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DOES SEVERITY OF SLEEP APNEA CORRELATE WITH RISK OF ARRHYTHMIC DEATH? 
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Objectives: We attempt to determine if obstructive sleep apnea (OSA) leads to higher incidence of positive microvolt T-wave alternan (MTWA+); thus higher risk for arrhythmic death; and correlate MTWA result with severity of OSA as measured by apnea hypopnea index (AHI).
Background: OSA exerts profound oxidative stress in the cardiovascular system. Repetitive nocturnal hypoxemia and arousals lead to ischemia reperfusion, cellular degeneration, and apoptosis, cardiac remodeling; and provide fertile environment for reentrant arrhythmias. Increase temporal dispersion in myocardial depolarization has been shown to enhance the genesis of malignant arrhythmias thus contributing to almost three fold increase in sudden death risk. We try to measure the arrhythmic risk in varying severity of OSA via MTWA.
Method: 201 (M/F 1.1/1) patients with OSA of varying severity underwent MTWA in a random manner. We segment the patients into MTWA positive (MTWA+), MTWA Indeterminate (MTWAI), MTWA negative (MTWA-). We then analyze the MTWA result in relation to AHI.
Result: There is a higher incidence of MTWA+ and MTWAI (p value <0.004, <0.001 respectively) in severe OSA (AHI 30-50) and unusually severe OSA (AHI >50) (p value <0.003, <0.001 respectively). These two subgroups of OSA could be at higher risk for arrhythmic deaths since MTWA+ and MTWAI patients have higher mortality rate from malignant arrhythmias than MTWA-.
Conclusion: The severity of OSA is directly proportional to the incidence of MTWA positive and MTWA indeterminate test. Severe and unusually severe OSA patients could be at higher risk of arrhythmic death than milder OSA.

