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DISEASE PREVALENCE ADULTS 

 Disease   Prevalence 

  

 Hypertension   29-31 %  

 Diabetes   4.4-17.9 % 

 OSA in Men  34% 

 OSA in Women  17% 



IMPACT 

 Condition   Odds Ratio 

 

 Death   3-6 Severe OSA 

 Incident CHF  1.68 

 HTN   2-3 

 Incident Stroke  2.86   

 Incident Cancer  1.68 

 Cancer mortality  5x    



Cardiovascular Physiology in Sleep 

 Heart rate decreases in NREM sleep and further in REM 

sleep due to increased vagal tone 

 

 COP falls progressively in sleep and nadirs esp. in the last 

REM cycle early in the morning 

 

 Arterial BP falls in NREM by 5% - 14% and fluctuates in 

REM sleep 



Cardiovascular Physiology in Sleep 

 PA pressure rises slightly in sleep 

 

 SVR decreases in REM sleep 

 

 Blood flow increases in various vascular beds, esp cerebral, in 

REM sleep 



Cardiovascular Physiology in OSA 

 Increased 

 Systemic BP by as much as 25% 

 SVR 

 Sympathetic nervous system activity 

 

 Reduced stroke volume and COP 

 

 Increased left ventricular transmural pressure 



Cardiovascular Physiology in OSA 

 Marked increase in PA pressures esp. in REM sleep 

 

 Increased rate of arrythmias including: sinus arrythmia, sinus 

bradycardia, heart blocks of all degrees, V Tach 

 

 Decreased cerebral perfusion in apneics even while awake 































You Bet !! 

Sleep Apnea: A Cardiac Problem ? 
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