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T43 : FHEMEERIFEIRE(F ( OSA ) 258

* Epidemiology - /it{T/AE

* Pathophysiology - JRIEAIEES
* Clinical presentation - ERRZ<IR
* Assessment - L1

* Diagnostic testing - 521114 Rl

* Prognosis - T81&

* Treatment - J&/E
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o FRARIVOR[EME . CIFIREME DAE{EEE - OSA ~ CSA - EHfRARMHEE R IRIR S
« 15ELEREAREARB IR E kB I 70Ek 5T F 5P
* OSAICSD 3 EFH
* AHI 25/h+ 1 OSA symptom
« AHI >15/h
. —MRIRES
* AHI >5/h: 9-38% ; AHI 215/h: 6-17%
« EMNZEEABIRS
- RBEGE
o BAEBEFM:71-77%, TIA = FE : 60-70%

Senaratna Sleep Medicine Reviews 2017; Peppard PE 2013 Am J Epidemiol ; Ravesloot MJ Eur Arch Otorhinolaryngol 2012; Johnson KG J Clin Sleep
Med. 2010; Heinzer M. Lancet Respiratory Medicine 2015
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Gottlieb D. JAMA 20223; Yeghiazarians Y. Circulation 2021
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« HAEX ( Macroglossia )

« N3E1EIR ( Retrognathia )
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Nuckton T. Sleep 2006



S (2):

E&d OSA RfE ka4t

AHI cutoff Performance STOP-Bang! Berlln- . NoSAS? ESS?
questionnaire

Sensitivity (%) 88 (83-91) 76 (71-81) 80 (75—83) 54 (45-63)
25 (/h)

Specificity (%) 42 (35-50) 59 (48-66) 58 (51-65) 65 (57-72)

Sensitivity (%) 90 (86—-93) 77 (73-81) NA 47 (35-59)
>15 (/h)

Specificity (%) 36 (29-44) 44 (38-51) NA 62 (56—68)

Sensitivity (%) 93 (89-95) 84 (79-88) NA 58 (48-67)
>30 (/h)

Specificity (%) 35 (28-44) 38 (31-56) NA 60 (53—-68)

1Chiu H. Sleep 2017; 2Chen H. Sleep Breath 2022




E{d OSA fElE IS &

* Meta-analysis #55R : STOP-Bang EB&SRIBUEY ; ESS EEHENEEE -

* STOP-Bang >3 : TEREARFZFABIARE R - MMERVEERIBE D O LG A R E R E
1 OSA ( BUELME © 95% - PFZMTRRIE | 77% ) -

c BIEESE  FEAERRD - BEFEERE  SHESERTNZENZEREMSER
RFREMME ( 25174 0.52vs.0.7-0.89 ) -

« BLOMEER ( cvD ) WEEEBHEEEE ( BMI ) BIE - FEESER/D -
FIEFIR R ER /D -

(T

M

Lmly

Chiu H. Sleep 2017; Chen H. Sleep Breath 2022



Questionnaire Title

Description of Questionnaire

Scoring Method

STOP-Bang J\ERIEE : B14EFTSF - 5855 - B | Score 0-2: OSA & EE IS
ENIIREE - 5 Score 3-4: OSA T [E [&|
B« BMI ~ Tk - SGEFEEFR | Score 5-8: OSA 5 & 7| [
S - STOP >2 + Bt or BMI>35 or neck>40: OSA
S E Ak
NoSAS

hIEE%E - BR%GEE
E - BMI -~ $1&F - FEAMR -

SEfEE >40 cm &© 4 72 - BMI 25-30
kg/m2 %5 3 4 - BMI =30 kg/m2 E#&
59 {IetEB2n - >55RER4 D
SHERS 27 - BOE= 8 XrAREN
PR ZE M R ARG I O P L L Bgg

Berlin guestionnaire (BQ)

—{E#5hl - DRIZF & ~ E5H
SR - ZEHARNSEE 2 2 5
fElfE e - #4835 11 &SRS -

H 2 @Bk EZHEAN EERERIASE
AR PR 2 14 B PR IR o L R B -

Epworth Sleepiness Scale
(ESS)

