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Research progress on the relationship between obstructive sleep apnea and adipokines
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[ Abstract] Obstructive sleep apnea (OSA), as one of the common respiratory diseases, is an independent risk
factor of hypertension, coronary heart disease and stroke. Among the main pathogenic factors of OSA, obesity is the most
common and easily reversible factor. Obesity and OSA have many similarities in the background, pathophysiological
process and comorbidity of the disease, and they interact and aggravate each other. Adipose tissue is not only an energy
storage organ, but also an active endocrine organ. The regulation of adipose factors in the body may have a synergistic or
antagonistic effect. In OSA patients, the serum levels of 8-isomeric prostaglandin, leukoprotein, visfatin, resistin,
chemokine, macrophage migration inhibitor, and visceral adipose tissue serine protease inhibitor were significantly
increased, and calcitonin gene-related peptide, 6-keto-prostaglandin F1 o The serum level of OSA is decreased, and the
above fat factors may play an important role in the diagnosis and severity assessment of OSA. Some fat factors may serve
as new directions and new targets for the treatment of OSA and related diseases.
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