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Sleep-disordered breathing and coronary artery disease:

a clinical research
ZHANG Wenli, WANG Shiwen , LU Caiyi, LIU Peng, CHEN Rui, JI Xian, ZHAO Yusheng
Institute of Geriatric Cardiology, Chinese PLA General Hospital , Beijing 100853, China

[Abstract] Objective To assess the prevalence of sleep-disordered breathing in patients with coronary artery dis-
ease (CAD) verified angiographically, and to analyze the relationship between sleep-disordered breathing and myocardial
infarction. Methods The whole-night sleep monitoring was performed in the sleep laboratory for 94 male patients with
angiographically verified CAD and 28 male patients without CAD. A regression analysis was performed to assess the corre-
lation between risk factors and CAD. Results CAD patients were found to have sleep-disordered breathing in 52.1%,
whereas sleep-disordered breathing was found in 21.4% of control subjects (P<0.035). The mean respiratory disturbance
index (RDI) was significantly higher( P<0.05) in CAD patients than in control subjects. Body mass index (BMI) was
significantly higher in patients with CAD and sleep-disordered breathing than in patients with CAD without sleep-disorder
ed breathing( P<0.01). No significant difference was found with regard to left ventricular ejection fraction (LVEF) and
other risk factors between the two groups. The existence of sleep-disordered breathing was independently associated with
coronary artery disease (OR 2.4, P<0.05). Sleep-disordered breathing with RDI=>20 (OR 2.1, P<0.05) was inde-
pendently associated with myocardial infarction. Conclusions  There is a high prevalence of sleep-disordered breathing
among patients with angiographically proven CAD. Sleep-disordered breathing is an independent risk factor of coronary ar-
tery disease. Sleep-disordered breathing of moderate severity (RDIZ>20) is an important predictor of myocardial infarc-
tion. Thus, for patients with CAD, particular vigilance for sleep-disordered breathing is important.
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