=>5.18 134(59. 8) 123(54. 9)
TG[n(%) smmol/L] 0.724 0.449
<1.7 103(46. 0) 112(50. 0)
=17 121(54.0) 112(50. 0)
HDL-C[%(%) »mmol/1.] 17.486 0. 000
<1.04 146(65. 2) 122(54.5)
=1.04 78(34.8) 102(45.5)
LDL-CL2( %) ;mmol /1] 23.566 0.000
<3.37 100(44. 6) 151(67.4)
=>3.37 124(55.4) 73(32.6)

CTRP3(z+s,ng/mL) 301. 390+49. 644 332, 670+42.669 7.151 0. 000

SLOX-1(Z=%s,ng/ml)  335.6704-33. 587 310. 45040. 292 7.197 0. 000

2.3 OSAHS &3 T2DM F B IfiL 45 9k 25 5 i [ 22 1)
—JC Logistic F[ 13438 LA OSAHS & 3 T2DM &
B AT B A g A R AR &, DL T2DM i 2
AHI,LSa0, . & i J£ # .HDL-C,LDL-C.CTRP3,SL-
OX-1 4 B % &, # 47 —. 7T Logistic B IH 43 #7 & 7~ »
T2DM #% 2, AHI, L.Sa0, ., LDL-C, SLOX-1 J& OS-
AHS &3f T2DM /3 F I I 48 9 48 & A= 19 18 B
Z . HDL-C.CTRP3 & T JI Ifil 8 5 7228 & A= i A4 I &R
(P<<0.05), L3 3,
%3 OSAHS &3 T2DM FTRMEFTHMEZH
— 3t Logistic @35 47

TiH B SE e P OR

95%CI

T2DM Jjif  0.420  0.141  8.883  0.003  1.521 1. 154~2. 004

AHI 0.590  0.180 10.796 0.001 1. 805 1. 269~2. 567
1.Sa0, 0. 390 0.114 11.730 0.001 1.477 1.182~1. 847
HDIL-C —0.808 0.234 11.967  0.001 0. 466 0. 282~0. 704
LDL-C 0.816  0.233 12.230 0.000  2.261 1. 431~3.571
CTRP3 —0. 962 0.233 17.098 0. 000 0. 382 0. 242~0. 603
SLOX-1 1.349  0.242 31.120  0.000  3.853 2. 399~6. 190
W —3.703 0.563 43.199 0. 000 0. 025 —

3 3t it

B R AL 2 T2DM #5 H BUA W LI R
AWFFERG H T2DM T B F X 6 B 2 4R
T2DM B 1 40 L Bk R Bl 4 42 T 2%
BORBOURE . CE R T2DM B# R AR E K
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BE LS R DT E fdH . 2 0 3 AR 2 Bl K R A
R Ak S5 0 45840 A8 SRy P B2 B R 32 48 A A I U
RAE MR ZEALAES . ATIEE 45 5 B R . OSAHS W]
I T2DM B T B 480 48 & A LR B AT Rg & A
J£ OSAHS ) T2DM fR 3 5 Hy 318 ™ 51 bl S5 0
) BPCAUR 4L AT BOHLAAR S A IO 38 7 1 5 o A1 A R
(14 43 ~F T B A 66 046 A BE R B BIC72E Bl ok o0 1 Ak 1
I R A . L, Bl OSAHS 4 Jf T2DM 835 T
M5 A8 0 K AL, G o 2. AR50 45 R R
T2DM %5 # . AHI, LSa0, , HDL-C, LDL-C, CTRP3,
SLOX-1 5 OSAHS 4 7 T2DM % T B il %5 55 745
R 5

