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Severity of Noctumal Hypoxia

Characteristic Total (n=161) None (#=81) Mild (= 64) Sg{; (ie r( zte:th) PValue
Age, yr 68.8+114 66.8+12.9 71.0+9.8 69.8+7.9 0.08
Man, 7 (%) 122 (75.8) 57 (70.4) 52 (81.3) 13 (81.3) 0.28
Body mass index, kg/m® 21.8 (20.1,23.1) 21.1 (19.6, 22.6) 221 (20.8,23.7) 230 (22.2,24.1)" <0.001
Type 2 diabetes mellitus, 7 (%) 39 (24.2) 15 (18.5) 17 (26.6) 7 (43.8) 0.08
Systolic BP, mmHg 129.5+17.9 127.0+17.6 131.8+17.9 133.3+18.7 0.20
Diastolic BB, mmHg 77.0+17.2 76.8+18.8 78.4+16.4 72.5+10.0 0.47
Serum creatinine, mg/dl 1.85£0.59 1.87£0.65 1.88£0.53 1.58 £0.47 0.17
Estimated GFR, ml/min per 1.73 m* 31+11 31+11 30+10 36+10 0.12
Urine protein, g/d 0.22 (0.06,0.79)  0.22 (0.06,0.79)  0.24 (0.07,0.88)  0.19 (0.04,3.18) 0.38
Serum albumin, g/dl 3.68 £0.62 3.62+0.74 3.82+0.38 3.42+0.66 0.03
ACEI/ARB use, n (%) 115 (71.4) 51 (63.0) 51 (79.7) 13 (81.3) 0.06
Aldosterone receptor antagonists, # (%) 7 (4.4) 4 (4.9) 3 (4.7 0 (0) 0.67
Statin use, # (%) 44 (27.5) 20 (24.7) 19 (30.2) 5 (31.3) 0.72

Values are the mean =SD, median (inter quartile range), or number (% ). ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin type 2 receptor blocker.

T P<0.05 versus the non-NH group (posthoc Tukey-Kramer test).
XHk3 LD
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The symbols represent the mean, and the bars representthe SD
of declining rate of estimated GFR. * P<0.05 versus the non-
and mild nocturnal hypoxemia groups (posthoc Tukey-Kramer
test).

(k4 £ 9)

ml/min/1.73m?/month
0.4

F2 eGFRETEREICHETIET (HXLEMN)

Standardized
Variable R efgiggsa}on P Value
Coefficient

Age, ye -0.02 0.80
Sex, man 0.06 0.42
Body mass index, kg/m’ 0.02 0.77
Type 2 diabetes mellitus -0.09 0.23
Mean BP, mmHg 0.06 0.40
Nocturnal hypoxemia group -0.16 0.03
Estimated GFR, ml/min per 1.73m* -0.19 0.008
Urine protein, g/d —0.40 <0.001
Serum albumin, g/dl 0.05 0.46
ACEI/ARB use 0.05 0.51
Aldosterone receptor antagonist use 0.03 0.66
Statin use -0.08 0.26

Model adjusted for center, age, sex, estimated GFR, body mass index, mean
BP, urine protein serum albumin level, type 2 diabetic nephropathy, and med-
ications used (ACEIs/ARBs, aldosterone receptor antagonists, and statins).
ACEI, angiotensinconverting enzyme inhibitor ARB, angiotensin type 2 re-
ceptor blocker.
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