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SLEEP APNEA, ARRHYTHMIA AND SUDDEN CARDIAC DEATH 
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Sleep apnea is associated with hypertension, heart failure and ischemic heart disease perhaps due to acute responses to hypoxemia and chronic daytime cardiovascular changes. Apneic events elicit chemoreflex excitation with sympathetic activation to peripheral blood vessels, and consequent surges in blood pressure. Activation of the diving reflex by simultaneous hypoxemia and apnea, with reflex cardiac vagal activation, may induce severe bradyarrythmias in the absence of any conduction system disease, which resolve on treatment of the sleep apnea.Sleep apnea has also been linked to atrial fibrillation. An estimated 50% of patients presenting for cardioversion for atrial fibrillation have a high risk for OSA. After cardioversion, the recurrence rate over one year is 80% if these patients are not treated for their sleep apnea. In patients in whom OSA is treated, the recurrence rate is about 40%. However, whether OSA is an independent cause of new onset atrial fibrillation is not known.  Sympathetic, pressor, and bradyarrhythmic responses to apnea, together with the stress of severe hypoxemia and hypercapnia, may increase risk of acute cardiac events. In the general population, the highest risk for sudden cardiac death is around the time of waking from sleep, between 6:00 a.m. and 11:00 a.m. However, in patients with sleep apnea this trend is strikingly altered so that more than half of sudden cardiac deaths in sleep apnea patients occur during sleep hours, between 10:00 p.m. and 6:00 a.m. Whether OSA is an independent cause of increased risk for sudden cardiac death remains unknown. 

