
PAGE 2

Are We Failing Our Heart Failure Patients?IN THE NEWS

MESSAGE 
FROM THE 

PRESIDENT  
AND OUR 

THERAPISTS

Abstract & Commentary, Oct 20, 2003

Synopsis: Adding continuous positive 
airway pressure (CPAP) to medical 
therapy in patients who have obstructive 
sleep apnea and congestive heart failure 
both improves systolic function and 
lowers blood pressure. Source: Kaneko Y 
et al. New England Journal of Medicine 
2003:348 1233-1241

This was a controlled study of 24 patients 
who had heart failure and obstructive 
sleep apnea (OSA). Patients with primary 
valvular heart disease, pacemakers, 
unstable angina, and recent (within 3 
months) myocardial infarction or cardiac 
surgery were excluded. All patients had 
sleep studies and cardiac evaluations. 
Those randomized to receive CPAP 
underwent a second night of sleep testing 
(after the first diagnostic test) to establish 
optimum CPAP pressure.

All of the subjects were habitual snorers, 
and most were middle-aged obese men 
(21/24 men, mean age of about 55 years). 
These people were not particularly 
sleepy, as evidenced by normal Epworth 
Sleepiness Scores. Treatment and control 
groups were not different in baseline 
measures. Those who received CPAP 
required an average pressure of 8.9 +/- 
0.7 cm H2O pressure.

After 1 month, the control group had not 
changed in any of the reported measures, 
but the 12 patients who were treated with 
CPAP had significant improvements in 
measures of sleep-disordered breathing 
and in nocturnal oxygen saturation. More 
importantly, they also had significant 
improvements in daytime systolic blood 
pressure, in heart rate, in left ventricular 
ejection fraction, and a 35% increase in 
left ventricular end-diastolic and end-

systolic volumes. All of these changes 
were significant compared with the 
control group. 

Dr. Phillips is Professor of Medicine, 
University of Kentuck and Director 
of Sleep Disorders Center, Samaritan 
Hospital, Lexington, Kentucky.

Comment by Barbara A. Phillips, MD, 
MSPH

Wow! A non-pharmacologic treatment for 
congestive heart failure that is cheap and 
has minimal side effects! Heart failure is 
a prevalent and expensive condition with 
high morbidity and mortality. Patients 
with heart failure have high rates of both 
obstructive and central sleep apnea; it is 
likely that obstructive sleep apnea is the 
cause of the heart failure, and central 
sleep apnea is the result. No matter; CPAP 
is a highly effective treatment for both. 

This is the first controlled study to 
demonstrate that nocturnal CPAP 
significantly improves the daytime 
cardiac function of optimally treated 
heart failure patients. It also demonstrates 
a dramatic (10 mm Hg) fall in daytime 
systolic blood pressure and heart rate, 
suggesting that reduced afterload is one 
likely mechanism of its benefical effect.

It is notable that these patients were not 
sleepy: no one had an Epworth Sleepiness 
Score of more than 10, which is felt to 
be the cut-off range for normal. Yet, 
they wore CPAP anyway and benefited 
significantly. 

In addition to improving cardiac function 
and sleepiness, CPAP can lower blood 
pressure, improve daytime cognition, 
reduce automotive accidents, improve 
quality of life, and reduce health care 
costs. 

Yet the vast majority of patients with 
obstructive sleep apnea are probably not 
being treated. There are many barriers 
to treatment of sleep apnea including: 
limited access to sleep testing, the 
requirement to spend 1 or 2 nights in the 
sleep laboratory, third party payers, and 
the lack of awareness both by patients and 
physicians.

With the growing body of evidence 
that sleep apnea causes significant 
cadiovascular morbidity and mortality 
and that treatment with CPAP can 
reduce this health burden, it is becoming 
increasingly difficult to justify the delays 
and cost of our current approach to sleep 
apnea diagnosis. This is especially true 
since many of those with sleep apnea can 
be diagnosed with simple clinical tools 
such as a history, physical examination 
and/or questionnaires. As awareness 
grows, it is likely that careful clinical 
evaluation, home monitoring and auto-
titrating (or “smart”) CPAP will improve 
access and patient convenience. In the 
meantime, we owe it to our patients to 
look for this very treatable condition. 

Please call us if you would like a copy of 
this study. 

Dear Fellow Patients,

We would like to thank you for replying to our Patient 
Survey, which was attached to our last newsletter. We were 
very pleased to receive so many positive comments. 

As you can see in this newsletter, we continue to be devoted 
to our community awareness programs, which include our 
patient seminars, participation in health fairs, and most 
recently  the formation of the Better Sleep Foundation  These 
programs are helping us in our quest to find more individuals 
with sleep apnea that have yet to be diagnosed or treated. If 
you know someone who needs help, please call us.

                Randy Larson, Chairman & CEO

Message from our Therapists:

Happy New Year to our CSS family!  We would like to 
welcome all the new patients who started CPAP therapy 
in the past year; we hope that everything is going well 
with your therapy.  Itôs been an exciting year at Clinical 
Sleep Solutions.  We trust that we have lived up to your 
expectations in the quality of care that we are always 
striving to achieve.  We continually look for ways to 
better serve you so please keep us on our toes and 
inform us of any of our shortcomings so that we can 
constantly improve our ability to serve you. 

Wishing you health and happiness.


