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Changes of renal function and electrolytes in patients with obstructive sleep

apnea Syndrome

MENG Xiaoming, HU Zheng-guo, LI Yongxue, WANG Zhang, LI Jun, YANG Zhong-cai, SHI Liang-yi, (Department
of Geratiics, Southwest Hospital, Third Military Medical University, Chongging 400038)

Abstract  Objective : To observe the changes of the renal function and waterelectrolyte balance
in patients with obstructive sleep apnea syndrome (OSAS). Methods : In this study, 14 OSAS patients
and 14 normal controls were selected. The 2 groups were matched for age, height, body mass and body
mass index. Electolytes, creatinine, osmotality in serum and urine, §2 -microglobulin in unine and ANF
in plasma were determined respectively. Cerand Gi were calculated. Results : All the parameters were
significantly higher in OSAS patients than in the nonnza)l controls. Conclusion : The increase of ANF secre-
tion in OSAS patients during sleep and the enhancement of concentrating capacity of the distal tubules and

collecting ducts are the rason for diuresis and increased urinary Na', K and Cl excretion.

Key words  OSAS ; remal function ; electrolyte ; ANF

(0SAS)

(Collapse)
b
mentation ), ,
b
(1958.3),
15 . : (023) 68754493

: 1999106 10; : 1991222

[

1

11 X3 %
14 ,0SAS 14
. 0SAS

(BMI kg/ni )

10g .
(61.6110.4) , BMI 26.11£3.9

14

3d

(AHD



174 2
<5, 0SAS 14 (65.5+11.0) , BMI 28.8+2. 4,
AHI 32.049.0. 2
1.2 FBFk 0SAS K .
1 (07 00~21 $30). (21 *30~ K’ . 0SAS , K
07 :00) ) ; 21 *30 07 *00 . OSAS Na' cl- r=
’ (Beckman CX7 0.8896, P <0.0D); Na" a r=
)i ( The Advanced MICRD-OSMOMETER 0.9180, P<0.01); Na . Cl
Mode 3MO Plus USA); B - (Bz G, ); , Na© . - (- =0.7400, P
(ANF, <0.01; Na® i (r=0.7474, P
). (Cer)
G Y2 <0.01). ANF 0SAS ,
D Ca', Cer >1mG s
1.3 %itsaE 8
. .Gi OSAS s
X*s t , 0
Welch’ s ¢ ; ( —15~—100mW". 1.
x1 HEBAMBIHELER(n=14)
Tab1 Changes of electrolytes and kidney function( n = 14)
Parameters Control{ Daytime ) Control( Nighttime) OSAS( Daytime) OSAS( Nighttime)
Plasma K* ( mmol/L) 4.9810.34™ 3.89+0.26 4.92+0.34°° 3.93+0.34
Plasma Na* (mmol/L) 143.0+3.4 144.8+ 3.6 142.8+ 3.0 144.0£3.6
Plasma ClI~ ( mmol/L) 106.8+2.9 108.2+ 2.0 105.8+ 2.6 106.8+2.0
Plasma Ca”* (mmol /1) 2.48+0.08 2.44+0.10 2.44+0.10 2.42+0.08
Urine K* (mmol/L.) 22.30+4.54° 18.05x4.84 25.04 +9.00 30.60+9.427"
Urine Na* (mmol/L) 119.0+16.8 128.4+21.0 174.2+25.87 184.9+40.7™"
Urine Cl~ (mmol/L) 112.8+25.4 118.9+23.8 165.4 +53.77 185.2+44.17
Urine Ca®* { mmol/1) 2.71+0.75 2.61+1.15 2.72+0.74 2.92+0.68
Cer{ ml/min) 113.5+21.6 102.8+13.8 110.8+12.9 116.0+12.6
Urine B,-mG(mg/L) 0.14£0.10 0.18+0.14 0.20+0.10 0.17+0.12
Ciyolml/h) —42.1+12.8 -39.4:14.1 -72.311.27 -75.0£17.4™
Plasma ANF(ng/L.) 481.0+104.4 488.3+115.9 484.4 + 161.4°° 706.0+126.0°
AP <0.05;80: P <0.01 vs nighttime; * : P<0.05, ** : P<0.01 s control
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