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Abstract

e AIM. To investigate the change of macular pigment
optical density ( MPOD) in the patients of obstructive
sleep apnea-hypopnea syndrome( OSAHS).

e METHODS: Totally 70 OSAHS patients as observation
group and 32 healthy subjects as control group with their
right eyes were enrolled from Chongging Emergency
Medical Center during January to December of 2019. All
the subjects used Visucam 200 to measure the mean/max
MPOD.

e RESULTS: Both mean/max MPOD (0.0916 + 0. 0149,
0.2675+0.0419Log unit) of OSAHS group are significantly
lower than the control group (0.1193 +0.0159, 0.3235+
0. 0400Log unit, P<0.001).There are significant difference
of mean/max MPOD between mild (n=12)/moderate( n=
17)/severe( n=41) groups divided by AHI ( P<0.001). The
increasing severity of OSAHS lead to lower mean/max
MPOD .Furthermore there is negative correlation between
mean/max MPOD and AHI ( r=-0.685, -0.492; P<0.001).
e CONCLUSION: Our study results suggest that the
mean/max MPOD were reduced in the patients of OSAHS.
Moreover, the decreased degree of mean/max MPOD is
positively related to the severity of OSAHS. It shows that
the MPOD of OSAHS have already changed before they
feel the significant syndrome. The reducing of MPOD may
cause dysfunction of macular and finally rise up to
macular disease.
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JUEE AT 34 MPOD {H Al K MPOD fH 2k /) (% 1,
Kl2),
2.2 MPOD {5 AHI B9tHX M  XF 20 MW g2 40
AHI 43514 3.281+1. 0914 41. 586+24. 7127 /h, W< 4
g f FEBF OSAHS B35 AHI 43514 11, 125£2. 9077,
22.035+4. 7218 .58. 607 +17. 4490 ¥X/h, Pearson 514>
Hras R R AT AZ K7 1) MPOD A Filf K MPOD
45 AHI 2 6AE (r=-0. 685.-0. 492,14 P<0.001) ,



Int Eye Sci, Vol.20, No.9 Sep. 2020 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email :1J0.2000@ 163.com

A 0.12001

-
N

0.1100
0.1000

0.09001

T EIMPODI) ¥ {#i(Log unit)

0.08001

IE# TR o Rz HE

o

Iz KMPODIH ¥4t (Log unit)

0.3200 |

0.3000 |

0.2800 [

0.2600 [

el

1E%

i

B2 WHEZHRE MPOD EELE#ERE A, F1 MPOD {4 ;B ik MPOD i,

3itie

OSAHS J&—F i UL f) B A e £ 1 B, Fo v 30~ 49
BB G 10%, b 3%;50~70 2 BYE L 17%, otk
9% BfiFE N 1 WAk RE e 2R K2 W B R Y
OSAHS [ 4R 324 LIt By a3, I 2 8 oy — 2
BRVEROMERE R ST, % T OSAHS " Zmae g2 R4, H
HRIRARBAE LT 80t — 20 T i OSAHS X2 5% R 48
PRS2 M J A JC HCE 2 DA G52 i A 38 0 9, o — 2D
Bl 1k HE e P 1Y & A T . I AR SR, OSAHS Xof IR IS 955 i
PR ], G R4 P R P 5% i 320 i v SR AL RN, (B2
2 v 0L Sk A 00 S 4 2T 2 J2 DR B O I (W AE RO
ATRE OSAHS FE 5 B8 BE DX AL IO A1 O30 () WL AT 5%

B AU o UG AL, DI R S K B M A
B, BUBEE R TG TR 2742 P %
DG AN TS R B K P 2 B0 R,y i R R R OR B R A
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PRSI B RS IL A . MPOD 2 BB {0 5% 3 (0 AR B &%
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