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[Abstract] Objective To explore the predictive value of mean platelet volume-platelet ratio (MPVPCR) and mean
platelet volume-lymphocyte ratio (MPVLR) in obstructive sleep apnea hypopnea syndrome (OSAHS) with hypertension.
Methods This study is a retrospective study. Patients from January 1, 2018 to January 1, 2021, 109 with OSASH in
the cardiology department of our hospital were collected. According to whether the patients had hypertension, they were
divided into a simple OSASH group and hypertension group. We compared the general baseline data of the two groups.
Besides, we analyzed the correlation between OSAHS and hypertension and baseline data using spearman’s correlation
analysis. Finally, we analyzed the predictive value of MPVPCR and MPVLR in OSAHS with hypertension using receiver
operating characteristic curve (ROC). Results Compared with the simple OSAHS group, the combined hypertension
group had significant differences in the apnea-hypopnea index (AHI), the longest apnea time (LAT), minimum blood
oxygen saturation (MinSaQ,)), lymphocyte count, platelet (PLT), MPVPCR and MPVLR levels (P<C0.05). The
correlation showed that higher levels of AHI, LAT, MPVPCR and MPVLR were positively correlated with the risk of
OSAHS hypertension (P<<0.05), while higher lymphocyte count and platelet levels were negatively correlated with the
risk of OSAHS hypertension. (P>>0.05). ROC curve analysis showed that the AUCs of MPVPCR and MPVLR alone
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and in combination to predict the occurrence of hypertension in OSAHS were 0. 686, 0. 742 and 0. 819, respectively.

Conclusion Compared with the OSAHS group alone, the OSAHS combined with hypertension group has longer AHI and
LAT, and higher levels of MPVPCR and MPVLR; MPVPCR and MPVLR are independent predictors of the risk of

hypertension in patients with OSAHS, and the combination of the two is more valuable.
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Table 1  Comparison of OSAHS parameters and laboratory parameters
between the combined hypertension group and the OSAHS group
A k4 4 4
AHIGK/h) 45.27+13.88 36.00 +16.40 3.170  0.002
LAT (S) 73.12+10.22  54.23+10.67  9.269 <0.001
MinSa0,) (X —2) 71.68+15.33  90.30417.58 —5.847 <0.001
WA (<10°/pl)  1.4140.39 1. 7240. 70 2.964 0,004

PLT(X10%/pl) 202.05+52.02 253.02+45. 28 5.260 <<0.001

MPV({L) 10. 05+6. 30 9.12+0.98 0.959  0.340
MPVPCR 0.0540. 02 0.04+0. 01 3.037  0.003
MPVLR 7.20+3.51 4.77+£2.27 4.021 <<0.001

K2 OSAHS REBMEM MK EELFHMEXME
Table 2 Correlation between the risk of developing hypertension in OS-

AHS and baseline data

SR OSAHS & I & 1ML &
r P
AHI 0.252 0. 008
LAT 0. 689 <0. 001
MinSaO, —0.486 <0.001
T L 240 —0.283 0.003
PLT —0.482 0. 190
MPV 0.018 0. 851
MPVPCR 0.322 0. 001
MPVLR 0. 410 <0. 001
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Table 3 MPVPC and MPVLR combined predict the risk of comorbid hy-
pertension in OSAHS

A B AUC

RAE P

MPVPCR >0.05 0.686 60.61(40/66) 79.07(34/43)

MPVLR >6.95 0.742 60.61(40/66) 81.40(35/43)

BA - 0.819 65.15(43/66) 93.02(61/66)

x?/P 3.843/0. 041 8.722/<0.001
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Figure 1 ROC shows the predictive value of MPVPCR and MPVLR in

OSAHS complicated with hypertension
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