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Correlation between plasma homocysteine and left ventricular geometry in
patients with obstructive sleep apnea syndrome

FENG Xiaoli,SHUI Wen,ZHANG Yong, TIAN Yun,KANG Caihong, CUI Tong, WANG Jian
Department of Ultrasound , the First Hospital of Shanxi Medical University , Taiyuan 030001, China

ABSTRACT  Objective  To investigate the correlation between the left ventricular geometrical configuration and
plasma homocysteine in patients with obstructive sleep apnea syndrome (OSAS).Methods A total of 192 patients comfired as
OSAS in our hospital were selected.Patients with OSAS were divided into 4 groups according to geometric configuration based on
LV mass index(LVMI) and relative ventricular wall thickness (RWT) : normal configuration group (NG group,n=82) , centripetal
remodeling group (CR group, n=47) , centripetal hypertrophy group (CH group, n=34) , and centrifugal hypertrophy group (EH
eroup, n=29).In addition, 30 normal healthy adults with matching gender and age were selected as the control group.The blood
pressure, blood glucose, blood lipids, and plasma homocysteine levels were measured , and echocardiography was performed.The
difference of above parameters among the control group and the four OSAS groups were compared, the correlation between
plasma homocysteine and general data, laboratory biochemical indicators and echocardiographic parameters was analyzed by
univariate correlation analysis, and the multivariate stepwise linear regression analysis was further performed.Results There

were significant differences of the body mass index, abdominal circumference, systolic blood pressure, and ventricular septal
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thickness (IVSd), left ventricular posterior wall thickness (LVPWd) ,left ventricular end diastolic diameter (LVEDD) , the ratio
of peak flow velocity in early diastole to peak flow velocity in late diastole (Em/Am) of mitral valve annulus, LVMI, and RWT in
each group (all P<0.05).1VSd and LVPWd of CR group, CH group, EH group were higher than those of control group and NG
group, Em/Am of NG group, CR group, CH group, EH group was lower than that of control group, the LVEDD and RWT of CR
group, CH group, and EH group were increased compared with NG group, LVMI of CH group and EH group were increased
compared with control group, NG group, CR group, the difference were statistically significant (all P<0.05). The plasma
homocysteine levels of CR group and EH group was higher than that of control group, NG group, CR group, and EH group was
higher than control group, the difference were statistically significant (all P<0.05). Univariate correlation analysis showed that
plasma homocysteine was positively correlated with body mass index, systolic blood pressure, abdominal circumference, sleep
apnea hypopnea index (AHI) , blood glucose, LVMI, left ventricular geometrical configuration, and OSAS severity (r=0.277,
0.253,0.249,0.233,0.184,0.418,0.461,0.163, all P<0.05), and plasma homocysteine was negatively correlated with Em/Am
and LVEF (r=-0.248, -0.138, both P<0.05). Multivariate stepwise linear regression analysis of showed that plasma
homocysteine was independently related to AHI, LVMI, abnormal left ventricular geometrical configuration, and OSAS severity
(1=3.327,2.780,2.268,2.299, P=0.003, 0.007, 0.045, 0.023).Conclusion There is a correlation between the left ventricular
geometrical configuration and plasma homocysteine in OSAS patients, and plasma homocysteine is one of the main influencing
factors of altered left ventricular CH and EH in OSAS patients.
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