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Relationship between serum ST2, SAA levels and carotid atherosclerosis in OSAHS patients
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[ ABSTRACT ] Aim To analyze the relationship between growth stimulation expressed gene 2 protein (ST2), serum amyloid A
(SAA) levels and carotid atherosclerosis ( As) in patients with obstructive sleep apnea-hypopnea syndrome ( OSAHS). Methods
We retrospectively analyzed clinical data of 147 OSAHS patients.  According to carotid intima-media thickness ( CIMT) , the patients
were divided into an As group (n=67) and a non-As group (n=80). The As group was further divided into mild (n=24), moder-
ate (n=23) and severe (n=20) subgroups based on Crouse scores. ~We compared general clinical data, ST2 and SAA levels among
groups, performed binary Logistic regression to analyze risk factors for carotid As and its severity, conducted Spearman correlation anal-
ysis for indicators, and analyzed the predictive value of ST2 and SAA levels for carotid As and its severity using ROC curves. Re-
sults Body mass index, proportions of diabetes and hypertension, smoking history, AHI, ST2 and SAA levels were higher in As
group than those non-As group (P<0.05). These indicators were in an order of mild group < moderate group < severe group ( P<
0.05). Spearman correlation analysis revealed positive correlations between ST2, SAA levels and carotid As severity (P<0.05).
Smoking history, diabetes, hypertension, SAA and ST2 levels were risk factors for OSAHS with carotid As, while ST2 and SAA levels
were risk factors for disease severity (P<0.05). SAA and ST2 levels showed good predictive value for OSAHS with carotid As and its
severity (P<0.05). Conclusion Serum ST2 and SAA levels may influence carotid As development in OSAHS patients and can
effectively predict carotid As and its severity.
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