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[ Abstract] Objective To investigate the relationship between different waist-hip ratios and
sleep-disordered breathing (SDB) in patients with acute coronary syndrome (ACS) and its effect on patients’
long-term prognosis. Methods A total of 725 patients who were diagnosed with ACS in the emergency ward
of Beijing An Zhen Hospital from June 2015 to May 2017 were included, and all the patients were monitored
for sleep and breathing. Patients were divided into four groups according to their waist-hip ratios. The
differences of SDB-related indicators among the four groups were compared, and the correlation between
different waist-hip ratios and SDB was analyzed using multiple logistic regression. COX regression analysis
and Kaplan-Meier curve were used to compare the prognostic differences among the four groups. Results
As the waist-hip ratio increased, the apnea hypopnea index (AHI) (P=0.004) and the proportion of sleep
apnea hypopnea syndrome (OSAHS) increased (39.3% vs 46.0% vs 53.2% vs 60.0%, P=0.004). Meanwhile,

the number of hypoventilation increased, and the mean and minimum arterial oxygen saturation (Sa0,)
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decreased (all P<0.001). Logistic regression analysis showed that high waist-hip ratio was significantly
related with OSAHS (OR=2.579, 95%CI 1.521-4.373, P<0.001). The survival curves showed the highest
incidence of major cardio-cerebral vascular events (MACCE) occurred in the high waist-hip ratio group (Log
Rank P=0.036). COX regression analysis showed that high waist-hip ratio was an independent risk factor for
MACCE in ACS patients (HR=2.855, 95%CI 1.375-5.929, P=0.005). Conclusions In ACS patients,
central obesity is related with SDB. Patients with high waist-hip ratio have a poor prognosis. Elevated
waist-hip ratio and SDB jointly impact the prognosis of ACS patients.

[ Key words ] Acute coronary syndrome;  Sleep-disordered breathing; ~ Waist-hip ratio;
Abdominal obesity; Prognosis
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W41 (%) ] 110(67.5) 174(69.0) 127(62.0) 63(60.0) 0.238
s [41(%) ] 61(37.4) 90(35.7) 69(33.7) 32(30.5) 0.666
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BMI(kg/m?, % + s) 25+35 27+3 27+3 29+4 <0.001
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R4 ZICCOX BIHMHHERE L5 ACS i3 MACCE 195 5

HZ B1H FRifiR Ward x* {8 HRAE HRAG I 95%CI P1E

I L T 9.271 0.026
I 0.390 0.345 1.274 1.476 0.751~2.903 0.259
PRI L 0.424 0.358 1.409 1.529 0.758~3.082 0.235
I 1.049 0.373 7.923 2.855 1.375~5.929 0.005
AR 0.016 0.011 2.019 1.016 0.994~1.038 0.155
Lk -0.087 0.300 0.085 0.916 0.509~1.651 0.771
HE 0.452 0.929
18.5 kg/m?<BMI<24.0 kg/m? 0.237 0.482 0.241 1.267 0.492~3.261 0.624
24.0 kg/m><BMI<28.0 kg/m? -0.076 0.382 0.040 0.926 0.438~1.961 0.842
BMI>28.0 kg/m? -0.200 0.519 0.149 0.819 0.296~2.262 0.699
ACS 2 STEMI 0.695 0.220 10.006 2.003 1.303~3.081 0.002
B O 1.495 0.745 4.024 4.460 1.035~19.223 0.045
BN 2 B 4 3.412 1.308 6.801 30.320 2.334~393.854 0.009

T MR L DA H 4 R 2 7% I AR O L) BMI<18.5 ke/m>{E A 2% 5 CT il A X 0] HR SR AU H s BMI A4 45 450 ; STEMI S ST Bt
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IR L OSAHS 28 X341 5.594 0.133
BRI [L-E OSAHS 41 0.121 0.319 0.144 1.129 0.604~2.111 0.704
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