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ABSTRACT

Objective To explore the effects of CT in the evaluation of obstructive sleep apnea (OSA) on thoracic
aorta and pulmonary aorta. Methods The AA, DTA, and MPA of 60 OSA patients within one year before
and after CT scan were reviewed for univariate and multivariate analyses, and 22 participants without
comorbidities were analyzed and divided into subgroups based on sleep parameters and compared
between subgroups. Results In all OSA patients, the logarithm of time with oxygen saturation below
90% (CT90) significantly predicted the size of AA and MPA (P<0.05). In patients without comorbidities,
oxygen desaturation index and minimum oxygen saturation were moderately correlated with the size
of AA and DTA (P<0.01). In this group, individuals with an oxygen saturation decline index greater than
30 or a minimum oxygen saturation of less than 81% had larger AA and DTA sizes (P<0.05). Condlusion In
OSA patients, the duration of oxygen saturation below 90% affects the size of AA and MPA. In patients
without comorbidities, oxygen desaturation index and minimum oxygen saturation were moderately
correlated with the size of AA and DTA. Among participants without comorbidities, individuals with an
oxygen saturation decline index greater than 30 or a minimum oxygen saturation of less than 81% had
greater AA and DTA.
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