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DESCRIPTION
Obstructive Sleep Apnea (OSA) is a prevalent sleep disorder 
characterized by repetitive episodes of complete or partial upper 
airway obstruction during sleep. It affects millions of individuals 
worldwide and is associated with a myriad of health 
complications, including cardiovascular diseases. However, 
advancements in treatment modalities such as Positive Airway 
Pressure (PAP) therapy have significantly improved outcomes for 
individuals with OSA. Recent research suggests that PAP therapy 
not only alleviates symptoms but also plays a pivotal role in 
reducing mortality and Major Adverse Cardiovascular Events 
(MACE) among medicare beneficiaries. This article explores the 
findings and implications of studies that underscore the 
importance of PAP therapy in improving the health outcomes of 
individuals with OSA.

Obstructive sleep apnea poses a significant risk to cardiovascular 
health due to its association with hypertension, arrhythmias, 
coronary artery disease, heart failure, and stroke. The repetitive 
episodes of hypoxia and arousal from sleep contribute to 
systemic inflammation, oxidative stress, endothelial dysfunction, 
and sympathetic activation, all of which are implicated in the 
pathogenesis of cardiovascular diseases. Epidemiological studies 
have consistently demonstrated a strong association between 
untreated OSA and increased mortality rates and cardiovascular 
morbidity.

Positive airway pressure therapy

Positive airway pressure therapy is the base of treatment for  
moderate to severe OSA. It involves the use of a device that  
delivers pressurized air through a mask, preventing the collapse 
of the upper airway during sleep. By maintaining airway patency, 
PAP therapy effectively reduces the frequency and severity of 
apnoeic events, improves oxygenation, restores normal sleep 
architecture, and alleviates symptoms such as excessive daytime 
sleepiness and fatigue.

Evidence of mortality and MACE reduction

Recent large-scale observational studies have provided 
compelling evidence supporting the benefits of PAP therapy in

reducing mortality and MACE among medicare beneficiaries  
with OSA. One such study, published in a prominent medical 
journal, analyzed data from a nationwide cohort of medicare 
beneficiaries diagnosed with OSA. The findings revealed that 
individuals adherent to PAP therapy had a significantly lower 
risk of all-cause mortality compared to non-adherent 
counterparts. Moreover, PAP therapy adherence was associated 
with a reduced incidence of major adverse cardiovascular events, 
including myocardial infarction, stroke, and heart failure 
exacerbations.

Mechanisms of cardiovascular protection

The mechanisms underlying the cardiovascular protective effects 
of PAP therapy are multifactorial. Improved oxygenation and 
reduced oxidative stress mitigate endothelial dysfunction and 
inflammation, thus preserving vascular integrity and reducing 
the risk of atherosclerosis and thrombosis. Additionally, PAP 
therapy attenuates sympathetic activation and stabilizes blood 
pressure, thereby mitigating the cardiovascular strain imposed by 
untreated OSA. Furthermore, the restoration of normal sleep 
architecture and improvement in sleep quality contribute to 
overall cardiovascular health by promoting neurohormonal 
balance and cardiac autonomic function.

Implications for clinical practice

The findings of these studies have profound implications for 
clinical practice and healthcare policy. Healthcare providers 
should prioritize the identification and management of OSA 
among medicare beneficiaries, emphasizing the importance of 
PAP therapy adherence in improving long-term outcomes and 
reducing healthcare utilization associated with cardiovascular 
events. Furthermore, policymakers should consider expanding 
access to PAP therapy and promoting interventions aimed at 
enhancing treatment adherence, such as patient education, 
telemonitoring, and behavioral interventions.

CONCLUSION

Positive airway pressure therapy represents a base in the  
management of obstructive sleep apnea, offering significant

Journal of Sleep Disorders & Therapy Opinion Article

Correspondence to: Melissa Claura, Department of Psychology, University of Bielefeld, Bielefeld, Germany, E-mail: clauramsa111@gmail.com

Received: 18-Dec-2023, Manuscript No. JSDT-24-29848; Editor assigned: 20-Dec-2023, PreQC No. JSDT-24-29848 (PQ); Reviewed: 03-Jan-2024, 
QC No. JSDT-24-29848; Revised: 10-Jan-2024, Manuscript No. JSDT-24-29848 (R); Published: 18-Jan-2024, DOI: 10.35248/2167-0277.24.13.510.

Citation: Claura M (2024) The Impact of OSA on Cardiovascular Health. J Sleep Disord Ther. 13:510.

Copyright: © 2024 Claura M. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution and reproduction in any medium, provided the original author and source are credited.

J Sleep Disord Ther, Vol.13 Iss.1 No:1000510 1



benefits beyond symptom relief. Emerging evidence suggests that
PAP therapy adherence predicts lower mortality and incidence
of major adverse cardiovascular events among medicare
beneficiaries with OSA. Healthcare providers and policymakers
should recognize the pivotal role of PAP therapy in improving

cardiovascular outcomes and advocate for its widespread
adoption and accessibility in clinical practice. By addressing
OSA effectively, we can mitigate the substantial burden of
cardiovascular disease and improve the overall health and
quality of life of affected individuals.
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