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[ Abstract) Objective To investigate the impact of nasal/face mask continuous positive airway pressure ventilation
(nCPAP) on heart rate variability ( HRV) and cardiac function of obstructive sleep apnea hypopnea syndrome ( OSAHS)
patients complicated with heart failure. Methods A total of 96 OSAHS patients complicated with heart failure were selected in
the Second Hospital of Qinhuangdao from 2013 to 2015, and they were divided into control group (n =45) and observation
group (n=51) according to random number table. Based on conventional treatment, patients of control group received oxygen
inhalation therapy, while patients of observation group received nCPAP; both groups continuously treated for 3 months. HRV
related index (including SDNN, SDANN, rMSSD and PNN50), AHI, the lowest nocturnal Sa0, and index of cardiac function
(including LVEDD, LVEF and NT-proBNP) before and after treatment were compared between the two groups. Results No
statistically significant differences of SDNN, SDANN, rMSSD or PNN50 was found between the two groups before treatment (P
>0.05), while SDNN, SDANN, rMSSD and PNN50 of observation group were statistically significantly higher than those of

control group after treatment (P <0.05). No statistically significant differences of AHI or the lowest nocturnal Sa0, was found
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between the two groups before treatment (P >0.05); after treatment, AHI of observation group was statistically significantly

lower than that of control group, while the lowest nocturnal SaO, of observation group was statistically significantly higher than that

of control group (P <0.05). No statistically significant differences of LVEDD, LVEF or NT-proBNP was found between the two

groups before treatment (P >0.05) ; after treatment, LVEDD of observation group was statistically significantly smaller than that

of control group, LVEF of observation group was statistically significantly higher than that of control group, while NT-proBNP of

observation group was statistically significantly lower than that of control group (P <0.05). Conclusion nCPAP can effectively

improve the HRV and cardiac function of OSAHS patients complicated with heart failure, correct the nocturnal hypoxia.
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Table 3 Comparison of AHI and the lowest nocturnal Sa0, between the two

groups before and after treatment
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of HRV related index between the two groups before and after treatment
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Table 4 Comparison of index of cardiac function between the two groups before and after treatment
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