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Correlation between sleep disorder and SYNTAX score
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Abstract: Objective To study the relationship between sleep disorder and SYNTAX score to explore the status and
influencing factors of sleep-disorder in patients with cardiovascular disease. Methods A total of 233 consecutive
patients undergoing coronary angiography in the First Affiliated Hospital of Harbin Medical University from July 2015 to
January 2016 were included. According to the preoperative Pittsburgh sleep quality index (PSQI) questionnaire, the
patients were divided into sleep disorder group (PSQI>7 points) and non-sleep disorder group (PSQI<7 points). The
SYNTAX score was calculated, and the risk factors of coronary heart disease, such as previous history, biochemical
parameters, and color Doppler echocardiography were observed to analyze the correlation between sleep-disorder and
SYNTAX score. Results There was no significant difference in age, BMI, occupation, education level, smoking,
drinking, hypertension, diabetes and levels of total cholesterol, triglyceride, low density lipoprotein cholesterol,
lipoprotein a, fasting blood glucose, urea nitrogen, creatinine, ALT, AST and other indicators between two groups ( P>
0.05).The female patients were more prone to having sleep disorders than male patients ( P<0.01). There were
significant differences in the inner diameter of the aortic valve annulus, left atrial anteroposterior diameter (LAD) , and
left ventricular end-diastolic diameter (LVDd) between the two groups (P<0.05). The severity of coronary artery

disease in the non-sleep disorder group was lighter than that in the sleep disorder group, and the difference was
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statistically significant ( P<0.01). Multivariate logistic regression analysis showed that the prevalence of sleep disorders

in female patients was 2.51 times higher than that in male patients. The probability of sleep disorder in the middle-risk

group was 3.29 times higher than that in the low-risk group, and that in the high-risk group was 7.68 times higher than

that in the low-risk group. Conclusion Sleep disorders is positively correlated with SYNTAX score.

Keywords: Sleep disorders; Coronary heart disease; Pittsburgh sleep quality index; SYNTAX score
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