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[Abstract] Objective To investigate the relationship between chronic systolic heart failure { CSHF} and sleep-related res-
piration disorder (SRD).  Methods ~ Seventy-nine patients with CSHF underwent polysomnography (PSG) test and Doppler ech-
ocardiography. The severity of CSHF was compared between the patients with and without SRD, and the sleep study parameter
comparison was also done between the patients with LVEF < 30% and patients with LVEF > 30% . Results  Sidy-eight percent
of the CSHF patients had SRD as indicated by apnea-hypopnea index(AHI) 5. The patients with CSHF and SRD had a higher
NYHA functionsl class scores ( P < ®.001) and a lower LYEF( P < 0.0} than the patients without SRD. Patients who had both
CSHF with LVEF < 30% and SR had low Sa0), . high percentage of central sleep apnea, high percentage of stage- | and stage-
I sleep and low percentage of stage-Ill , stage-IV and REM sleep.
and the low 8a0, and fragmental sleep structure related to SRIY might be risk factors to the deterioration of cardiac function.
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