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Abstract

Objective: To investigate the effect of continuous positive airway pressure therapy on arrhythmia in stable coronary
heart disease (SCHD) patients combined with obstructive sleep apnea-hypopnea syndrome (OSAHS).

Methods: A total of 80 SCHD-OSAHS patients were randomized into 2 groups. Treatment group, in which the
patients received routine treatment with continuous positive airway pressure therapy, the respiratory rate was kept at 12-16
times/min, the pressure was at 6-10 cmH,0 (1 cmH,0=0.098 kPa) for at least 3 hours per night. Control group, the patients
received routine treatment. n=40 in each group. All patients were examined at the 1* day and 3 months after the treatment
by ambulatory ECG and echo cardiogram. The primary endpoint events were arrhythmias, the secondary endpoint events
were the composite of non-fatal myocardial infarction, cardiac death and permanent pacemaker implantation.

Results: Compared with Control group, the Treatment group presented significantly decreased supra ventricular-,
ventricular- and slow arrhythmias at both 1* day and 3 months time points, all P<0.05; obviously decreased standard

deviations of normal sinus R-R interval, the mean value of normal R-R interval for every 5 min, adjusted QTc, QTd in
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continuous 24 hours, all P<0.05. The overall endpoint events at 3 months happened in 3 patients, 1 in Treatment group and

2 in Control group. The permanent pacemaker implanted in 2 patients in Control group and 0 in Treatment group, P=0.68.

Conclusion: Continuous positive airway pressure therapy may significantly decrease the arrhythmia occurrence in

patients with SCHD-OSAHS.

Key words Stable coronary heart disease; Obstructive sleep apnea-hypopnea syndrome; Continuous positive airway

pressure; Arrhythmia
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