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Disordered Breathing Takes a Toll on Nighttime BP
B Y  D A M I A N  M C N A M A R A

Miami Bureau

People with sleep-disordered breath-
ing were less likely to experience a
normal nighttime decrease in sys-

tolic blood pressure and were at increased
risk of adverse cardiac and other outcomes,
according to a new prospective study.

Data from a previous study showed that
most people experience a 10%-20% dip in
blood pressure at nighttime (Hypertension
1995;26:60-9). Other data have shown an as-
sociation between sleep apnea syndrome
and a failure to experience the beneficial
nighttime decrease in blood pressure, but
the evidence is limited to cross-sectional
studies (Am. J. Hypertens. 2001;14:887-92;
Chest 2002;122:1148-55).

The current study’s findings are impor-
tant because “nocturnal nondipping” asso-
ciated with sleep-disordered breathing
(SDB) has been linked in earlier studies to
target organ damage and a poor cardio-
vascular prognosis (Can. J. Cardiol. 2007;23:
132-8; JAMA 1999;282:539-46).

Dr. Khin Mae Hla and her associates of
the departments of medicine and popula-
tion health sciences at the University of
Wisconsin, Madison, assessed 328 adults in
the ongoing Wisconsin Sleep Cohort
Study. Mean patient age was 49 years,

63% were men, and the mean body mass
index was 29 kg/m2. The subjects had a
baseline polysomnography study and at
least two 24-hour ambulatory blood pres-
sure monitoring assessments during an av-
erage 7.2 years of follow-up. Of the total,
18% developed systolic nondipping, and
11% developed diastolic nondipping. No
association was found between SDB and
diastolic nondipping, but the longitudinal
association with systolic BP alterations
was significant (Sleep 2008;31:795-800).

The chances of developing systolic non-
dipping were significantly correlated with
baseline SDB severity in a dose-response
fashion. Patients scoring less than 5 on the
Apnea-Hypopnea Index (no or minimal
SDB) were used as a reference group. Those
with mild SDB (score of 5 to 15) were three
times as likely to develop systolic nondipping
(adjusted odds ratio, 3.1), and those with
moderate to severe SDB (score of 15 or
greater) were more than four times as like-
ly to develop systolic nondipping (OR, 4.4).

The researchers controlled for possible con-
founders, including age, gender, body mass
index, smoking, and alcohol use. Use of con-
tinuous positive airway pressure (CPAP) by
11 patients, antihypertensive medication use
(42 patients), and inclusion of 8 patients with
a history of cardiovascular disease did not
significantly alter the findings, though in-
clusion of the CPAP patients was a possible
limitation of the study, said the researchers.
Grants from the National Institutes of
Health helped fund the study. ■

COPD May Point
To Obstructive
Sleep Apnea 
B A LT I M O R E —  Two measures of lung
function—a higher forced expiratory vol-
ume in 1 second/forced vital capacity ratio
and lower total lung capacity—may predict
the presence of obstructive sleep apnea in
chronic pulmonary disease patients, ac-
cording to a poster presented at the annu-
al meeting of the Associated Professional
Sleep Societies

Dr. Ramez Sunna and colleagues at the
University of Missouri, Columbia, re-
viewed all adult patients who underwent
both pulmonary function testing and
polysomnography between 2000 and 2007
at a tertiary care medical center. 

Overall, 279 patients (61%) met the cri-
teria for obstructive sleep apnea (OSA),
167 patients (37%) met the criteria for
chronic obstructive pulmonary disease
(COPD), and 11 patients (2%) did not
have either condition. 

A total of 101 patients (60%) had both
COPD and OSA, but there was no signif-
icant correlation between the severity of
the COPD and the severity of the OSA.

But the researchers analyzed the COPD
patients independently and found that
those with both COPD and OSA had a sig-
nificantly higher forced expiratory vol-
ume in one second (FEV1)/forced vital ca-
pacity (FVC) ratio, compared with COPD
patients without OSA (61.03% vs. 54.61%),
although both of these values fell below
healthy levels. The association remained
significant after controlling for variables.

—Heidi Splete




