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BACKGROUND: Obstructive sleep apnea (OSA) is associated with cardiovascular disease, including coronary artery disease (CAD).  A family history of premature CAD is an independent risk factor for the development of CAD.  OSA also has been shown to aggregate in families.  We hypothesized that OSA is associated with a family history of premature CAD mortality. METHODS: We prospectively performed a cross-sectional study of 588 subjects.  We excluded those with hypertrophic cardiomyopathy and long QT syndrome.  Subjects underwent diagnostic polysomnography from May 2000 to June 2004 and were interviewed using a standardized form to collect demographics, comorbidities, and a detailed family history of cardiovascular diseases and the ages and causes of death for ten strata of family members. OSA was defined by American Academy of Sleep Medicine criteria (apnea-hypopnea index >5).  Premature CAD mortality was defined as death due to CAD, myocardial infarction, or sudden death before age 55 (men) or 65 (women).RESULTS:  The OSA group had 316 subjects, and the non-OSA group had 202 subjects. The unadjusted odds ratio for OSA and family history of premature CAD mortality was 2.11 (95%CI 1.10-4.31, p=0.031).  After adjusting for gender, obesity, and a personal history of CAD, the odds ratio for OSA and family history of premature CAD mortality was 2.13 (95%CI 1.04-4.66, p= 0.046).  CONCLUSIONS: A significant and independent association exists between OSA and family history of premature CAD mortality. This highlights the heightened cardiovascular risk, and its possible genetic basis, in OSA.

