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  GYNAECOLOGISTS’ PERSPECTIVE 
OF THE HEART 

 
“A uterus-shaped organ situated in the 
chest whose primary function is to pump 

blood to the ovaries” 
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Acute Blood Pressure Changes in OSA
- Mechanisms -
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Circadian distribution of acute myocardial 
infarction and sudden cardiac death 
 
 
Increased risk during the late hours of sleep or in 
the early morning after awakening 
 
 
Muller JE et al, Circulation 1989 



  
 Day-night pattern of sudden death in 
 sleep-disordered breathing 

 
• Sudden cardiac death (n=112)  
• SDB (n=78), non-SDB (n=34) 
• Death between midnight and 6.00 am: 
• Solely by chance in each quarter of the day: % 25 
• Historical control group: % 16 
• Mayo Sleep Clinic - SDB: % 46; non-SDB: % 21  

 Gami AS et al, N Engl J Med 2005 





Prevalence of OSA in CAD clinic cohorts 

Peker Y, Franklin K, Hedner J;  
in Principles and Practice of Sleep Medicine (March 2016) 





  





  
Prognosis of CAD with concomitant OSA is 
WORSE than the prognosis for CAD patients 
without OSA 
 
• Peker et al, AJRCCM 2000   

• Mooe et al, AJRCCM 2001 

• Yumino et al, Am J Cardiol 2007 





    CAUSALITY 
 
• Incident CAD in OSA 
 
• Impact of the treatment of OSA on CAD  
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CAD incidence in a sleep-clinic cohort  
at a 7-yr follow-up 
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Probability of IHD incidence estimated by Poisson model 
Start age 49 yrs, Systolic BP 133 mmHg and Sat. min 86%  
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    CAUSALITY 
 
• Incident CAD in OSA 
 
• Impact of the treatment of OSA on CAD  



Continuous Positive Airway Pressure  
(CPAP) 





    CPAP 
• Diminishes snoring 
• Improves sleep quality 
• Improves quality of life 
• Improves daytime sleepiness 
• Improves alertness 
• Reduces risk för traffic accidents 
• Reduces blood pressure 
• Improves glycemic control in diabetics 

• May reduce cardiovascular risk 
              in symptomatic OSA patients 



CPAP treatment of CAD patients  
with nonsleepy OSA 















STUDY POPULATION  













Intention-to-treat Population 

HR 0.80,  95% CI 0.46-1.41;  p=0.449 

First event  
22.1%  
18.1% 







  Conclusions  
 
•  Routine prescription of CPAP to CAD and nonsleepy 

OSA did not significantly reduce long-term adverse 
cardiovascular event rate 

•  Significant beneficial effect of CPAP was seen after 
adjusting for  baseline comorbities and CPAP 
adherence 

•  These findings need to be confirmed in larger clinical 
cohorts with homogenous phenotypes of CAD and 
OSA 



J Thorac Dis 2010;2:138-143 

Clin Cardiol 2013;36:495-501 



  
 
 
 
 
 

  

  


