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Background

It is well-known that continuous positive airway pressure therapy (CPAP) is effective for
patients with obstructive sleep apnea syndrome (OSAS). It is reported that patients with
OSAS shows endothelial dysfunction and treatment of OSAS by CPAP improves it.
Coronary flow reserve (CFR) is an index to show the ability to increase coronary blood flow
for the enhancement of myocardial oxygen demand. CFR is considered to be affected not
only by the severity of epicardial coronary stenosis but also by microvascular dysfunction. In
this study we sought to evaluate CFR in patients with OSAS and the change in CFR during
treatment of OSAS by CPAP.
Methods

11 patients who were diagnosed OSAS by polysomnography (PSG) were studied. Phasic
coronary flow velocity was obtained in the left anterior descending coronary artery at
baseline and during hyperemic conditions with transthoracic 2D echocardiography using
7MHz transducer. CFR was defined as the ratio of hyperemic to basal mean diastolic velocity.
CFR were obtained before and after the initiation of CPAP therapy.
Results

CFR was decreased (<2.5) in 8 of 11 (73%) patients at baseline. After CPAP therapy, CFR
of these 8 patients increased significantly.
Conclusion

CFR was decreased in 73% of the patients with OSAS and was significantly improved
after CPAP therapy.
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