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AHI was decreased (from 22.0 +14.4 to 18.5+ 9.5 times/hr),
but not significant (p=0.082) in subacute phase of
myocardial infarction. AHI : apnea hypopnea index.
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%1 Hypocapnia and the cardiovascular system.

1) Myocardial ischemia

2) Cardiac dysrhythmias

3) Vasoconstriction

4) Enhanced platelet aggregation

(Laffey JG, et al. N Engl J Med 2002; 347: 43-53)
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OSA : obstructive sleep apnea, CSA : central sleep apnea, AHI : apnea hypopnea index,
PtcCO, : partial pressure of carbon dioxide through transdermal method.
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