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Table 1. Clinical characteristics and polysomnographic data

Total (n=38) Sputum (+) (n=28) Sputum (—) (n=10) p value®

Sex, male/female 21/17 .15/13 6/4 0.99
Age, years 534 = 16.0 512 = 159 59.5 £ 155 0.16
Smoking history, ex/never 5/33 4/24 1/9 0.99
Smoking, pack years 04+ 13 05+ 15 0.02 = 0.05 0.28
BMI, kg/m? 267 6.6 27.0 = 59 257+ 84 0.58
Waist circumference, cm 925 = 15.6 93.2 = 158 90.5 £ 159 0.65
SFA, cm? 182.7 + 147.2 185.7 £ 131.3 173.8 £ 198.0 0.85
VFA, cm? 947 = 67.1 98.7 £ 65.1 827 = 176.0 0.57
3%O0DI 24.0 = 257 214 = 220 313 = 344 0.30
4%0DI 19.6 = 24.6 172 £ 2038 26.1 = 335 0.34
AHI, events/hour 477 £ 24.7 22.1 = 210 322 £ 332 0.27
RDI, events/hour 267 £ 242 242 = 205 33.7 £ 327 0.29
Sp0,<90% time/TST, % 121 = 225 11.0 £ 205 153 £ 279 0.61
Lowest SpO,, % 794 = 134 799 £ 145 78.1 £ 10.0 0.73

* Comparison between sputum (+) and sputum (—) groups.

Data are presented as number or mean = SD.

BMI, body mass index ; SFA, subcutaneous fat area ; VFA, visceral fat area ; ODI, oxygen desaturation index ;
AHI, apnea/hypopnea index ; RDI, respiratory disturbance index ; TST, total sleep time.

Table 2. Concentrations of albumin and biomarkers in serum and induced sputum

Serum™ Induced sputum
Sputum (+) (n =28) Sputum (=) (n = 10) Sputum (+) (n = 28)
Leptin, ng/ml 101 £ 74 10.7 £ 174 25 € 13
IL-6, pg/ml 09 = 0.6 1.2+ 07 42.8 £ 53.1
IL-8, pg/ml 39 £ 23 46 = 1.6 5272.4 = 8730.8
TNF-a, pg/ml 1.0 £09 1.1+ 16 16.8 £ 334

*Significant differences were not found in biomarker levels between sputum (+) and sputum (—)
groups.
Data are presented as mean = SD.
1L-6, interleukin-6 ; IL-8, interleukin-8 ; TNF-«, tumor necrosis factor-a.

Table 3. Relationships of serum biomarker levels with obesity measurements and
polysomnographic data

Leptin IL-6 IL-8 TNF-a
(ng/ml) (pg/ml) (pg/ml) (pg/ml)
Obesity measurements
BMI, kg/m? 0.77% 0.58% 0.29 0.64%
Waist circumference, cm 0.63% 0.67% 0.40% 0.64%
SFA, cm? 0.78% 0.61% 0.34 0.65%
VFA, cm? 0.63% 0.66% 0.37* 0.477
Polysomnographic data
3%O0DI 0.63% 0477 0.13 0.36*
4%0DI 0.63% 0457 0.12 0.35%
AHI, events/hour 0.63% 0447 0.12 0.34*
RDI, events/hour 0.62% 0437 0.11 0.34%*
Sp0, <90% time/TST, % 0.53% 0.39%* 0.05 0.28
Lowest SpO,, % -0.37* ~0.23 0.11 -0.10

Values represent Pearson’s correlation coefficients.

IL-6, interleukin-6 ; IL-8, interleukin-8 ; TNF-a, tumor necrosis factor-a; BMI, body mass
index; SFA, subcutaneous fat area; VFA, visceral fat area; ODI, oxygen desaturation index;
AHLI, apnea/hypopnea index ; RDI, respiratory disturbance index ; TST, total sleep time.
*p<0.05. Tp<0.01. ¥p<0.001.
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Table 4. Relationships of sputum biomarker levels with obesity measurements and
polysomnographic data

Leptin 1L-6 IL-8 TNF-a
(ng/ml) (pg/ml) (pg/ml) (pg/ml)
Obesity measurements
BMI, kg/m? -0.26 041% 0.36 0.33
Waist circumference, cm -0.33 0.26 0.20 0.16
SFA, cm? -0.47* 0.18 0.10 0.03
VFA, cm? -0.28 0.30 0.51* 0.37
Polysomnographic data
3%O0DI 0.16 0.33 0517 0497
4%0DI 0.16 0.26 0577 0.527
AHI, events/hour 0.20 0.34 0567 0.527
RDI, events/hour 0.23 0.33 0.587 0.527
Sp0, <90% time/TST, % 0.12 0.26 0.69% 0.66%
Lowest Sp0O,, % -0.31 -0.61*% -0.34 -0.597

Values represent Pearson’s correlation coefficients.

IL-6, interleukin-6 ; IL-8, interleukin-8 ; TNF-a, tumor necrosis factor-a; BMI, body mass
index ; SFA, subcutaneous fat area ; VFA, visceral fat area ; ODI, oxygen desaturation index ;
AHI, apnea/hypopnea index ; RDI, respiratory disturbance index ; TST, total sleep time.
*p<0.05. Tp<0.01. ¥p<0.001
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T D BB, SAS BEEZME L LIaHEIIP R,
BHEOBEIZ L 5EES LAETERENICEET
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Nasal continuous positive airway pressure (n(CPAP)° )
I¥, OSASHEEDE—RERL L TRILICHVLR
TWABY, FICBMEICH LT, Axhikibkk
ThbHIEHRCT THLHAMER TV LY, Fa”
b nCPAP I8 OSAS BE DKM ME 2 KT &
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ST H AR FARERIEER > ¥ — B L O
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SHMEOMED B E 2, 3127 T. PUHHEH
JEWCBIL T, BT OME ZBIBEE 251344 +
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MEDEERERBO B P07 LEL, 37 Fa2 B S UL OB (LR
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R, JEBERICH LARICE Do,

nCPAP {EERIZOBIMEDEREOE/LE K
4R T . BB B VT, HBEH O AR

3. BEJERE & fE OB GRRIME)

®£1. 0 &%

JERLE R B F B IR A R A
B (M:F) 190 (161:29) 153 (147:6) 180 (171:9)
SEHE, yrs 45.6 £ 13.2 47.1 = 12.1 447 £ 11.3
BMI, kg/cm? 277 = 58 284 = 7.3 288 = 5.5
AHI, /hour 50.4 £ 25.0 52.1 * 24.0 56.6 = 24.7
U E, mmHg 1288 + 15.8 129.9 = 15.1 1344 = 154
PEEMME, mmHg 762 = 11.7 775 £ 11.8 80.6 £ 11.7

BMI : body mass index. AHI : apnea hypopnea index.
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