NIEBEE - BXXRaEEE/N
MEREN P RIS AR E -

ESS 194> 10 RS RBEM HREIEE -




=N
A

T (3): OSA e b Ry FRAITE A

OSA TRAMEZIRVAEM ~ IR B FIEAS
AZHRBENBERERSSEIEN R ESET -

EE’J F 31
BIEPRE

ZEThE 2 EERJ OSA -
B ESNERGHE RO BEENFHBZH PSG -

Huang & Lee SLEEP 2020; Chiu H. Sleep 2017; Chen H. Sleep Breath 2022



s (1)

. . . Diagnostic AHI cutoff for OSA Accuracy in a high-risk
Physiological signal/channel >~ . .S
criteria severity population
Sleep/wake status: EEG, EOG, chin EMG
Air flows: nasal pressure, thermistor AHI .
Respiratory effort: thoracic and abdominal | RDI (including | Mild: 5/h < AHI <15/h
PSG Oxygen saturation: pulse oximetry RERA) Moderate: 15/h < AHI <30/h | Gold standard
Cardiac variable: pulse oximetry, ECG ODI (3% or - >30/h
Others: body position, leg movement, 4%) Severe: 230/
snoring
Type Il: AHI >5/h, 84-91%; AHI >15/h:
88%
Type lll: AHI >5/h, 84% - 91%; AHI
Presence of OSA: >5/h
T -V | i R >15/h: 65-91%; AHI >30/h 9
HSAT ype portable monitor O RE Moderate—severe: >15/h 5/h: 65-91%; 30/h, 88%

SCOPER

Severe: >30/h

Type IV (oximetry): AHI >5/h, 73%
(95% Cl, 68-78%); AHI >15/h: 86%

(95% Cl, 83-91%); AHI >30/h, 74%
(95% Cl, 71-76%)

Kapur V. J Clin Sleep Med 2017



ZETmRE (2)

2l eE . BIEEREDF T PSG M /B = iEIRIEIRE = HI5E (HSAT) -
==

)Efj"f;‘—ﬁﬁ ERBLEMRNEE - SERBFENR[Z A CvD MiEKRAES
E\T#ﬁﬁﬁ,b\%%ﬁaﬁlz_—zﬁ/ﬂhﬂ

PSG
RS BRI 2 RS SIEE - 5 AHI 5 RDI SRRETE OSA MRS -
14:7@{“#5@“&%5 B, BB SmERN RDI215/h -
* OSA EEM : BE (5/h < AHI<15/h) ~ B E (15/h < AHI<30/h) ~ EEE (230/h) °

HSAT

o NAEENEDRISEEIA] SCOPER 748 -

* HSAT OJFHREZEBE OSA EIL AT EREEE  fEB/EHFRE -
« HSAT &ERER/EM « AEESM EAZ - RIEZHE pSG DITERR 2R -

Kapur V. J Clin Sleep Med 2017
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FBRWFRPIEERE (HSAT)

oe |l: REBHNZEIERZ 8 (ZEMHERE ) (=7 88)
pe lll: WPRLIMSE ( 4-7 8E ) - S8FEFE - sENENLORES
oe IV:1-2 @28 - B MIAEILER
== SR

- HEARENIERESEMEE NETT

- BEEVERE - s IR IEmCmAMMEER (UaEMENESREREES

HISNEENAR S )
- HEENEEREGRPASHEER - BS=z 4 /NG EEEN MEN R EE

[ ]
< < <

Kapur V. J Clin Sleep Med 2017



ZETRE (4)
FBRWFRPIEERE (HSAT)

o 78 fEE
- APEEEE OSA ST
C WBENAREIEE MU TEOME  DIEMABITH ERNEREENES
J IR SHE - 30 2 MRi S M -

b \
° 7T</Eu,l<_|__E

« S EJFHEMNIRNEFHE
« BEROMER - BERER - PRBSE - BRIBZEY
o FEME 0K 14 B AR P& sk
© PEGEES - BRARARGS - AEREMORDRE - REXE SRR
EN1E PR

Kapur V. J Clin Sleep Med 2017
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AR lpns ABRR
1. & (15>AHI >5) £& B BARERAEIASL
s (1EHE - RRAINEE MNFE - BHERBRE - K| RDEE - BORBESH - IES

