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[ Abstract | Objective  To investigate the characteristics of sleep-related breathing and blood oxygen
saturation (Sa0,) of high altitude polycythemia (HAPC) in migrant Han in order to provide evidence for therapy.
Methods  Polysomnography (PSG) were performed on 40 HAPC and 20 healthy volunteers ( control group)
of migrant Han ethnic in a quiet and comfortable room. The apnea-hypopnea index ( AHI) , apnea index ( Al) ,
hypopnea index (HI), awake SaO, ( ASa0, ), mean Sa0, ( MSa0, ), lowest Sa0O, (L Sa0, ), percentage of
reduced Sa0, (A-MSa0,% ), oxygen desaturation index (ODI,) and percentage of time for ODL, (T % )
were calculated. Pittsburgh Sleep Quality Index (PSQI) was employed to evaluate the sleep quality measured
after PSG. Red blood cells (RBC) , hemoglobin (HGB) , and haematocrit (HCT) were compared between 2
groups. Results RBC, HGB, and HCT were significantly higher in HAPC group (P <0.01), while there
was no significant difference in total score and every score of PSQI between 2 groups (P >0.05). Although
there was no difference in AHI and AT (P >0.05), HI was significantly higher in HAPC than in control group
(P<0.05). ASa0O,, MSa0O, and LSaO, were obviously lower, but A-MSa0,% , ODI, and T, % were
remarkably higher in HAPC than in control group (P <0.05). Conclusion HAPC in migrant Han high
altitude dwellers are characterized as hypoventilation and hyoxemia during sleeping.
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A
HAPC 4 HGB 4 (220.6 £14.0) ¢/L,HCT(68.5 £5.9)% .
RBC(7.2+0.9) x 10"/L; %} B4 HGB(161.4 +16.0) ¢/L. HCT
(51.7+5.1)% RBC(5.6 +0.5) x 10"/, HAPC 4] HGB(¢ =
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2.1

®1 BROMMESEBEMNRATEZEERREBLILE (v =)

215 n SR 1 -1 AV AV VI Mo T
HAPC# 40 1.7 £0.7 1.8 0.9 1.0£0.9 1.1+1.0 1.4+0.6 2.2+0.9 9.2+2.8
Xof B4 20 1.8+0.7 1.8+0.7 1.3+1.0 0.9+0.8 2.0£1.7 2.2+0.8 9.4£2.5

VA -1.019 -0.152 —1.454 -1.037 -1.782 -0.251 -0.214
P 1 0.308 0.879 0.146 0.300 0.075 0.802 0.830
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4150 n AHI(/h) AI(/h) CAI(/h) OAI(/h) MAI(/h) HI(/h) CHI(/h) OHI(/h)
HAPC 4 40 15.6 +9.5 3.1+2.6 2.3+1.5 1.1+1.0 0.1+0.1 12.0+7.8 1.1+0.8 11.5+5.0
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P{H 0.074 0.272 0. 480 0.074 0.434 <0.01 0.129 <0.01




935 BT = E BE R ¥ ¥ MR Vol. 35, No. 7
2013 4£4 15 H J Third Mil Med Univ Apr. 15 2013 681
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X 2 20 91.0+1.8 89.4+2.6 79.5 +8. 1 1.3+1.0 13.1+£8.8 14.6 £9.6
{8 4.093 4.629 2.542 4.075 6.417 5.725
P 1Y <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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