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A preliminary study of sex hormone levels on 3 ~ 8 years old children’ s obstructive sleep apnea hypop-
nea syndrome. ZHAO Si-jun, HUANG Min, PENG Xiang-yue, et al. Hunan Childrens Hospital , Hunan Chang-
sha 410007 ,China, E-mail; zhaosj3991@ sohu. com

[ Abstract] Objetive By detecting the levels of sex hormone levels of preschool children with and with-
out obstructive sleep apnea-hypopnea syndrome( OSAHS) of 3 ~8 years old and comparing the differences ,we
aimed at further exploring the impacts of OSAHS on the preschool sex hormone levels and puberty starts. Meth-
ods 76 children proved by polysomnography (PSG) examples and 40 healthy children (3 ~8 years old) were
chosen. The serum level of Follicle-Stimulating Hormone ( FSH) , Luteinizing Hormone ( LH) ,estradiol (E, ) , pro-
lactin(PRL) and testosterone (T) were measured by chemiluminescent microparticle immunoassay analyze. By
comparing the differences of sex hermone level and analyzing the relationship between sex  hypoxia ,BMI and sex
hermone further exploring the condition of puberty starts and physical growth. Results The height and weight of
OSAHS group was significant lower than the control group and the difference was statistically significant ( P <
0.05). OSAHS patient’ s E, level was higher than the control group’s and showed significant statistical difference
(P <0.01). Male OSAHS patients FSH level was significantly lower than male control’ s and showed significant
statistical difference (P <0.01). Female OSAHS patient’ s FSH level was significantly lower than male OSAHS
patient’ s and showed significant statistical difference (P <0.01). Conclusion OSAHS might influence chil-
drens weight and height; OSAHS might influence E, FSH’ s level ,the negative feedback regulation in children of
3 ~8 years old with OSAHS is sensitive, ,the HPGA in children of 3 ~8 years old with OSAHS is still not open.
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Child
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R BT 1 W/ h B I 5% 38 <4 2K (apnea
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1. Z S HEIR W ( polysomnography, PSG) : %
FHZEE )™ Alice PDx 21 5 PSG Y%, 76 i i L
BT h Dh B S sk . 0 sk i I 45 (M S e 4
(apnea hypopnea index, AHI), JL# OSAHS #9432k

PR 2007 4 L 2 B € e R B I 0 8T I G
REARMELIT IR R % (G AFF) ) R AHI
<10 Yo/h Jg i) OSAHS, 10 ¥i/h < AHI <20 %/h
ShHEE OSAHS, AHI >20 Yk/h N EJE OSAHS,

2. MR AT - 41 L YR A Beckman
Coulter ACCESS 4> [ i iU 11k 7 & ot 9 73 i
1%, Beckman Coulter ACCESS & 325 & 5& 1L 75
PEBER Ko RS RS I bk i, il 302 30 1
FEAEA 2 mL, LA 3 000 r /min 8.0, 43 85 00035 , {1
2 KGRI E ML E, T FSH LH [PRL JK~F-,

3. K 4 Bl 53 A1 07 o A ) AR R

£ %7 ( Body Mass Index, BMI) . AHI Jigfii 44 .
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K SPSS17. 0 GEit kA AT 4 it 0 b, PiZH
BB A AR EAS 3 A, P A B =2 ) 2 S 1Y) LAl
JH Mann-Whitney U K535 #1734 , 22 2080 2 [A] 22
S LCEE Y Kruskal — Wallis £509647 7047

# R

OSAHS 40 JL# V-4 B 5 (109. 10 £9.33) cm,
SEHAEE (19.42 £4.57 ) kg L 0.5 ~5 45, XFHR
HILE P B m (117.20 7. 92) em, 7 Yy 1A &
(23.81 +6.87) kg, OSAHS 2 5%} Fa 4 )L 8 AF #45
AT B 25 (P >0.05) ,0SAHS 41 L% & & A E
BTG, 22 RA ST L (P <0.05) L& 1,

R WADLEAER G5 KEIE (v £s)

Table 1 compare two groups of children age, height, body
weight(x +5)

i [ FR () £ (em) K (kg)
OSAHS 41 61.04+13.67  19.42+4.57 %  109.10 +9.33%
Xif B ZH 62.54 £12.89 23.81 £6.87 117.20 +7.92

P 2.170 0.031 0.045

. o« OSAHS 4H vs X HR4H, P < 0.05,* OSAHS 4 vs % B84, P
<0.05,

OSAHS 41 JLE E, 7/KF-H & = T B4l L= (P
<0.01) ,08AHS 41 % # FSH /K 8] BA% T % B 41
(P <0.01),0SAHS 44 # FSH /KW i & T 0S-
AHS {15 # (P <0.01), L322 33,

2 OSAHS 41 W MR B VES LHEMERE K AL (x £5)

Table 2 the comparison of male and female sex hormone levels in OSAHS group and control group (x +s)

2.5 n E, (mIU/ mL) T(ng/dL) FSH(mIU/ mL) LH(mIU/ mL) PRL (ng/mL)
4 OSAHS 2H 55 19.34 +6. 19## 6.61 £5.19 1.22 £0.73 ** ## 0.23 £0.15 18.50 £9.26
2t OSAHS 2 21 21.38 £5.10A A 5.68 £5.16 3.76 £4.25 0.27 £0.26 21.33£19.75
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23R 2  OSAHS 41 X HAUB VS L HEMEMER AT LA (3 £5)
Table 2 the comparison of male and female sex hormone levels in OSAHS group and control group (x +s)
25 51 n E, (mIU/ mL) T(ng/dL) FSH(mIU/ mL) LH(mIU/ mL) PRL (ng/mL)
Py vapice:| 20 5.46 £1.94 5.70 £2.54 2.62£1.40 0.26 £0.35 15.39 +£7.35
A PEXT B 20 6.18 £1.42 3.51«1.10 4.03 £3.08 0.17 £0.08 14.80 £7.42

. J 1 OSAHS 41 vs o OSAHS 41: * P <0.05, *+ P < 0.01; 5 OSAHS 4] vs FHHXTIRAL: #P <0.05,##P <0.01 ;% ¥ OSAHS 4]

vs LHEXTRB4H: AP<0.05, AAP<0.01,

%3 OSAHS 4 X HRAH B M SR KE 1 P A LA

Table 3 the comparison of the male and female sex hormone levels of P value in OSAHS group and control group
4340 E, T FSH LH PRL
¥ OSAHS 4 vs FPEXT IE4H 0. 000 0.978 0. 000 0.065 0.295
Lt OSAHS 4 ws 2 Xt BRA 0.000 0.390 0.490 0.580 0. 806
JbE OSAHS 20 vs 207 OSAHS 21 0.095 0.199 0.000 0.714 0.821
XS IR s LM IRZH 0.055 0.256 0.544 0.758 0.843

T PESEKES BML AL R AR, P >0. 05,
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