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Effect of continuous positive airway pressure on left ventricular hypertrophy and

function in patients with obstructive sleep apnea-hypopnea syndrome
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[Abstract] Objective To investigate the effect of continuous positive airway pressure (CPAP) on left
ventricular hypertrophy and function in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS).
Methods Ninety-eight newly diagnosed OSAHS patients (28 cases in the mild group,34 cases in the moder-
ate group,36 cases in the severe group) were treated with CPAP, color doppler ultrasound was performed to
the patients before and 6 months after the treatment, related factors of left ventricular hypertrophy and left
ventricular function before treatment were analyzed with controlling weight,and the changes of interventricu-
lar septal thickness (IVST),left ventricular posterior wall thickness (LVPW),left ventricular ejection frac-
tion (LVEF) and the ratio of peak early filling velocity (E) to peak late velocity (A) diastolic transmitral flow
(E/A) were observed. Results In the mild, moderate and severe group,IVST and LVPW increased gradually,
LVEF and E/A decreased gradually,the differences were statistically significant (P <C0. 05) ,after controlling
of weight,IVST,LVPW and LVEF were concerned with apnea-hypopnea index (AHI, P<C0. 05). After treat-
ment, VST decreased from (11.04=41.24)mm to (10.24=40. 82)mm, LVPW decreased from (10.9941.22)
mm to (10.29=+0. 85) mm, the differences were statistically significant (P <C0. 05),the changes were no sig-
nificant difference in the mild group (P>>0.05). LVEF increased from (56. 8045.30) % to (59.90+4.50) %,
E/A increased from (1.0940. 15) to (1.20740. 09),the differences were statistically significant (P <C0. 05).
Conclusion CPAP is helpful to improve left ventricular hypertrophy and function in patients with OSAHS,
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