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[ Abstract] Objective To investigate the difference of carotid intima-media thickness (IMT) be-
tween type 2 diabetic patients with or without obstructive sleep apnea-hypopnea syndrome (OSAHS), and
the correlations between IMT and severity of OSAHS. Methods Seventy five inpatients with type 2 diabetes
were consecutively enrolled from September to December, 2013. Height, weight, waist circumference, hip
circumference , blood pressure, blood glucose, blood lipids and fasting insulin were measured. Moreover, all
patients undertook the carotid ultrasonography and polysomnography test (PSG), and were divided into two
groups: 42 patients with OSAHS (OD group) , and 33 patients without OSAHS ( DM group) , according to
the results of PSG. The differences of parameters between two groups were compared, and the correlations
between IMT and other clinical characteristics were assessed. Results Body weight, waist circumference,
fasting insulin( FINS) , homeostasis model of assessment for insulin resistence index( HOMA-IR ) , carotid
IMT, carotid resistance index ( C-RI), Epworth sleepiness scale (ESS), oxygen reduction index ( ODI),
and apnea/hypopnea index (AHI) were higher(¢=1.87-8.43,all P <0.05), while lowest oxygen satura-
tion (1.Sa0,, t=7.38,P <0.05) was lower in OD group compared with those in DM group. Univariate anal-
ysis showed that carotid IMT was positively associated with AHI, body weight, body mass index, waist circ-
umference, 1gFINS, 1lgHOMA-IR,C-RI, and ODI (r=0.24-0.70,all P <0.05), and negatively correlated
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with LSa0, (r= -0.44, P <0.01). Results of multiple regression analysis indicated that C-RI(8=0. 35,
P<0.01),AHI (8=0.28,P=0.01) and IgFINS (8=0.21,P =0.04) were independent predictors of ca-
rotid IMT, after adjusting for sex and age. Conclusions Carotid IMT is increased in patients with both type

2 diabetes and OSAHS compared with patients with diabetes alone. The severity of OSAHS is associated with

the increase of carotid IMT.
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