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Effectiveness of CPAP in Treatment of Patients with Type 2
Diabetes and Obstructive Sleep Apnea Hypopnea Syndrome
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[ Abstract] Objective To investigate the blood sugar content changes of patients with Type2 diabetes and
Obstructive Sleep Apnea Hypopnea Syndrome ( OSAHS) treated by continuous positive airway pressure
(CPAP). Method 40 patients with Type2 diabetes and OSAHS were randomly divided into two groups. The
control group, which included 25 patients, and the treatment group, which included 15 patients, were treated by
intensive insulin therapy to control blood sugar content, combined with diet exercise control, while treatment group
received CPAP treatment at the same time. The experiments lasted for three months and blood sugar content was
monitored throughout the whole period. Results  After three months treatment, both groups showed decreasing in
blood sugar contents in terms of fasting blood sugar and 2 hours postprandial blood sugar. The treatment group (P<
0.01) had more significant decrease in blood sugar content than the control group (P<0.05). Conclusion CPAP
has positive effect in treating patients with Type 2 diabetes and OSAHS.

[ Key words] CPAP; Type2 diabetes; Obstructive sleep apnea hypopnea syndrome

IR b R BAERR S 2 B L E A OSAS). OSAS JEH FEIRAFULES < BB 13,
BERRIT R Bty , U HOE B ZEVEEARIT TR AL (TIPS s 52 10 5 | R 1) S 2 A A A I A L E AT
( obstructive sleep apnea hypopnea syndrome R RBR IMLAE.  FERAE A OSAS A4 Hom i B8 5 L

[(BE€TH] ZMAHE TSR ESIHAE (2010C112)
[MEERIN] ™NE (1975~), Zo, WdesaCii A, Wi, FIREEIM, RS A 7RI R TAE.
[Eifl{EE] X, E-mail: huanggin_ph@126.com



mailto:huangqin_ph@126.com

514
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ik =% Z (AR A EAR HE A, R 25 UE IE R R
( continuous positive airway pressure, CPAP) J&
OSAS B IEIVAYT k. WDUTHTER - — B2 B A
2009 4F 6 F & 2010 4F 6 7 MBIIGH 2 BRI &
- BH ZE VL R AR P I P25 A Ak AR E L 40 B,
{f 1] CPAP iy S WP IR DD B, I S T %
BUASEAFAI PO, BUHSUIT.
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YeHE 2009 4E 6 H % 2010 4F 6 HAERITE T
—EEBENARHMEBEIZ N 2 BN IRIR A I H ZE AR AR
WP B 2R B AR e A 40 ], PrAs s 2
BHIRIGIZ bR UE 74 WHO 1999 4E[IbnE, &%
SRHEAR EIZ A OSAS.
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PRI R B I 25 I 5% 2 B T S i It (R
IHECA ARG . S Riash ., o, ol
bR (ZSIRINBE < 7.0 mmol/L, %&J5 2 h IMFF < 11.1
mmol/L, HbAlc 6.5%). TEILFEAE FIRIT A 25
(B 1341, 2 12 ) %7F CPAP IRIT A BEHEG
J7, XFHR4] 15 B (B 8 B, 4«7 6] KL CPAP
1RIT.
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TEIRYT S T,
1.5 ZritzF4ahiE

P8 = e ZE (xxs) Fom, 4L
ZSEHBH of 5, AWEM xRk, P<0.05
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Tab. 1 Comparison of the general data of Diabetic
patients between two groups (X +59)

I E| BITA (n=25) XHE4 (n=15)

Fi (%) 4520+ 5.44 48.16 +8.11
Rz (a) 3.50 + 1.60 3.20+2.10
ERE (kg/m?) 27.30 + 2.40 27.80 +2.20
ZERE MRS (mmol/L) 7.50 +2.40 7.20 +2.60
)G % (mmol/L) 12.8+2.22 126+2.14
HbAle (%) 7.20 +0.20 7.00 + 0.60
H=Ag (mmol/L) 1.65 £0.55 1.68 +0.45
BEARAE] < 5 h (%) 16 15

®2 2ABFRTAIEMYE. BEHMIZTERFERFEEBLE X5

Tab. 2 Comparison blood glucose and HbAlc before and after treatment of Diabetic patients between treat-

ment group and control group (X +s)

