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Shareable abstract (@ERSpublications)
In patients with acute coronary syndrome, >40% of female patients had obstructive sleep apnoea
(OSA). OSA was associated with an increased risk of long-term cardiovascular events following an
acute coronary syndrome, particularly among women. https://bit.ly/3TWKi8S
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Abstract
Background The impact of sex on the association of obstructive sleep apnoea (OSA) with recurrent
cardiovascular events following acute coronary syndrome (ACS) remains uncertain. This study sought to
examine the association between OSA and long-term cardiovascular outcomes in women and men with
ACS.
Methods In this prospective cohort study, we recruited 2160 ACS patients undergoing portable sleep
monitoring between June 2015 and January 2020. The primary end-point was major adverse cardiovascular
and cerebrovascular event (MACCE), including cardiovascular death, myocardial infarction, stroke,
ischaemia-driven revascularisation or hospitalisation for unstable angina or heart failure.
Results After exclusion of patients with failed sleep studies, central sleep apnoea, regular continuous
positive airway pressure therapy and loss of follow-up, 1927 patients were enrolled. Among them, 298
(15.5%) were women and 1014 (52.6%) had OSA (apnoea–hypopnoea index ⩾15 events·h−1). The
prevalence of OSA was 43.0% and 54.4% in women and men, respectively. In 4339 person-years (median
2.9 years, interquartile range 1.5–3.6 years), the cumulative incidence of MACCE was significantly higher
in OSA versus non-OSA groups in the overall population (22.4% versus 17.7%; adjusted hazard ratio (HR)
1.29, 95% CI 1.04–1.59; p=0.018). OSA was associated with greater risk of MACCE in women (28.1%
versus 18.8%; adjusted HR 1.68, 95% CI 1.02–2.78; p=0.042), but not in men (21.6% versus 17.5%;
adjusted HR 1.22, 95% CI 0.96–1.54; p=0.10). No significant interaction was noted between sex and OSA
for MACCE (interaction p=0.32). The incremental risk in women was attributable to higher rates of
hospitalisation for unstable angina and ischaemia-driven revascularisation.
Conclusions In hospitalised ACS patients, OSA was associated with increased risk of subsequent events,
particularly among women. Female patients with ACS should not be neglected for OSA screening and
dedicated intervention studies focusing on women with ACS and comorbid OSA should be prioritised.
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