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Figure3 A schematic summary of the proposed sequence of events in OSA starting from episodic hypoxia
and ending with endothelial dysfunction.




Ritmuszavarok
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* Hazard ratios were adjusted for all other covariates in the model. Ct denotes confidence interval.

Table 2. Unadjusted and Adjusted Hazard Ratios for the Risk of Stroke

ee' | | ‘_"!A!.‘,ggvdl ] .
for Stroke and Death
‘:, The NEW ENGLAND]OURNAL DfMEDICINE

Table 3. Trend Analysis forthe Relationship between Increased Severity of the Obstructive Sieep Apnea Syndrome
and the Composite Qutcome of Stroke or Death from Any Cause (N=1022).%

Severity of Syndrome Stroke or Death Mean Follow-up Period Hazard Ratio (95% Cl}

No. of Events  No. of Patients

Unadjus
Covariate Ratio yr
Age (yr) 1.09 (f AHI=3 (reference score) 13 271 3.08 1.00 -
Male sex 0.99 (¢ AHI4-12 21 258 3.06 1.75 (0.88-3.49)
Race AHI13-36 20 243 3.09 1.74 (0.87-3.51)
White (reference group) 1.00 | AHI>36 34 250 2.78 3.30 (1.74-6.26)
Black 0.96 ((
Other 0.91 ((* P=0.005 by the chi-square test for linear trend. AHI denotes apnea-hypopnea index, and Cl confidence interyal,
| Body-mass index B 0.99 ((
Current smoker 1.21 (0.90-1.64) 1.46 (0.78-2.98)
Current consumption of alcohol 1.03 (0.86-1.22) 0.94 (0.75-1.18)
Diabetes mellitus 1.56 (1.02-2.59) 1.31 (0.76-2.26)
Atrial fibrillation 1.56 (0.79-3.12) 0.91 (0.45-1.86)
Hyperlipidemia 1.04 (0.64-1.68) 1.01 (0.61-1.66)
Hypertension 1.48 (0.95-2.28) 1.19 (0.75-1.90}
Obstructive sleep apnea syndrome 2.24 (1.30-3.86) 1.97 (1.12-3.48)
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Osszefoglalas

OSAS - rizikofaktor
OSAS - Stroke
Ok vagy kdovetkezmeny?
Altalaban ok (Id. patofizioldgia)

Ritkan kdvetkezmeny (f  kent agytorzsi eredet)
Kezelend ! (ld. rechabilitacio is)

Helye a primer eés szekunder prevencidban!