5 BRI IR 28 (CPAP)

- SIE - O MESERRDE ) M [3] - DENTEE - BiLE R
2. PEE (AHI 215 WEZE -
1. SEchE R mEARE R R S (IE0E - 2240
EETIS - 1B4ER95E « 2008 - SIEE - & | WO IEEE - RE4E R B
Ht
H% & (MAD) MR RDE ) e
D, thiB AT T IR S
o T 5 1 PR O S8 2 B AL e A B e
=1k 1. BMI<40 kg/m? BR824 WD - YELERE

2. BMI>35 kg/m? LURLAE =10
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1 EXTF/NE

2 TR E SRR
PECO: specify population/Exposure/Comparison/Outcome

3 &l ZE PECO/PICO PICO: specify patient/population, intervention, comparator, critical and
important outcome

4 2SS MEINETE

5 MRERIEE Relative and absolute effect

6 SRESIENRE Level: high, moderate, low, very low

Sy = Quality of evidence, benefits/harms, patient preference and value,
/ JRTE GRADE resource use
8 SREMEN AOMNEE Strong For, Weak For, Weak Against, Strong Against

o #52R .12 Question, 15 PICO, 11 recommendation




By e O e Level Definition®’
EH=raixan = High Very confident that the true effect lies close to that of the estimate of the &
Moderate Moderately confident in the effect estimate: The true effect is likely to be cl
effect, but there is a possibility that it is substantially different
L Limited confidence in the effect estimate: The true effect may be substantially different from the
ow )
estimate of the effect
Very little confidence in the effect estimate: The true effect is likely to be substantially different from
Very low .
the estimate of the effect.
g Overall quality of evidence
R vs. Rz Assessment of Benefit vs. Harms/Burdens | High Moderate Low Very low
/ B High certainty that benefits outweigh
Strong For Strong For Weak For Weak For
harms/burdens
Low certainty that benefits outweigh Weak For Weak For Weak For Weak For
harms/burdens
Low certainty th_at harms/burdens Weak Against Weak Against Weak Against Weak Against
outweigh benefits
High certainty that harms/burdens . . . .
outweigh benefits Strong Against | Strong Against | Strong Against | Strong Against

FEix T fE Direction strength Final recommendation Implication
: - Strong For We recommend.... Almost all patients should receive the recommended action
Weak For We suggest ... Most patients should receive the recommended action
Weak Against We suggest against.... Most patients should not receive the recommended action
. . Almost all patients should not receive the recommended
Strong Against We recommend against .... action
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PR 2= 4 Ak AR I 0K o LE F0/0\ S BE &) -
1 sleep apnea

2 sleep apnoea

3 sleep disordered breathing

4 OSA

5 OSAS

6 SDB

7 Sleep Apnea, Obstructive[MeSH]

8 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7

9 atrial fibrillation

10 atrial fibrillations

11 #9 OR #10

12 continuous positive airway

13 auto-cpap

14 CPAP

15 nCPAP

16 aPAP

17 Continuous Positive Airway Pressure [MeSH]
18 #12 OR #13 OR #14 OR #15 OR#16 OR #17
19 meta-analysis* [title/abstract]

20 1. #8 AND #11 AND #19

2. #8 AND #11 AND #18 AND #19




PEl 2 14 B

HEG 0%

FIR o 1 F0 / Im [BR

R s &'fr'i/&ﬂy

1.sleep Apnea Syndromes

13.Hypertension

25.high blood pressure

35.positive airway pressure [MeSH]

2.sleep apnea, obstructive

14.white-coat hypertension [MeSH]

26.resistant hypertension [MeSH]

38.mandible-advanced device [MeSH]

3.obstructive sleep apnea

15.blood pressure

27.malignant hypertension [MeSH]

39 surgical intervention

4.sleep apnea syndrome

16.in-office BP [MeSH]

28.refractory hypertension [MeSH]

#12 AND #35 AND #39
#12 AND #35 AND #38 AND #39

5.Apnea

17.out-of-office BP monitoring [MeSH]

29.nocturnal hypertension [MeSH]

