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Perché e importante studiare la sleep
apnea in Cardiologia




Principali fattori di rischio
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Prevalence of SDB
among key
cardiovascular
disease groups

e.

Stroke Congestive heart failure

Coronary artery disease Hypertension Drug-resistant hypertension
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THEORETICAL REVIEW

Sleep apnea is a manifestation
of the metabolic syndrome

Alexandros N. Vgontzas®*, Edward O. Bixler?, George P. Chrousos®

"Department of Psychiatry H073, Penn State College of Medicine, 500 University Drive,
Hershey, PA 17033, USA
"Pediatric and Reproductive Endocrinology Branch, National Institutes of Health, Bethesda, MD, USA

A.N. Vgontzas et al.

In conclusion, accumulating evidence provides support to our model of the bi
directional, feed forward, pernicious association between sleep apnea, sleepines

inflammation, and insulin resistance, all promoting atherosclerosis and cardiova

L sevier 0. ALl FMENTS reserved.




Rilevanza clinica dei fenomeni pressori
nelle 24 ore
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Obstructive Sleep Apnea
Hypoxemia

Risk of Cardiovascular Disease
Hypertension

Reoxygenation

Hypercapnia

Congestive Heart Failure
Systolic dysfunction
Diastolic dysfunction

Intrathoracic pressure changes

Arousals

Intermediary Mechanisms

Cardiac Arrhythmia
Sympathetic Activation .
Vasoconstriction Bradycardia
Increased catecholamines Atrioventricular block
lachycarda Atrial fibrillation

Impaired cardiovascular variability

Cardiac Ischemia
Coronary artery disease
Myocardial infarction
Nocturnal ST-segment depression
Nocturnal angina

Endothelial Dysfunction
Vascular Oxidative Stress

Inflammation

Increased Coagulation

Metabolic Dysreguation
Leptin resistance
Obesity

Inecilin rocictansrn

Cerebrovascular Disease



Obstructive Sleep Apnea and Heart Failure

Thoracic cavity
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. ;?;:is Eventi Cardiovascolari
ild OSAH fatali
Severe OSAH

=== OSAH with CPAP

Controls

«=w = Snorers
Mild OSAH
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=== OSAH with CPAP
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Lancet 2005; 365: 1046-53

Jose M Marin

In pazienti con OSA
non trattata il fattore
di rischio

1. per morte per
malattie
cardiovascolari=2,87;
2. Per eventi
cardiovascolari non
fatali= 3,17

3. Il russamento non
e un fattore di rischio
significativo

4. || trattamento con
NCPAP modifica la
morbilita e la
mortalita




Morte improvvisa in pazienti con OSA
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Day-Night Pattern of Sudden Death in

Obstructive Sleep Apnea

I soggetti affetti da OSAS

_ presentano un aumento della

R I | mortalita per cause cardiache

durante le ore comprese tra le
— T B B 24 ¢ le 5 del mattino

Gami AS et al.,N Engl J Med. 2005,352:1206-14



MISURE COMPORTAMENTALIL

* Riduzione del peso

* Abolizione del fumo

* Evitare una vita sedentaria

* Evitare pasti serali abbondanti

* Evitare l'uso di farmaci
ipoinducenti

» Evitare l'assunzione di alcoolici
(specie dopo cena)

« Evitare la posizione supina nel
sonno

* Curare le allergie delle vie
aeree

“ Trattare il reflusso
gastroesofageo