A5 LDL-C /& OSAHS 4 3f T2DM F i i
AR R A I fa R P 2 HDL-C 2 R % I 45 9 25 19
R4 HE 2L FFSE 8% T2DM B35 IE RS = EL, &
M) 2y Jik oA B8 0 PR 58 s 1) & ARk g T2DM #5 4fi A
e 1t i KT S8 T BB R N B A AR A AN
T2DM J5 2 J& OSAHS 49 T2DM H % F i I8 9%
AR ST fE B R 5 A A G i B A R SR AR —
Y, T2DM g AR K, K0 v B O A BUBE & 8
A0 M I REHEAT PR T R L [ IR R 3 500 K P B S AR 35
AL ORI =, T RSl kR b i R A R Bl
W B R T2DM 5 B4 K H 5 10 f Re 45
S, A 1F il g 21 LA OO . B R IR T R i A 0 AR 1Y &
A . AHI & OSAHS Wi ™ E R s . i E OS-
AHS 16 N E L LSaO, FREAL, T B 48 9 A48 & A8 KR
TN . FRAME AR AR XA ] AR OSAHS
AR SE 4 . AHT 55 iR 38 7 28 1 5 0 A G,
OSAHS B HAA7E W 0 49 M 5N B S8 Ak B 38 s s 51
A I PN R A A 5, % S B s ks A R Ak H
KB [ P B 457 g T R e SR R B R 07 B I P
W 25 K ZE LA O, ] Ao Pl s AR UIE B ZE A B0 L 4
I B Al 2 L A5 PR AIG T I 599 48 K26 KU

I3 CTRP3 & —Ffogr & B B 105 N+, £ 2%
bro RUNCEN [ TR AN B T SR O S R B
HIRBeR B WM. A 05 B CTRP3 A3l
1 PS4/ PR R B B (Ao S5 (5 5 i 3
R RN R AN &= S I B |
Bz 4 s 5 A A MR L AR 5 4 R I R 0 B
YL 1M 35 CTRP3 sk 4 % B 2 B A% , CTRP3 /K- F
AINE OSAHS 4 J3f T2DM 25 5 B 48 s 42 1) &
A R R PR B L iiE CTRP3 5 i 9 il 98
7o & 3 40 48 AN BE 3 K B A 0 76 R S T 48 0 2 R
ARG AE 1 E B R LG . OSAHS B K 1 i)
BRI S ILE - S B0 R 7 K 38 5 L 5 & R
B & CTRP3 K- REAK . 58 1 B0 1 o8k 5 UK 2
A% I 0 240 1) 0t A5 P9 RS0 V0 2 a0 0 ok 5 % i A4 T
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o IEEAEOLE M SLOX-1 JL-F A KA, g HUAR B
RAE IS PR 20 M SE R R A AT S A N B
T DIRE SR R 5 . A WIS b ) 41 0 v SL-
OX-1 7K P-4k BRZH T 8 i & A= TR I 48 995 722 1
[ S VA ol [ O i 7 B S (S A S
T2DM & I & T i 48 95 22 9 BF 58 o 4 s il i
SLOX-1 57F Hifn 48 95 48 52 7 AH 5, 5 A B 58 45 R
A—F, SLOX-1 7] LLiE o 5 M 45 6 38 BUE AR AR
WIERRE H 25 Sk Ak 19 T2 B, LB B 1 S R
RV 2= A8 A e e AR JEYY . OSAHS & JF
T2DM & PR T A S S & A 2 W &
A& A0 M R A Ak 3, 5 5 i SLOX-1 K I
F IR SRR . i SLOX-1 J2 145 P9 Bz 20 it T fig
B4 L LA 25 AL 5 3l kR Ak & AR AR QIR 1Y B2 R
—J7 T8I A U0 I P R A M 3 P T B L A% 4
JEL L SF-2 JUL 4 e 0 A i 3 U Ak . HE U B8 2l ik i
FRBEYE ;s 55 — J5 AT A T 05 7 U UL A0 AR 3 A R GE
B 175 A T o Bl ik RE Ak AR DA 4
T OSAHS 4 3f T2DM g T B 45 9 48 & A KUK

gi Lk O R B, $2 1T 1, B 1k OSAHS i
TN S IR AR B L PR AIE T2DM fR % F B I 4
9 A8 S A UL S e R B EE k2 T2DM 3 % 0 1 e 3% .
IM%E CTRP3 /KRR, SLOX-1 /K FEF+ 8 K OSAHS
B IF T2DM &35 F IR A28 ALl 2 — A B
FF OSAHS 4 3F T2DM B # F Bii 55 9% 25 19 4=
W2 bm R ) BB R A

S % ik
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