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Effects of alcohol intake on sleep and blood pressure in populations
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Abstract: Objective To explore the impacts of short-term alcohol intake on sleep parameters and blood pressure in
population with different severity of obstructive sleep apnea ( OSA) related hypertension. Methods  Sixty-one male
patients with hypertension, admitting to hypertension diagnosis and treatment research center in Xinjiang People’s Hospital
from April 2015 to September 2016, were selected. According to sleep apnea hypopnea index ( AHI) ,the patients were
divided into severe OSA group (AHI >30 times/h,n =23) and control group ( AHI <30 times/h,n =38). Before and after
drinking , polysomnography ( PSG)was performed,and venous blood was taken before drinking and before PSG after drinking
to determine the alcohol concentration. At the same time ,the changes of blood pressure were monitored before sleeping and
in the next morning. The changes of sleep parameters and blood pressure were compared after short-term alcohol intake
between two groups. Results In severe OSA group, the lowest arterial oxyhemoglobin saturation ( LSa0O, ), rapid eye
movement ( REM ) sleep period, pre-sleep systolic blood pressure and pre-sleep diastolic blood pressure decreased
significantly compared with before drinking (P < 0.05, P < 0.01). In control group, AHI, apnea index ( Al),

hypoventilation index ( HI') were higher than those before drinking, while 1LSa0, and morning diastolic blood pressure
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(DBP) were lower than those before drinking (P <0.05,P <0.01). Before and after drinking, AHI and Al in severe OSA

group were higher than those in control group (P <0.01) ;before drinking, HI was higher in severe OSA group than that in

control group (P <0.01),but there was no significant difference in it between two groups after drinking (P >0.05).

Correlation analysis showed that the change of alcohol concentration before and after drinking was positively correlated with
the change of Al and pre-sleep systolic blood pressure (r =0.329,P =0.015;r =0.266, P =0.050). Multiple linear

regression analysis showed that the differences in alcohol concentration and LSaO, before and after drinking were the

independent factors affecting the change of AT (P < 0.01). Conclusion

Short-term alcohol intake can aggravate the

degree of sleep disorder,decrease L.Sa0, in population with OSA-related hypertension and reduce the blood pressure level of

hypertension with severe OSA.

Key words: Obstructive sleep apnea syndrome;

Hypertension; Lowest arterial oxyhemoglobin saturation;

Polysomnography; Sleep apnea hypopnea index; Apnea index; Hypoventilation index
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