4 5 S M IMFE  (mmol/L) FJG A (mmol/L) HbAle (%) MR ZEELIE B0 (R /h)
T

VRITHT 75+2.4 12.8+2.22 72402 96+1.3

NEvidE 6.0 1.25° 8.8 £1.96% 6.0 £0.5% 5.8+ 1.14°
Xt BEH

VRITHT 72+2.6 12.6+2.14 7.0+0.6 104+12

NEvidE 7.0+1.5" 10.8 +2.20" 6.5+04" 8.6+ 1.4"

5YAIFRTHER, *P<0.05, SXTEBAILE, 2P<0.05.
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Tab. 3 Comparison before and after treatment of

Diabetic patients between treatment group

and control group (X +5)

w5 Hilm=hE =Kok IREFREL
(mmol/L) & (%) (kg/m?)
bEtagZil
VRIFHT 165+0.55 95.6%1.2 27.30 + 2.40
betid 1.60£046 979+14 25.80 +2.20
oKl
VRITET 168045  96.8=x1.1 27.80 +2.20
VWP 158032 972+13 26.60 +2.10
3 iTie

Bt AR TS KO- o 2 RO R 1) & A %
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554 Dy R ZE AL T R B =2 B A B SR A E
KR EBRAER . RSN 2 RO IR A O 1) 5
L SYAISE

2 RUMEPRIG B E 2P IR, BZ0MgNi7E L
SIERESGHER, fF RARGEARAE, Rk [T
DRI A W PR T IN I A 28 S AR R P A, 51
SAEMRAVEEZ S AU, LRSS, R R 245]
T kA (Pa0,) K —SH ALk (PaCO,)
AHEAE T Z5 AL S8 OSAS & 2. OSAS
9 54 (A I =R AT e I A B, OSAS BB ZL
FREE, TRl 75 JB 55 A L T R A XA f& DT 52 ]
MBS OSAS B 2B IR b Fz 55 HY B IR 0% %87 45,
HHLARAFARECIRA, RO A BRI, To% s
fE3amn, MRS NEIRRA L AL mE SRR, 5
AFFREAY SR U . TRl B DR A R B 525 |
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AL ] LB B B WA G R TS S B
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FREGE IE MR, (CPAP) J&iA Y7 HE IR 1
PHELEAIE M I vk, Rk A Y R R it
E ST, B IESGERMG, 1520 BRI T
PERMIGE S, By Lk i A AR 42 B 4 FR G
ERTE M. AT S LA S AR LR,
AT 5 o 1 5 R A R, A B g o It AR
Ik HbAlcP.  Brocks %% & P OSAS f3# 4 CPAP G
I7 JE A HILAANT g 5 2% %) S i P iy 28% , WEZIE
W] OSAS FRFAETERT LY 28 1Y S Pk T R s R
B RFEPT, Fel O R

TEAI G I8 15 LA RGBS I8
B e OB DA OB AL 21 & (1 BRI AT A T %
(P<0.05), Tiffifl CPAP JGI7 LA OASA 1y 2 7
W PR A8 3 L ) R AL T X RRAE (P<
0.05), ZEIMPHEITA N (6.0 £1.2) mmol/L, Xf
M4 N (8.8 +1.6) mmol/L; &G MBEIGIF 4 N
(7.0 £1.5) mmol/L,, X} H 4 H (10.8 £2.20 )
mmol/L, WEHAL AT A5 1 B WA, Bfkiner
EHIRITH N (60+05) %, MIBAN (65 =+
0.4) %. WHRZEELITESLAS LIekE, RIHIRITA
WP SR AL A S T B

Fr e BB EAE 40 2 L)L E Hw ARk 4a UL |,
AKREE B (B A X s, BIr DAER 1 2 4 A HE T
R REFEEC. I AR RS Y R YT RS
ToiE 2

2 RUBEPRYE 5 B AR AT B A 2R 50E B R fa A
L IEA IR BERR R 2R SRR R T R
W T2DM A 3 OSAS, A LI | & i i fdi
CPAP J6J7 2 BUIBEIR IR & IF OSAS 3, M
2 FOWE R N B IS I e MR AL,
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