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The impact of Angong Niuhuang Wan (X X4 3 #) on orexin-A, Leptin and neuropeptide Y in patients with
obstructive sleep apnea-hypopnea syndrome ZHOU Ying, XU Xian-rong, LI Yu-hua, XU Lin. The Tongde
Hospital of Zhejiang Province, Hangzhou 310012, Zhejiang, China

[Abstract] Objective To observe the impact of Angong Niuhuang Wan (% & & & &) on orexin-A,
neuropeptide Y (NPY) and Leptin in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS).
Methods Total 50 mild and moderate cases of OSAHS which were definitely diagnosed by the results of
polysomnogram's monitoring were selected and randomly divided into treatment group and control group (each
n=25). The treatment group took one pill of Angong Niuhuang Wan everyday before sleep for 30 days, while
the control group received no treatment. Then the levels of orexin-A, NPY and Leptin were tested by
radio-immune assay and enzyme linked immunosorbent assay (ELISA) to compare the changes of 3 indexes
before and after the treatment and compare the result differences between the two groups. Results Compared
with the control group, after treatment, apnea hypopnea index (AHI) and arousal index of treatment group
were obviously decreased ((16.3343.57) times/h vs. (22.23%9. 98) times/h, (103. 58132. 90) times/s vs.
(127. 89+ 42..78) times/s), the average pulse oximetric saturation (MSpQO.) and the lowest pulse oximetric
saturation (LSpO,) wete significantly increased (0. 95010. 032 vs. 0.9340. 048, 0. 8300. 041 vs. 0.826%
0.127, P<0.05 or P<<0.01), but the percent of § and N stage sleep, snore index and the longest sleep
apnea time had no marked disparity. Compared with the control group, the results of hormone determination
indicated that the levels of orexin-A, Leptin obviously decreased in the treatment group (P<<0.01 and P<<
0.05), except NPY, which had no obvious disparity (P>>0.05). The correlative analyses indicated that the
levels of orexin-A, Leptin and NPY in the patients of OSAHS had positive correlations with AHI (r,=0. 445,
r:=0. 480, r;=0. 454) and awareness index (r;=0. 613, r,=0. 510, r;=0. 479, P<{0. 05 or P<<0. 01), while
the level of orexin-A had negative correlations with MSpO, and LSpO, (r,=-0. 666, P,<<0.01; r,=-0.513,
P,<0.05). Conclusion Angong Niuhuang Wan can cut down the levels of orexin-A and Leptin in patients
with OSAHS mild and moderate in degree obviously, and improve the prognosis in the patients of OSAHS.

[Key words) obstructive sleep apnea-hypopnea syndrome; orexin-A; Leptin; neuropeptide Y; Angong
Niuhuang Wan
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