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To the editor:
I read with great interest the article by Lee et al. concluding
with no association of oxidative stress to hypoxia or sleep
disturbances in patients with obstructive sleep apnea [1],
while several very recent studies demonstrated increase in
circulating markers of oxidative stress in people with this
condition [2, 3]. Moreover, improvement in oxidative stress
markers with appropriate continuous positive airway pres-
sure therapy was also demonstrated [4]. Therefore, some
unanswered issues remain with regards to the study by Lee et
al. and the statistical models used in there. As the authors
mention in their paper, the data are somewhat controversial
whether OSA itself results in oxidative stress or it is simply a
consequence of comorbidities. To clarify this, one would
prefer enrolling a totally healthy group matched for age or
age and body mass index only. In this context, the control
group in the study by Lee et al., as they call “normal”, seems
not healthy with respect to several parameters. Basically, the
mean fasting plasma glucose in the control group shows that
most of them were in the prediabetic state. The information
whether an oral glucose tolerance test was performed to
exclude diabetes is also lacking in the text. The effects of
high blood glucose level in this group are also reflected by
the similar or slightly higher blood insulin level and HOMA
scores in comparison with the patient groups. Several authors

have reported increased circulating levels of oxidative stress
markers in people with prediabetes [5, 6]. Therefore, in the
present study, inclusion of an insulin-resistant group was
likely to encounter a confounding effect on the results, which
was also not used in the model while performing a regression
analysis. Moreover, some of the patients seem clearly
hypertensive, i.e., the term “mildly hypertensive” above 140/
90 mmHg may not be appropriate. Finally, taking the whole
subjects with OSA as one group would give more powerful
results, especially whenmore appropriate and healthy controls
were included.
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