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[Abstract] Objective To investigate the effects of obstructive sleep apnea (OSA) on severity and prog-
nosis of patients with pulmonary thromboembolism (PTE). Methods A total of 72 patients with PTE com-
plicated with OSA who were hospitalized in this hospital from June 2015 to December 2016 were selected and
divided into the apnea-hypopnea index (AHI)<C 15 times/h group (the mild group) and the AHI> 15
times/h group (the moderate to severe group) according to the AHI value. The clinical indexes and auxiliary
examination indexes of the two groups were compared,and the correlations between the simplified pulmonary
embolism severity index (sPESI) and various clinical indexes and auxiliary examination indexes were analyzed
by logistic regression model. All the patients were followed up for five years. At the end of the follow-up,they
were divided into the recurrence group and the non-recurrence group according to whether there was recur-
rence of PTE. The D-dimer level, AHI,mean pulse oxygen saturation (MSpQ,) ,body mass index (BMD ,and
sPESI score of the two groups were compared. Logistic regression model was used to analyze the correlation
between PTE recurrence and various clinical indexes. Results Compared with patients in the mild group,pa-
tients in the moderate to severe group were older, with the proportion of chronic cardiopulmonary diseases, the
proportion of sPESIZ=1,the levels of D-dimer and N-terminal brain natriuretic peptide (NT-proBNP) signifi-
cantly increased (P <C0. 05) ,while the levels of MSpQ, , the lowest pulse oxygen saturation (LSpO,) and par-
tial pressure of oxygen (PaQ,) significantly decreased (P<C0. 05). In patients with OSA complicated with PTE,
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AHI was an independent risk factor for increasing the risk of sSPESIZ=1. PTE recurred in 13 patients,and com-

pared with the non-recurrence group,the level of D-dimer and the proportion of AHI>>15 times/h in the re-

currence group significantly increased (P <C0. 05) ,while MSpQO, significantly decreased (P <C0. 05). In patients

with OSA complicated with PTE, AHI was an independent risk factor for increasing the recurrence risk of PTE.

Conclusion PTE patients with moderate to severe OSA may have more severe condition,and are prone to relapse.
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