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Much attention has recently been paid to links between sleep disordered breathing (SDB) and cardiovascular diseases, including hypertension, arrhythmia, coronary artery disease (CAD), heart failure, aortic dissection, pulmonary hypertension, and stroke. Obstructive sleep apnea (OSA), which is a chronic condition characterized by repetitive episodes of upper airway collapse, apnea, and arousal during sleep, is the most frequent SDB, with an approximate prevalence of 10 - 20% (defined as an apnea-hypopnea index of 5 or greater) in the general adult population. The prevalence of OSA is up to 2-fold greater in subjects with CAD than in those without CAD. OSA is also frequently observed in subjects with coronary spastic angina. Physicians should therefore proactively screen for OSA in patients with CAD. OSA may be associated with nocturnal myocardial ischemia, nocturnal onset of acute coronary syndrome, and increased mortality and morbidity in subjects with CAD. OSA-induced hypoxia (hypoxia-reoxygenation), hypercapnea, sympathetic nervous activation, and hemodynamic stress (excessively negative intrathoracic pressure and resultant increased cardiac transmural pressure) can cause inflammation, oxidative stress, and vascular endothelial injury, all of which can contribute to the development of atherosclerosis and an increased risk for cardiovascular mortality and morbidity. Nasal continuous positive airway pressure therapy (CPAP), the first-line therapy for OSA, may reduce cardiovascular events in OSA subjects with CAD. However, there is no prospective, randomized, controlled trial of the effects of treatment of OSA on the risks of developing CAD and the cardiovascular mortality and morbidity in CAD patients, and such trials are ethically quite difficult to be undertaken. The precise effects of OSA on CAD and the merits of the treatment of OSA with CPAP in CAD patients with OSA remain to be further clarified.

