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Background: The influence of obstructive sleep apnea syndrome (OSAS) on left ventricular (LV) function remains controversial. 

Objectives: The aim of our study was to examine the influence of OSAS on global LV function using Tei index and plasma brain natriuretic peptide (BNP) and investigated the effect of nasal continuous positive airway pressure (CPAP) on these parameters. 

Methods: Twenty-seven patients with OSAS diagnosed by polysomnography (apnea-hypopnea index (AHI), 42.2 ± 21.5 events/hour) and 22 control subjects without OSAS were enrolled. We evaluated echocardiographic indices including Tei index and plasma BNP in both groups. We reassessed these parameters at 1 and 3 months after initiation of CPAP in OSAS. 

Results: Compared with controls, Tei index was significantly increased (0.43 ± 0.08 vs. 0.35 ± 0.05, p < 0.01) in OSAS. Tei index was significantly correlated with AHI (r = 0.447, p < 0.05). Plasma BNP levels were higher in OSAS than in controls (23.6 ± 31.0 vs. 10.1 ± 6.7 pg/ml), but its difference was not significant. All OSAS patients were prescribed CPAP, which significantly improved polysomnographic parameters including AHI. At 1 month and 3 months after CPAP, Tei index significantly decreased to 0.37 ± 0.07 and to 0.36 ± 0.07 (p < 0.01 vs. baseline, respectively). Plasma BNP level significantly decreased to 16.9 ± 21.0 pg/ml at 3 months after CPAP (p < 0.05).
Conclusions: Patients with OSAS, especially with higher AHI, frequently have impaired global LV function assessed by Tei index, which can be reversed by CPAP treatment.

