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CHANGES IN LEFT VENTRICULAR MECHANICS IN PATIENTS WITH OBSTRUCTIVE SLEEP APNEA  
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Background: Obstructive sleep apnea (OSA) is associated with increased cardiovascular mobidity and mortality, and may predispose to left ventricular (LV) remodelling, hypertrophy and heart failure. Objectives: Our aim was to determine relationships between OSA and myocardial mechanics reflected by myocardial deformation and LV diastolic function. 
Patients and methods: Thirteen patients with severe OSA [41.9±12.6 years; apnea-hypopnea index (AHI) 68.8±27.1 events/hour; lowest SaO2 63.9±17.9%] and 15 control subjects [45.5±12.0 years; AHI 7.5±2.7 events/hour; lowest SaO2 88.3±5.0%] were studied. Speckle-tracking echocardiography and tissue doppler imaging - powerful novel modalities to identify reversible myocardial dysfunction - were used to determine the global longitudinal strain (GLS), E wave (peak flow velocity in early diastole), A wave (peak flow velocity at atrial contraction), and the E/A ratio.
Results: No differences were observed between control subjects and patients in LV ejection fraction, LV mass and LV mass index (59.9±7.3 vs 56.5±5.5%, p=0.182; 189.2±36.1 vs 193.1±39.8 g, p=0.789; 91.5±12.9 vs 87.4±18.1 g/m2, p=0.491, respectively). Compared to control subjects, patients with OSA had significantly reduced GLS (-18.0±3.7 vs -14.8±3.3%, p=0.024), and significantly higher A wave in association with reduced E/A ratio (57.7±9.9 vs 68.6±15.9 cm/s, p=0.036; 1.32± 0.34 vs 0.96±0.22, respectively).
Conclusion: The present results suggest that OSA is related to impairments in LV relaxation and contractility. Further studies are needed to explore mechanisms contributing to changes in myocardial mechanics in patients with OSA.
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