PREVALENCE OF OSA
• As many as 5 to 10 percent of adults in the U.S. have
Cardiovascular
Disease

OSA, approximating 20 million people.1, 2
– 9 percent of men and 4 percent of women have
an AHI >15.
– 4 percent of middle-aged men and 2 percent of
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• Prevalence of OSA is higher in the following
ethnic groups3:
– Asian

Atrial
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Hypertension

– African-American
• 85 to 90 percent of patients have not been identified.1
• 1 in 4 patients is at risk for OSA.2, 4
Many of the 20 million people in the U.S. suspected of
having OSA may have an increased risk for other serious
health conditions.
Respironics’ goal is to provide the most up-to-date information on clinical research with respect to the relationship between
OSA and other disease states. While research has established a comorbidity relationship between OSA and the disease states
discussed in the literature below, research is ongoing to identify potential causative relationships between OSA and other
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been associated with an increased risk of hypertension, heart failure,
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stroke, atrial fibrillation, diabetes and other conditions. For these reasons,
it is important to properly identify and successfully treat patients with
obstructive sleep apnea.
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SLEEP APNEA
Obstructive Sleep Apnea (OSA)
Airflow

OSA is the absence of airflow due to an occlusion in the upper airway
that lasts at least 10 seconds in spite of continual effort to breathe.
Severity is measured by the Apnea/Hypopnea Index (AHI) – the number
of episodes per hour of sleep.

Thoracic
Effort

RESULTS OF EFFECTIVE TREATMENT OF OSA

TREATMENT OF OSA WITH
CPAP THERAPY
CPAP provides a pneumatic splint to keep the OSA
patient’s airway open to treat OSA.

Periodic breathing is defined as alternating periods of hyperventilation
with waxing/waning tidal volume and periods of central hypopneas or
apneas. There are many forms of periodic breathing, one of which is
Cheyne-Stokes Respiration (CSR).

Thoracic
Effort

therapy improves sleep-related breathing. Adequately

• Effective treatment of OSA resulted in reduced systolic
blood pressure in refractory hypertension patients with
OSA (avg. BP sys from 138.3mm Hg to 126.0 mm Hg)21
• Normalized nocturnal blood pressure pattern (restored
dipper status) in a non-dipper OSA population whose
OSA was effectively treated22

Complex Sleep Apnea is a condition that occurs when a patient is
identified as having OSA, but with the application of Continuous
Positive Airway Pressure (CPAP) to eliminate the OSA, the patient
develops Central Sleep Apnea. The cause of Complex Sleep Apnea
is not known at this time.

Thoracic
Effort

CONSEQUENCES OF AN APNEA EVENT

COMORBIDITY – SLEEP APNEA AND CARDIAC DISEASE

Arousal

Arousal from Sleep

EEG

Apnea

Airflow

• Effective treatment of OSA resulted in improved Left
Ventricular Ejection Fraction percent (from 25% to 34%),
Left Ventricular End Systolic Diameter (from 55 mm
to 52 mm), and systolic blood pressure (from 126 to
116 mm Hg) in HF patients with OSA23

• Reduced daytime blood pressure in patients whose
OSA is effectively treated17, 18, 19, 20

Treatment of OSA with positive airway pressure (PAP)

cardiovascular outcomes.

Airflow

• Patients with untreated OSA were 2.68 times more
likely to suffer a non-fatal CV event compared to
those whose OSA was effectively treated with CPAP15

Treatment of OSA Can Positively Impact Hypertension

treated OSA also has been associated with improved

Complex Sleep Apnea

Treatment of OSA Can Positively Impact
Heart Failure (HF)

• Patients with untreated OSA were 2.5 times more
likely to suffer a fatal CV event compared to those
whose OSA was effectively treated15

Periodic Breathing
Airflow

Cardiovascular Outcomes in Patients Treated
for OSA vs. Patients with Untreated OSA

• Significantly improved quality of life for HF patients
whose OSA was effectively treated24

Treatment of OSA Can Positively Impact Arrhythmias
• Appropriate treatment of OSA was associated with a
reduction in atrial fibrillation recurrence after
cardioversion25
• Untreated OSA is associated with an increased rate
of recurrence of atrial fibrillation and severity of
nocturnal oxygen desaturation25

CARDIOVASCULAR OUTCOMES WITH TREATED VS. UNTREATED OSA

Obstructive Sleep Apnea has been independently

Hypertension

associated with an increased risk of cardiac arrhythmias,
hypertension, heart failure, stroke, Type 2 diabetes, and

• Sleep apnea has been associated with the development
of hypertension in a dose response relationship.6

coronary artery disease. A large percentage of patients

Relative Risks for HTN (dx,BP) — Adjusted, P<.0026

with OSA remain undiagnosed.
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Obstructive Sleep Apnea (OSA) is a common breathing disorder that has
been associated with an increased risk of hypertension, heart failure,
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stroke, atrial fibrillation, diabetes and other conditions. For these reasons,
it is important to properly identify and successfully treat patients with
obstructive sleep apnea.
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