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OSAS non-OSAS P value

(n=42) (n=152)
Gender (M/F) 42/0 52/0 NS
Age (yr) 51.8+2.4 46.5+2.2 NS
BMI (kg/m?) 22.7+0.6 239+ 04 NS
VFA (cm?) 62.0+3.2 58.4+3.8 NS
SFA (cm?) 82.4+ 7.0 92.8 + 8.8 NS
V/S 0.89 + 0.05 0.76 £ 0.05 <0.05
AHI ( events / hour) 322+3.1 24+0.2 <0.01
Average Sa0; (%) 944+ 04 96.3+0.2 <0.01
Lowest Sa0; (%) 819=+1.3 87.4+0.7 <0.01
%VC (%) 107.9+£3.3 1043 +£2.7 NS
FEV 0% (%) 83.1+14 852+1.2 NS
Pa0O, (mmHg) 882+ 1.5 88.6 1.7 NS
PaCO; (mmHg) 43.0+0.6 429+0.5 NS
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F2. AREHIOME, RHET

OSAS non-OSAS P value
(n=42) (n=152)
Systolic blood pressure (mmHg) 131 +£3 125+ 1 <0.05
Diastolic blood pressure (mmHg) 77 +2 77+ 1 NS

No. of subjects who had high blood pressure
19/42 (45.2%) 8/52 (15.4%) <0.01

Serum triglycerides (mg/dl) 126 (35~271) 117 (40~244) NS
Serum total cholesterol (mg/dl) 182+5 189 +4 NS
Serum HDL-cholesterol (mg/dl) 50+2 55+2 NS

No. of subjects who had dyslipidemia
20/42 (47.6%) 13/52(25.0%) <0.05

Fasting plasma glucose (mg/dl) 111 +£6 93+3 <0.05
No. of subjects who had hyperglycemia

14/42 (33.3%) 5/52(9.6%) <0.01
HOMA-R

3.7+04 2.5+0.2 <0.05

No. of subjects who had at least two of the following: hypertension, hyperglycemia
and dyslipidemia
8742 (19.0%) 2/52(3.8%) <0.05
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