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Abstract: Objective To explore the correlation between the new body fat indexes [ lipid accumulation
product (LAP), visceral fat index (VAI) ] and metabolic syndrome (MS) complicated with obstructive sleep
apnea hypopnea syndrome (OSAHS), and to evaluate the feasibility of the new body fat indexes in MS patients
with OSAHS, so as to provide reference basis for the diagnosis and treatment of MS complicated with OS-
AHS. Methods This study randomly enrolled 183 patients with MS diagnosed in Liuzhou Maternity and
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Child Healthcare Hospital from July 2019 to July 2020. According to whether being complicated with OSAHS,
they were divided into an observation group ( n =129) and a control group ( # =54). And according to the lev-
el of apnea hypopnea index (AHI), the observation group was divided into the mild abnormality group, the
moderate abnormality group and the severe abnormality group. The following data of subjects were collected:
gender, age, weight, waist circumference (WC) and blood pressure. The researchers also detected their fasting
plasma glucose, glycosylated hemoglobin, insulin levels, fasting high-density lipoprotein cholesterol (HDL),
fasting triglyceride (TG), AHI, oxygen satiety levels and calculated the LAP and VAI. The observation group
was revisited after 6 months of intervention to detect the above indicators. The differences in clinical indexes
were compared between the control group and the observation group, as well as between each subgroup and the
Results
The levels of body weight, BMI, TG, LAP and VAI in the observation group were significantly higher than

observation group before and after treatment. There were differences in gender between two groups.

those in the control group, while the levels of HDL and oxygen saturation were significantly lower than those
in the control group. The LAP and VAI of severe abnormal group were successively higher than those of mod-
erate abnormal group, mild abnormal group and the control group. The oxygen saturation level of severe ab-
normal group was lower than that of moderate abnormal group, mild abnormal group and the control group.

Among MS patients, males were more likely to develop OSAHS than females, and the increase of LAP and

VALI levels in MS patients may increase the risk of OSAHS.

Conclusion High LAP and high VAI are inde-

pendent risk factors for MS patients complicated with OSAHS.
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