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The prevalence of metabolic syndrome is increasing parallel to obesity epidemics.
The syndrome includes obesily, insulin resistance, hypertension, and dyslipidemia. Obstructive
sleep apnea (OSA) is a disorder characterized by repetitive upper airway obstructions during
sleep. OSA is known fo increase the risk of metabolic syndrome up to 9 times. Symptoms of
OSA include snoring, excessive daytime sleepiness, morning headache, nocturia, nocturnal
choking, and witnessed apnea. In order to diagnose OSA, polysomnography is required to
confirm the diagnosis as well as define the severity of OSA. The main treatment for OSA is
continuous positive airway pressure (CPAP). According to prior studies, treatment of OSA
can significantly reduce blood pressure, serum cholesterol and triglyceride, and improve
glucose control in patients with diabetes mellitus. Death from myocardial infarction or stroke

may be reduced with the use of CPAP in patients with obstructive sleep apnea.
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A"95NHIARENIITINN ST EMAaALE 8 A2 lam el
PRI (percutaneous coronary intervention) LazWLl
AN AHI > 10 Sl ufafivunen1niA aaeq
ﬂtymLmiﬂ%@ugmmmqswumﬂmLﬁ@m'ﬁ'%mum
(major adverse cardiovascular events) “” a1nnng
Anu184 Sleep Heart Health Study W‘Llfalﬂu;;ﬂj’m
a1 40 @9 70 flhdu lunquiia AHI > 30 Alenna
Auduia 68% faziTulzananuiienlaginiden
mnnfalﬁﬂ@:uﬁﬁAHKS “) 1193§8WLN CPAP @810
anlanianinidedanannisananuiievalasnaiaen
vralspnanlanAdNad (fatal cardiovascular events)

31N OR 1.06 A2 0.35 (p <0.0001) wazanlania
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MaiAnlsAnauItielatnadeavitalsavanniden
mumﬁiﬁlﬁﬁam (non-fatal cardiovascular event)
mwl’]rﬂvm coronary artery bypass #38n13%1
percutaneous transluminal coronary angiography
Iuﬂ@:ll'ﬁlLﬂuiﬁﬁu@uﬁﬂﬂﬁﬁﬂ%LLUUQﬂ%uLLUUﬁ:uLLﬁ‘Q
a1n OR 2.13 Wan 0.64 (p <0.0001) “?

4. Taavdlaauiinind (arhythmia) Tun
sinus arrhythmia (Wuﬁﬂﬂ‘ﬁlqm), bradycardia, sinus
pauses, sinus arrest, premature ventricular
contractions, ventricular tachycardia, WA
atrioventricular block LL@zwuﬁﬁI@mu@uuqmmﬂ%
Lmugmf%u diatamanenduiiugnges atrial fibrilation
W&q cardioversion 341N1EALAAAINNTINNIFNHA
I@mu@ummmalmmuqm%u “

5. Tepsialaane (congestive heart failure)
Taemuanlualans LVEF < 45% v N7l AHI
> 15 el lasunisineifislanianindedan
naAnEnfiTi observational studies W‘LI‘JI’]FLuﬂQIN‘ﬁIﬁ
LVEF < 45% wazil AHI > 20 nsinenlaele CPAP
idusreizingn 1 @euanunsafia LVEF 1a 9% “ an
MsAdenLann9snlaels CPAP lusvavioan 3
au lunguele LVEF<45% uazil AHI >10 gnwnan
s LVEF 'l 2.5% ilewiuufungy Sham CPAP
(0%) “”

6. 1sANARALARARNDY (Stroke) TaemL
AUAT AHI > 20 filan1a89n19iRa stroke Anau
(odd ratio = 4.33) “" maasenuanlusulalsavaen
A0AGNEIRT AHI > 20 uls crPAP Waflaumy
ﬂ@:mﬁlﬁi CPAP azil adjusted risk of mortality R
Taefl HR = 1.58 “

a1
Tsanauvgaelauuugaiunulauesluau
langy Metabolic syndrome UazaINN19ANHI34Y

1 v 1
nualsaueung avalakuugafwinnlan1anisiieg
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