6.sleep disorder

18.masked hypertension

30.isolated nocturnal hypertension
[MeSH]

7.Sleep Apnea, Obstructive[MeSH]

19.isolated home hypertension [MeSH]

31.nighttime hypertension [MeSH]

8.(Sleep Apnea Syndromes [MeSH]

20.isolated ambulatory hypertension
[MeSH]

32.nighttime BP [MeSH]

9.obstructive sleep apnea [MeSH])

21.reverse white-coat effect [MeSH]

33."Hypertension" [MeSH]

10.apnea [MeSH]

22.reverse white-coat hypertension
[MeSH]

34.high blood pressure [MeSH]

11.sleep disorder [MeSH])

23.white-coat normotension [MeSH]

#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR
#7 OR #8 OR #9 OR #10 OR #11

24.sustained hypertension [MeSH]

#13 OR #14 OR #15 OR #16 OR #17 OR
#18 OR #19 OR #20 OR #21 OR #22 OR
#23 OR#24 OR #25 OR #26 OR #27 OR
#28 OR #29 OR #30 OR #31 OR #32 OR
#33 OR #34




»

PHZE M REARIF IR P IEFORIG : RGEHESE

1 sleep apnea syndrome (s) 21 heart failure with preserved ejection fraction
2 sleep apnea 22 preserved ejection fraction heart failure

3 obstructive sleep apnea 23 diastolic heart failure

‘5‘ Z'ssgad'sorder (SD) 24 |#21 OR #22 OR #23

6 obstructive sleep apnea syndrome (OSAS) ;2 Nlon—lnvaS|ve ventilation

Vi central sleep apnea sleep apnea treatments

8 sleep disordered breathing (SDB) 27 pOSI’FIVe airway pressure

9 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 28 continuous positive airway pressure (CPAP)
10 heart failure 29 ventilation therapy

11 chronic heart failure 30 adaptive servo ventilation (ASV)

12 acute heart failure 31 randomized controlled trial

13 heart failure hospitalization 32 acute heart failure

14 |incident heart failure 33 #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32
15 prevalent heart failure 34 meta-analysis* [title/abstract]

16 #10 OR#11 OR #12 OR #13 OR #14 OR #15

17 heart failure with reduced ejection fraction

18 reduced ejection fraction heart failure

19 systolic heart failure

20 #17 OR #18 OR #19




PECO 1: P: 4—*:%95’9%255 : E: OSA, C: HE

BUEEER - BRITENRERE

« —IB4% A”?Fﬁ( 13 18568 - BI1E 2,660 B£EBE ) AR AF BERY OSA
BATRE N —IRARE

* AHI >5/h:78% (95% Cl ,70%-86%) vs. 9-38% ; AHI 215/h:40% (95% Cl, 32%-48%) vs. 6-17%
* OSA BEDP AF WBERITERESNR—MIAEE?2 | 4.8%vs 1%
* OSA & AF EIREIE (burden) MBIGRE T

P I C 0 Study Participant Evidence Relative effects

No. No. quality (95% Cl)
AF OSA no OSA | risk of AF 12 528300 ﬁ?)svaoo OR 2.54 (2.2-2.92)3
AF postcatheter | ogn | 1o OSA | risk of AF recurrence |56 4483 OODO | *RR:1.31(1.16-1.48)*
ablation Moderate

®: OSA was detected by PSG or HSAT in only six studies; * only studies in which OSA was detected by PSG or HSAT

Kadhim K. Can J Cardiol 2021;2Mehra R. Am J Respir Crit Care Med 2006; 3Zhang D. Medicine (Baltimore) 2022; Li L.



PICO 2: T£5&
= & Es 1§J
NV TFTE ?

