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Changes of NO and CGRP in pharyngeal tissues and plasma in OSAS patients

DENG An-chun, MENG Xiang-guis YANG Hua, CHAN Xu-min (Depattment of Otolaryngology, Xingiao Hospital Third Military Medi-
cal University, Chongging 400037, China)

Abstract: Objective To investigate the possible pathogenic mechanisms of narrow phatynx in obstructive sleep
apnea syndrome (OSAS) induced by neumgenic inflanmation. Methods The levels of nitric oxide (NO) and calci-
tonin gene-related peptide (CGRP) in fasting plasma and pharyngeal soft tissue homogenate from mild, moderate,
and severe OSAS patients, the nomal controls, and patients undergoing uvulopalatophayngoplasty (UPPP) were de-
tected by immunoradioassay and enzyme reduction. Results Plasma NO level in serious OSAS patients was the low-
est in the five groups and that in the control group was the highest [ severe OSAS= (53. 33 +-7. 83) mmol L. contmwls
= (74. 30 6. 40) mmol , UPPP group= (68. 12 £7. 46) mmol [, moderate OSAS= (60. 45 7. 51) mmol /L,
mild OSAS= (69. 24 £6,32) mmol L, P<C0. 001] . There was a significant increase in plasma CGRP after UPPP
(P<0.01), and the plasma CGRP level in the controls was as high as that in UPPP group (P> 0. 05) [ severe OS-
AS = (44, 18 £5. 80) mmol [, moderate OSAS= (48. 04 16, 66), mild OSAS= (50.72 5. 33) mmol L, contmwls
= (54. 37 44 43) mmol [, UPPP group = (54. 10 £3.70) mmol ] . NO level in phayngeal tissue of OSAS in-
creased significantly [ OSAS = (0. 748 +0.053) #mol b, controls= (0. 382 0. 031) Hmol &, P<<0.001], but
CGRP level decreased markedly [ OSAS= (1.566 £0. 279) pg /mg, controls = (2685 +0. 351 ) pg /mg, P<
0.001] . Conclusion Circulating NO and CGRP are suppressed in OSAS, but reversible promptly afier UPPP. Fur-
ther more, the content of NO in phayngeal tissues increases significantly and that of CGRP decreases markedly.
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