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Effect of continuous positive airway pressure on adverse events in
patients with acute decompensated heart failure and central
sleep apnea during nighttime hospitalization

Kun Wang', Ya-fei Mi’, Wei-li Ge’, Tao Li’
(1. Department of Cardiology, Wenling Oriental Hospital, Taizhou, Zhejiang 317525, China; 2. Department of
Cardiology, Taizhou Hospital of Zhejiang Province, Taizhou, Zhejiang 318050, China)

Abstract: Objective To investigate the effect of continuous positive airway pressure (CPAP) on adverse
events during nighttime hospitalization in patients with acute decompensated heart failure (ADHF) and central sleep
apnea (CSA). Methods This was a retrospective cohort study. The clinical data of ADHF patients with CSA treated
in Taizhou Hospital of Zhejiang Province from January 2014 to December 2016 were selected and divided into two
groups according to whether CPAP was used. The main outcome measures were nocturnal adverse events during
hospitalization, defined as acute heart failure, arrhythmia (including sinus bradycardia, atrioventricular block), sudden
death. Results There was no significant difference in age, sex, BMI, hypertension, hyperlipidemia and previous MI
history between the two groups at admission (P < 0.05). The NT-pro BNP in group CPAP was higher than that in
non-CPAP group (P < 0.05). The primary endpoint of nocturnal adverse events was lower in CPAP group (P < 0.05),

which was mainly contributed by acute heart failure during night (P < 0.05). There was no significant difference in
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arrhythmia and sudden death rate between the two groups at night (P > 0.05). Conclusions CPAP can reduce the

incidence of nighttime acute heart failure in ADHF patients with CSA, but has no obvious effect on arrhythmia and

sudden death.
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SERACEE 0 T35 (acute decompensated heart
failure, ADHF ) J2/Uo U055 05 DLAEIA o oAk RH 2€
P B BRI B 455 ( central sleep apnea, CSA ) FEEFEM
AR R B ik T D RERTE R, RO
wEFEIE. R SR SOH T (cheyne—stokes
respiration, CSR ) FJ% 4=, ADHF &I CSA F) AR =
15 33% ~ 40% , Ho& ADHF E A REELFRBEIIN R ",
F42 508 1E R S, (continuous positive airway pressure,
CPAP) fE2 CSA fIRYT T-Be, AT RESTIRX AR
BB Y ARBESE B TEHIT CPAP X ADHF 53
CSA BERIBIEBEIEIA B 520 .
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( N=terminal pro—B—type natriuretic peptide, NT-proBNP )
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NREAN A . Bk B A vh sl Je B PR ARl & A 5 7
PRIl . Bl R I, ASHFTOE I A B A B S 2t
HE, B R ILRE A A

1.2 FHik

B G], s EE ABER RS . s Il
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BOHE 4> BT 1 SPSS 20.0 Ge3H 4k 1k, i1 %kt
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21 MWAEBENBEIGRERILE

PR ABERT— B o . REATS b 4 Bk A 45
G RYERHEEE, ZREGIT2FE L (P >0.05). MM
20 2 FUHE PRI LI NT—pro BNP K- L8, 254
Giitpm Y (P<0.05), W#E 1,

®1 FHBENRHIGRFBLE

- . — oL IR s 91 (% )
R/ (%, xxs) B/ RERREC (mikg, Xxs) WA ] (%) [TIES 2 BUBR AR
CPAP 41 48 67.30 + 12.70 27/21 30.00 +2.80 25 (52.1) 26 (54.2) 12 (25.0)
dECPAP4L 30 68.20 + 10.30 12/18 29.00 +3.20 16 (53.3) 17 (56.7) 9 (30.0)
tx A 3.288 0.932 0.829 0.746 1.283 0.099
P 0.922 0.980 0.593 0.864 0.663 0.049
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CPAP 4 48 28 (58.3) 40 (83.3) 0.57+0.24 2331.00 = 799.00 78.40 +25.90 36.30+11.70
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X FEE R PRI 20w B3 CPAP 4]

B la) O O W K RN 14.6% (7/48), A CPAP 41
5 133% (4/30), & x' K¥, ZHFILHITFE XL
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CPAP 41 48 12 (25.0) 4(83) 3(63) 5(104)
JF CPAP 41 30 14 (46.7) 2(6.7) 2(6.7) 4(133)
x 1A 7.866 2.611 1.371 4.822
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