%%ﬂﬂﬁ%l]%; OSA BEBW AF BRITXRENR—KRER -
SENBMNEIEXF -

B Az 3 T

U

3P ZE B[

- THLERIOE

=1
=]

F IR C
tE# 1T 24~48 /J\H—:/

IR

VA RN

MmFrRE & /0 E BRE]

BREN R ED

IR BREAR -
- ME LB Lb‘ﬁ ==

Bl 40 iFasH

iR R B R ERE) - (BHRASE 30% R/ /B

At EFER B A GO EEBEERINNG
AlE Ik BEEIRYACERas - SR DURRIEEER - BH

mBMKAENERF AL - BEERE CABINND -
P | C 0 Study | Participan | Evidence Absolute effects
No. t No. quality (95% Cl)
AF add on 24-48-hour history, pulse detection ) Incidence of newly
with | continuous ECG taking, and of new- (lggc?r) 98574 \G/BOIC)O detected AF 1.5% (0.4—
OSA | monitor auscultation onset AF ery low 3.8%)*
Recommendation 1: TE 2B HEZEBITIKR P IFFF (OSA) BIRKFEESE - BR 7 B2 ~ ik

E'i

IL,\

3 -

1.
2.

Karregat EPM et al. Int )

 m s

Hanke T et al Clrculatlon 20009.

oy e~ 1

2290 - HME=EL 24~48 /NERYOEE SR

Cardiol 2021. 4.
Vasc 2021.

PR

\

LA\ O

e

2022.
6.

=00 EERENE IR

Noubiap JJ et al. Int ) Cardiol Heart
Petryszyn P et al. PLoS One 2019.

Al 2~ 1 * A R . 1 1



PICO 3: ¥R E
OSA ?

AF B& -

T oot Of Sleg,
y. & q?%o
9/\("/' A ¢§
. P S .
)/ E = ‘ ‘ ) ./lf
(=] Z O S i

- —LE[E%E - BFh ESS - HMEE ~ STOP-Bang A NoSAS #7 » ERR

=i Al OSA SEREZRE

. 7( 2 AF BEAEERFTERD

BRAE TN ZIEBUE -

A6 7E EE S

A AP EE OSA RIS

detection

P I C 0 Study Participant | Evidence | Relative effects
No. No. quality (95% Cl)
AUC (detection AHI > 15/h)?
Screening Accuracy of OSA ®e(OQO |« ESS:0.50(95% Cl, 0.41-0.58)
AF questionnaire | PSG y 2 218 Low e STOP-Bang: 0.65 (95% Cl, 0.58-

0.73)
« NoSAS: 0.68 (95% Cl, 0.60-0.75)

Recommendation 2: F{fEHEF
EZ% OSA EJHI‘E&EW&E’E‘U"EQEE’HEEHF&E&

2l -

et ERaEbl AF BER OSA - &R

BREZZ

iR ARERS OSA HY




PICO 4: E-EA AF WIIESEHB OSA BIRLE

RS HSAT BEFSEEFEZSEN OSA ?
wmIEeE, AIHUTRS 72-

- —IRIAFAIG 7758 Type Il 15

79% , MBI ERE 0SA BY AUC & EA 0.76-0.80!

P I C 0 Study No. r?\lrct;i.cipan (I:EI\llJi:“etr;ce {\’geSI;ti\clS effects

p Jusar pso |BErmof 0S8 13 egg | BBO0 | Auc detection a2 15/
Recommendation 3: {MiE:Zol{ER HSAT RiZEr AF £&ERY

OSA -




PICO 5: CPAP =& O] LAFE{E /iCr ]
BEg®R7?

=
rel

\ns}

it N %oc\aw of Sieg,
BT AMEE S |
) I / I:I IS 1D \:-‘p
Jof/frv 0% 935

s —HMENITEE S B 3763 XA E - BB EERNING
(0SA) EEE S/ EERE) (AF) /AEEEZEZR (RR, 1.57; 95% CI, 1.36-1.81)*

b | FAiE
A 7 [EER =14

FLEREY CPAP 2 E O LIRRE AF‘ BERERX . B EEE
G 1 EE . 12 - Hp e EEEIEMRT A“?I‘ﬁ,.n%
Participan | Evidence |Relative effects
P ' C O Study No. | s quality | (95% CI)
. Risk of AF _
AFwith | .o p [Usual | 0 e g 4493 ODDB(O |RR: 0.58 (0.50-
OSA care . Moderate |0.67)
catheter ablation
Recommendation 4: £ AF & &
/\ S 44 4 27
ITAEBERIEIEER -

