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Abstract : [ Objective] To explore the relationship between the miR—132 expression in serum and cognitive deficits
of OSA. [Methods] 66 Chinese adults age 30 to 60 years old were enrolled and categorized into two groups based on
Montreal Cognitive Assessment (MoCA ) scores: OSA patients with cognitive impairment (OSAI, n=36), OSA patients
without cognitive impairment (OSAN, n=30), and thirty adults without OSA as healthy control group (HC, n=30). Out—
of—center cardiopulmonary sleep testing (OCST) and MoCA assessment were performed and the relative expression of
miR-132 in serum was detected by PCR. [ Results ] No significant difference was observed in age, education, gender and
hypertension (P>0.05). The relative expression level of miR—132 was significantly up—regulated in OSAI patient’s serum
compared to the OSAN and HC patients (P<0.001) , and had a positive correlation with MoCA score (r=—0.726, P<
0.001). ROC analyses showed that the areas under the curve (AUC) were statistically significant from the line of identity
in OSA with cognitive impairment (AUC=0.935, 95%CI: 0.890-0.981, P<0.001) and in OSA (AUC=0.787, 95%ClI:
0.695-0.879, P<0.001). [ Conclusions ] Elevated serum miR—132 expression levels are closely related to the diagnosis of
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OSA and its cognitive dysfunction. Detection of serum miR—132 may be a potential indicator of cognitive dysfunction and

diagnosis in OSA patients.
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Table 1 Demographic and clinical characteristics of HC, OSAN, and OSAI groups

[n(%) or X +5S]

Group HC (n=30) OSAN (n=30) OSAI (n=36) FIx’ P

Male (%) 21(70% ) 23(76.7%) 28(77.8%) 0.593 0.744
Agelyears 425 +7.1 432 + 6.6 418 +74 0.332 0.718
Education/years 84+29 10.0 + 3.8 9.6 £3.0 1.906 0.154
BMI/(kg/m*) 26.8 +3.4 274 £28 285+29 2.698 0.073
el 8(26.7%) 10(33.3%) 15(34.4%) 1653 0.438
Hypertensionn 7(23.3%) 12(40%) 17(47.2%) 4.101 0.129
AHI/h 3.7+3.2 24.0 + 4.3" 46.7 + 13.6% 16.49 <0.001
MoCA score 27.83 + 1.34 26.97 + 1.19 19.61 + 2.69* 184.778 <0.001
miR-16 Ct value 25.49 = 1.07 25.21 = 1.01 25.19 £ 0.82 0.944 0.392
miR-132 relative expression® -0.93 £0.12 -0.839 £ 0.11*" -0.65 + 0.13” 51.143 <0.001

HC: Health Control; OSAN: Obstructive sleep apnea patients without cognitive impairment ; OSAI: obstructive sleep apnea patients with cogni-

tive impairment ; BMI: Body mass index; AHI: Apnea hypopnea index; MoCA : Montreal cognitive assessment. LSD after ANOVA test, 1) P<0.001
between OSAN and HC group; 2) P<0.001 between OSAI and HC group; 3) P<0.001 between OSAI and OSAN group; 4) P=0.025 between OSAN

and HC group; 5) The data were logarithm—transformed to normalize Ct values (Ig 27*“). miR—16 was used as the internal control.
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Table 2 Comparison of scores in each cognitive domain of MoCA among the three groups (x+s)
Group HC (n=30) OSAN (n=30) 0SAI(n=36) F P
Visuospatial/ Executive 4.80 + 0.48 4.46 +0.82 4.03 091" 8.348 <0.001
Naming 2.93 +0.25 2.80 £ 0.48 2.42 +0.60"” 10.472 <0.001
Attention 5.50 £0.73 5.33+£0.88 301+ 11777 65.103 <0.001
Language 2.67 +0.55 2.67 +0.55 1.72 £ 0.917 20.045 <0.001
Abstraction 1.77 £ 043 1.80 £ 0.41 1.39 + 0.64"" 6.616 0.002
Delayed Recall 4.33 £ 0.76 4.13 + 0.97 2.03 £ 0.91*% 70.000 <0.001
Orientation 5.87 £0.35 5.80 £ 0.41 4.89 + 1.06”% 19.579 <0.001
MoCA 27.83 + 1.34 26.97 + 1.19 19.61 + 2.69°* 185.128 <0.001

HC: Health Control; OSAN: Obstructive Sleep Apnea patients without cognitive impairment; OSAI: Obstructive Sleep Apnea patients with
cognitive impairment; MoCA : Montreal Cognitive Assessment. LSD after ANOVA test, 1) P<0.05 between OSAN and OSAI group; 2) P<0.001
between HC and OSAI group; 3) P<0.001 between OSAN and OSAI group; 4) P<0.05 between HC and OSAT group.
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