1375, poster, cat, 58


EFFECT OF NASAL CONTINUOUS POSITIVE AIRWAY PRESSURE ON RENAL FUNCTION IN OBSTRUCTIVE SLEEP APNEA SYNDROME 
S. Ikeda, S. Koga, T. Nakata, T. Yasunaga, K. Maemura

Nagasaki University, Nagasaki, Japan
Background: Accumulating evidences suggest that chronic kidney disease and obstructive sleep apnea syndrome (OSAS) are associated with development of cardiovascular disease. However, the relationship between them has not been fully investigated. This study aimed to evaluate the influence of OSAS, and the effect of nasal continuous positive airway pressure (CPAP) on level of glomerular filtration rate (GFR).
Methods: Thirty-eight male patients with OSAS diagnosed by polysomnography (apnea-hypopnea index, 39.0 ± 22.1 events/hour) and 39 male control subjects without OSAS matched for age and blood pressure were enrolled. We examined the levels of GFR in both groups, and reassessed them at 3 months after CPAP treatment in OSAS patients. 
Results: Patients with OSAS had significantly decreased GFR level than controls (77.3 ± 12.0 vs. 90.9 ± 13.9 mL/min/1.73m2; p = 0.001). Multivariate regression analysis showed that independent factors associated with GFR were mean apnea duration during sleep (β = -0.356, p = 0.031) and age (β = -0.599, p < 0.001). Of OSAS patients, 27 were prescribed CPAP, which significantly improved all polysomnographic parameters. At 3 months after treatment with CPAP, level of GFR increased from 72.9 ± 12.0 to 79.3 ± 17.9 mL/min/1.73m2 (p = 0.014). 

Conclusions: OSAS, especially with longer mean apnea duration, contributes to lower level of GFR, which can be reversed by treatment with CPAP. 