£ . Pl CPAP jATE OSA TJLUIPE{E AF

1Shukla JACC Clin Electrophysiol 2015
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PECO 6: IERIFIRPILZERRMEBNEIA (o) @ &
g Rl - ? ot/ e

« E—IRZAMMERIERM 26 EHREMI AT - H£H5 51,623 22HZE - BR OSA S
MEZEFERSKBEEREEEZR  HPEE - qﬂffFDEf OSA W&+ OR 7 Al &
1.184 ( 95% Cl =1.093-1.274,P < 0.05 ) ~ 1316 ( 1.197-1433,P <0.05 ) #A
1.561 ( 1.287-1.835,P <0.05 ) -

- BAE—UEHMRE—DHIR OSA BSMEMNFERE (RSB KBERSME ) ZEF
EARERVHEA M.

Participan | Evidence Relative effects
P E C 0 Study No. |, no. quality  |(95% Cl)
population- . :
based OSA no OSA L‘Sk of essential 16 45973 363@0 OR 1.80 (1.54-2.06)?
cohort ypertension oderate
population-
based OSA no Osa | risk of resistant 6 1465 OO0 OR 2.84 (1.70-3.98)?
cohort hypertension moderate

'Hou H. J Glob Health 2018. 2Maier LE.Hypertension 2022



PICO 7: 1& OSA &2l
SAE?

- BMERDO SRR

—ENEAEENE SR (n=140,642 65 FLULEER ) ZEH@NA (&
(MI: RR: 0.87, 95% Cl: 0.79-0.97, p = 0.008] and

-

2 ) o] [RMR[E

22

I_I_
.l

s I TG B
DM E IR E B Ay [ P

A

CHF [RR: 0.90, 95% CI: 0.81-0.99, p = 0.029])

o

P el of Sfesp
- gy (=4 — = s\ <& <7
A - E* ,’,/ §°
= 1) I =] == AE ' 1 J
= ol
12 S}
Jop ‘:@
YEry oF &

+ - UbJE fer o 72 M B 22wl 42 0/

A Lt

St s

« T mENHITETE 0SA BEETS MERETEETE -

p E 0 Study No. Zaor_ﬁdpa"t z‘l'ji:,?tr;ce gﬁzzllsjt(ZS%
osn |HomeBP EZE):%%;Z ) . 5215 f?) %OO g\_%(é:) 0.85 (0.82-
Recommendation 5: ¥ P =R ARSENET OSA BEETSIE

HYER

"" ’ l’/(l

pressure monitoring S\ 2 &1

BEESS -

XY “ 7227 3% ((BICIHED ,1) ambulatory blood
HI,EIJE;E

1Karnjanapiboonwong A. BMC Cardiovasc Disord. 2020



PICO 8: i e N EEE

9% =

3BhES ?

RBAZEN LS Z 0SA 2

* OSA BESME7F - HELEMERZET XEREEE/ O MNERRAVER -

e O EE

c S mME

- EHAGEHEENTH

IR IERE S [ REETT OSA ERRAVIFER

1 (Y0 : STOP-bang B1%& ) @ EFfR LR EEWAE 2 0SA &

= T EXER -
P I C @) Study No. Participant No. Evidence quality Absolute gi;;ects (95%
STOP-Bang AUC (detection AHI
Hygg;ten questionnair | PSG accaj g?gZUPJnOSA 1 303 ® GEOCVaQ >15/ h)ioo%zsl)ll(o-678'
e :
=5 = '
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1Zheng Z. Clin Cardiol 2021;44:1526-34.
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P | C 0 Study Participa |Evidence |Relative effects
No. nt No. quality (95% Cl)
OSA modali
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yperte |4 oatm | nt severity ( ) ig 7)
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! Gottlieb DJ. N Engl J Med 2014
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- 8 JEERIREAEEANZE (IF PAP IR A S MBI 0SA RERIFEIBERR .
P | C 0 Study Participa |Evidence |Relative effects
No. nt No. quality (95% Cl)
\?Vlst?] E/'?‘:/D/ no control rate of 3 RTC -8 OO0 2.1 mmHg (0.8-
giyéaerten surgery | treatment hypertension Moderate 3.4)
Recommendation 8: {932 %R K & £ {F FAIFIE BRIT IR 2 A
(FIENORERIERR ) (FRATERBIEBTEERINBNEE -

