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[Abstract] Objective To explore the correlation between traditional Chinese medicine (TCM) syndrome types of overlap
syndrome (0S) and sleep respiratory indexes. Methods A total of 70 patients diagnosed as OS were selected. The distribution of TCM
syndromes and the differences of AHI, LSpO, ESS indexes among different syndromes were compared, and Spearman correlation
analysis was carried out between different syndromes and AHI, LSpO,, ESS indexes. Results (1) The proportion of TCM syndromes
in 70 OS patients was 37 cases (52.9%) of intermingled phlegm and blood stasis syndrome, 11 cases (15.7%) of phlegm—
dampness internal resistance syndrome, 9 cases (12.9%) of Qi-Yin deficiency syndrome, 8 cases (11.4%) of phlegm-heat internal
disturbance syndrome, and 5 cases (7.1%) of spleen-kidney Yang deficiency syndrome. (2) AHI and ESS indexes of OS patients with
phlegm—dampness internal resistance syndrome were significantly higher than those of other syndromes, and AHI and ESS indexes
of OS patients with spleen—kidney Yang deficiency syndrome were significantly lower than those of other syndromes. (3) Spearman
correlation analysis showed that patients with phlegm—dampn internal resistance syndrome were positively correlated with AHI and

ESS indexes (P<0.01, r=0445\0.308), spleen—kidney Yang deficiency syndrome was negatively correlated with AHI and ESS indexes
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(P<0.01, r=—0.32\-0.378), but had no significant correlation with LSpO, index (P>0.01); There was no significant correlation between

other syndromes and AHI, LSpO, ESS indexes (P>0.01). Conclusion The number of OS patients with phlegm syndrome was

significantly larger than non-phlegm syndrome, of which intermingled phlegm and blood stasis syndrome was the main syndrome.

Phlegm —dampness internal resistance syndrome was positively correlated with AHI and ESS indexes, while spleen —kidney

Yang deficiency syndrome was negatively correlated with AHI and ESS indexes. AHI and ESS indexes may be the important basis

for OS phlegm—dampness internal resistance syndrome and spleen—kidney Yang deficiency syndrome.

(Keywords] overlapping syndrome; obstructive sleep apnea; chronic obstructive pulmonary disease; syndrome types of

traditional Chinese medicine; clinical features; correlation
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