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Background: Delayed cardiac re-polarization leading to prolongation of the corrected QT (QTc) interval is a well-characterized precursor of arrhythmia. Obstructive Sleep Apnea (OSA) causes increase in QTc and can be a precursor of cardiac arrhythmia. We investigated the effect of Continuous Positive Airway Pressure (CPAP) therapy on QTc in the patient population of OSA. 
Methods: The patients who underwent sleep study during the time period of September-December 2012 were selected. Demographic, detailed medical, electrocardiographic (EKG), Apnea-Hypopnea index (AHI), and CPAP’s smart card data was obtained from pulmonary outpatient clinic records. Patients with missing or unavailable EKG’s were excluded. Eighty-four selected patients were divided into Treatment (31 patients; age 61±11; positive sleep study with compliance to CPAP >70% on smart card), No Treatment (43 patient; age 55±10; positive sleep study but noncompliant to CPAP <70% on smart card) and Control (10 patient; 51±10; negative sleep study) groups respectively. QTc data prior and after two months of Treatment or No treatment was evaluated.
Results: There was no correlation found between AHI and QTc among the study groups. CPAP therapy decreased QTc by 14±2 milliseconds in OSA patients in treatment group (448±27; 436±18) compared to No Treatment group (446±31; 448±27) which is statistically significant (p-value <0.01, CI >95%). In control group, change in QTc is statistically insignificant (432±27; 433±17; p-value 0.08).
Conclusions: QTc decreased in patients with OSA who were compliant to CPAP treatment compared to the ones without treatment. QTc time did not change significantly in patients without the diagnosis of OSA. 