! Bratton DJ. JAMA 2015.
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PECO 3: *P population-based cohort; E: OSA, CSAW*;
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o HFTEF BEE s S EHRITE D FENRTEAR 47% & 66% 2 -

. BEEIRITIR D |FAE LT 25 OSA M—M AZEAEEL - HFrEF o CSA Bt
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P E C 0 Study Participant Evidence Relative effects
No. No. quality (95% Cl)

. . SISIS]@)
1,2-6 _ 5
HFrEF OSA no OSA | risk of mortality 5 32,459 Moderate HR 1.53 (1.1-2.2)

'0ldenburg O. Eur J Heart Fail 2007;%Javaheri S. ] Am Coll Cardiol 2007; *Wang H. J Am Coll Cardiol 2007; “Javaheri S. Am J Respir Crit
Care Med 2011; °Khayat R. Eur Heart J 2015; ¢Oldenburg O. European heart journal 2016.



T E
-

Y

PICO 12: Fixed pressure-CPAP E OSA &
/u\%ZEE_JL/(?IEﬂ_EI §$EIJL ?

\l
I‘

o F—EMEEIR A B a2 fixed-pressure CPAP ;5% , £ OSA 51 A
HFrEF HIEBEE LWVEF LEEIBRABAFZEIE ( 8.8 % vs 1.5%,p=0.009 ) ! ©

« RZBERENEHEIREERINEIREL fixed-pressure CPAP ;B ¥1h% LVEF
tt%j-/\\\“ ﬁzz:ﬁ TIE}I_ 2-4 o

Study . . Evidence Absolute effects
P | C 0] No. Participant No. quality (95% Cl)
HFrEF with | Fixed-pressure- Improvement of - SIS @) el
OSA CPAP Usual care LVEE 5RCT 173 Moderate 5.18% (3.27%—7.08)

Recommendation 9: £ OSA S {# A HFrEF & - HEE L Fixed-
pressure-CPAP &7 OSA IRALELERHHBER -

\¢
A

! Kaneko NEJM 2003. 2Mansfield AJRCCM 2004 3Usui JACC 2005 “Egea 2008 Sleep Med
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PICO 14: Fixed pressure-CPAP TEE CSA &
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* TE CANPAP BIFEMRE D)k ER T , 1€ FH fixed-pressure CPAP V& B H LVEF B
control ZHBEEZR _EF (2.2% vs 0.4% p=0.021" °

Study . . Evidence Relative effects
P | C (o) No. Participant No. quality (95% Cl)
HFrEF with | Fixed-pressure- Improvement of 14 000 CPAP 2.2% vs. control
CSA CPAP Usual care ||y 4RCTH 1322 Low 0.4% (P=0.02)*

=14
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Recommendation 10: f£ CSA & ﬁg HFrEF BB + OJ%
Fixed-pressure-CPAP ;& 7& CSA?r ELZERLE -

INaughton MT. Am J Respir Crit Care Med 1995; 2Naughton MT. Am J Respir Crit Care Med 1995; 3Tkacova R. J Am Coll
Cardiol 1997; “Bradley TD. N Engl J Med 2005.
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« TEPEHEETIREIESR (SERVE-HF) Z27RL minute ventilation triggered-ASV &% ,
£ CSA 5B HFrEF IEEHE PIBIRASET /O MEJE TR E R B 5
control ZAREES ¢ -

PICO 15: Minute ventilation triggered-ASV & &
oJ £ CSA 5 1#%B HFreF BE EER ?

Study . . Evidence Relative effects
P | C (0) No. Participant No. quality (95% Cl)
o all-cause mortality HR:
HFrEF with : 1 DDD 1.28 (1.06-1.55); CV
CSA mv-ASV Usual care | Mortality 1 RCT 1325 Moderate mortality HR 1.34 (1.09
to 1.65)*

Recommendation 11: Az minute ventilation triggered-
ASV 87 CSA S#8 HFrEF BV EZE -

1Cowie MR. N Engl J Med 2015.
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