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PESVIIIEHTTIH
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OPBIHJIAT'AH: 101 TOITl PESUJAEHTI
MY¥TAJIOBA H.3.
TEKCEPI'EH: KOILIMATAHBETOBA I .K.
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PSR
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TaKbIpBIOKI:

¥YHKbI Ke3iHaeri 00CTPYKTHUBTI allHO?
CUMHAPOMBIMEH 3apaal mereTiH
HAYKACTApPra JUYPETUKTEP 2KIHE
HATPUM HIEKTEeyiMeH JueTa
TarambIHaAy dcepi



® YJKBI K€31HJIET1 OOCTPYKTHUBTI alTHOD CHUHIPOMBI
(OAC) xxahanpgarsl xannel agamaap maae 2-4%
xuimkre kezaeceal. OAC xorapFbl THIHBIC
KOJIJAPBIHBIH TOMEH TYCY1HIH HOTHIKECIH/IC KOHE
KYTKBIHIIIAKTBIH TaPbLTybl HOTHKECIH/IE THIHBIC
KEJIy1HIH TOKTaTbLUTYbIMEH (aITHO?) HEMECE
TOMEH/ICYIMEH (TUITOITHOA) KOPIHIC Oepin, YHKBI
OyY3bUIBICHIH TyabIpaibl. OAC Kayin
(hakTOpIAPBIHBIH, €H MaHbI3AbLIAPhl CEMI3IIK,
IIBLIBIM IIETY, CEAAaTUBTI IpenaparTapbl
naijanaHy, HApKOTUKTEP KOIJAaHy, JeOpPEeCCHsl,
KO3FBIIITHIK OOJBIIT TAOBLIAbI.



® OAC 3appan miereTiH HayKacTapra
OAYPETUKTEP KOHE HATPUU LIECKTCYIMEH
ayeTa TaFrarlbIHAAIl, OPraHU3MICT]
CYUBIKTBIK KOJIEMIH a3aiTy apKbLIbI
OOCTPYKTHBTI alTHO? CAHBIHBIH, a3al0bIHA
OCEPIH aHBIKTAY.



® OAC 3apaan miereTiH HayKacTapabl TOMEHIET1
KPUTECPUUIICPMEH TaHJIAIl ajy:

I, 18-60 xacrarbl €p agamaap
JleHe Maccachl HHJEKCI- >35KT

AKNaparThl KEJIICIM

oW

[TomrucoMHOTpaUsIIBIK JITaOOpaToprsiia TYH 1 TOJIBIK
©TKI13y yaKbIThIHJA 1 carar 1mrHae 30 pert xKoHe ojaH |
alTHO? CAHJAPBIHBIH TIPKEIYI.

® 3 Tomka O1paeu aeHreuae 0ey:

1-1111 TONKA - IMypPETUKTEP OCpy

2-1111 TONKA - TUETa

3-1111 TONKA - mIane0o TadJeTKachlH Oepy.

® OOCTPYKTHMBTI alTHO? CaHbl TOMEH/ICY1H aHBIKTAY.



CYPAK

® Yiiknel ke31Hgaer: OAC 3apaan mereTi
18-60 kac apalbIFbIHAAFBI €P agaMaapra
OUYPETUKTEP MEH HAaTPUU IICKTEYJI1 JUeTa
TaralblHJay OakbLiay TOOBIHA KaparaHOa
OOCTPYKTHBTI alTHO? CaHBIH TOMEHICTE/I1
Ma?



® P (patient or problem ) — ¥1ikbI ke31naer:t OAC
3apaan mereTiH 18-60 xac apanbiFbIHAAFEI €p

agamjap;
@

| -1111 TOM - IMYPETUKTEP OEpYy: CIIUPOHOIAKTOH
100Mmr + dpypocemup 20mr, Toymiriae 1 per;

2-1111 TOIl — AUETA, TOYIITIHE 3 TP aCIaNThIH
HATPUKUMEH.

® C (comparator) :

3-1m11 TOII — IWIa1e00, ToydIrine 1 TadaeTKaaaH.
® O (outcome ) — OOCTPYKTHBTI alTHOD CaHHI.
® T (time) — 1 anra.
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Antioxidant Carbocysteine Treatment in Obstructive Sleep Apnea
Syndrome: A Randomized Clinical Trial

Abstract

OBJECTIVE:

This study aimed to examine the effects of carbocysteine in OSAS patients.
METHODS:

A total of 40 patients with moderate to severe obstructive sleep apnea syndrome (OSAS) were randomly divided into two groups.
One group was treated with 1500 mg carbocysteine daily, and the other was treated with continuous positive airway pressure
(CPAP) at night. Before treatment and after 6 weeks of treatment, all patients underwent polysomnography and completed
questionnaires. Treatment compliance was compared between the two groups. Plasma was collected for various biochemical
analyses. Endothelial function was assessed with ultrasound in the carbocysteine group.

RESULTS:

The proportion of patients who fulfilled the criteria for good compliance was higher in the carbocysteine group (n = 17) than in
the CPAP group (n = 11; 100% vs. 64.7%). Compared with baseline values, the carbocysteine group showed significant
improvement in their Epworth Sleepiness Scale score (10.18 £4.28 vs. 6.82 £ 3.66; P <0.01), apnea-hypopnea index (55.34 +
25.03 vs. 47.56 £ 27.32; P <0.01), time and percentage of 90% oxygen desaturation (12.66 (2.81; 50.01) vs. 8.9 (1.41; 39.71); P<
0.01), and lowest oxygen saturation level (65.88 & 14.86 vs. 70.41 + 14.34; P <0.01). Similar changes were also observed in the
CPAP group. The CPAP group also showed a decreased oxygen desaturation index and a significant increase in the mean oxygen
saturation after treatment, but these increases were not observed in the carbocysteine group. Snoring volume parameters, such as
the power spectral density, were significantly reduced in both groups after the treatments. The plasma malondialdehyde level
decreased and the superoxide dismutase and nitric oxide levels increased in both groups. The endothelin-1 level decreased in the
CPAP group but did not significantly change in the carbocysteine group. Ultrasonography showed that the intima-media thickness
decreased (0.71 £0.15 vs. 0.66 £ 0.15; P < 0.05) but that flow-mediated dilation did not significantly change in the carbocysteine

group.
CONCLUSIONS:
Oral carbocysteine slightly improves sleep disorders by attenuating oxidative stress in patients with moderate to severe OSAS.

Carbocysteine may have a role in the treatment of OSAS patients with poor compliance with CPAP treatment. However, the
efficiency and feasibility of carbocysteine treatment for OSAS needs further evaluation.



¥ Kbl Ke31H1eT1 OOCTPYKTUBTI alTHO? CUHAPOMBIMEH
3apjall IIEreTIH HayKacTap/a aHTHOKCUIaHT-KapOOoIu
1500Mr gopici karbIMIbI 9cep Oepe ma?

® P (patient or problem ) — ¥HKbI Ke31HAET1
OOCTPYKTHBTI alTHO? CUHJPOMBIMEH 3ap/all
[IET€TIH HAayKacTap.

-1 Tonn — kapoouu 1500 Mr 1op1CIMEH ThIHBIC
KOJIBIH OHJICY

® C (comparator) :

2-un Torn — CPAP anmapaTbIMeH ThIHBIC YKOJIBIH
OHJIEY.

® O (outcome ) — KapOOIM AIPICIHIH KAFBIM/IBI
9Ccep1-00CTPYKTHUBTI alTHOD CaHBIHBIH a3aI0Bbl.
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