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Analyze the Correlation between Serological Indexes and OSAS

in Patients with NSCLC
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Abstract: Objective To investigate the correlation between the serological parameters of non-small cell lung cancer (NSCLC) and obstructive sleep apnea

syndrome (OSAS). Methods The clinical data of 85 NSCLC patients admitted from October 2020 to October 2022 were analyzed, and the patients
were divided into lung cancer group and combined OSAS group according to whether the patients had OSAS: 45 cases and 40 cases, respectively.
In addition, 50 cases of OSAS patients treated in the Seventh People's Hospital of Zhengzhou during the same period were set as the reference
group, and 50 cases of health examination were set as the reference group. The serological indexes of the study subjects were tested and
compared, and the relationship between the serological indicators of lung cancer patients, apnea ventilation index (AHI), sleep apnea clinical
score (SACS) score, and cell-cell adhesion factor-1 (ICAM-1) were analyzed by correlation software. Resufts Compared with the patients in the
reference group one, reference group two, and lung cancer group, the serum levels of NLRP3 inflammasome, hypoxia inducible factor-1 o (HIF-1
a), and vascular endothelial growth factor (VEGF) in patients with OSAS showed a significant upward trend (all P<0.05); The levels of NLRP3, HIF-1
a, and VEG markers in lung cancer patients showed a positive correlation with AHI, SACS scores, and ICAM-1 markers (all P<0.05). Conclusion The
occurrence of OSAS and NSCLC has an inseparable relationship between the occurrence and the occurrence and development of the disease, in
which hypoxia, inflammation, and stress response are the main pathogenic causes, and the clinical incidence of NSCLC can be reduced through

the way to reduce the inflammation and stress response of OSAS patients.
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