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Atrial Fibrillation (AF) and Obstructive Sleep Apnea Syndrome
(OSAS) are high-prevalence diseases. AF is the most common car-
diac arrythmia and OSAS is the most frequent sleep-related breath-
ing disorder. Their relationship is not fully understood and goes
beyond being common conditions and sharing risk factors such
as obesity, hypertension, older age, diastolic dysfunction and
smoking habits. Several studies confirm an independent associa-
tion between AF and OSAS [1,2,3].

In this context, we read with great interest the work published
by Traaen et al. in IJC Heart & Vasculature [4]. The authors prospec-
tively investigated clinical and polygraphic characteristics in a
large sample of patients with paroxysmal AF. They found that OSAS
was highly prevalent in the studied population although most
patients had few or no symptoms of hypersomnolence. This has
been described in AF patients [5] making OSAS diagnosis difficult
in this specific population [6]. The lack of a sensitive or specific
questionnaire implies that a sleep study is crucial to achieve diag-
nosis. The question is which sleep study one should choose and for
how many nights should be performed. Traaen et al used a type 3
polygraphic recorder for 2 nights and characterised sleep apnea
according to Apnea-Hypopnea Index (AHI). In OSAS, diagnosis
and treatment are still based on a single number: AHI, as stated
by the American Academy of Sleep Medicine [7], but OSAS is a
complex entity with multiple dimensions and other parameters
should be part of OSAS management plan. Linz et al. have pub-
lished a comprehensive review of available metrics for sleep disor-
dered breathing [8]. Besides AHI, nocturnal oxygen saturation can
be a predictor of AF [9,10]. Total sleep time spent below 90% oxy-
gen saturation level can also be quantified and has been described
as a significant and independent factor related to cardiovascular
mortality [11]. Hypoxic burden, a recently described parameter,
can also be of significant value. This criterion relates to depth
and duration of respiratory events, can be derived from
polysomnography, and predicts cardiovascular mortality across
populations better than AHI or oxygen desaturation index [12].
Another important parameter, described by Butler et al. [13], is
apnea-hypopnea event duration, a marker for low arousal thresh-
old, that may be a predictor of mortality in men and women. This
community-based prospective cohort found that short respiratory
events may predispose to increased ventilatory instability and aug-
mented autonomic nervous system responses, being also a predic-
tor of mortality. However, polygraphy and polysomnography can
be expensive, time-consuming, and difficult to offer to all patients
with AF. And for how many nights? In the study by Traaen et al.
ambulatory polygraphy was performed for 2 nights with no signif-
icant variability between them. On contrary, another study showed
that long-term sleep apnea monitoring may be needed due to
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night-to-night variability, which can make sleep disorder diagnosis
more difficult [14]. According to these authors, respiratory events
are not stable over time, this variability seems to be higher in
non-severe patients and is associated with arrhythmogenic conse-
quences. Variability over time may also be present in ambulatory
ECG monitoring. The optimal duration of monitoring for AF is yet
to be determined but extending the duration with continuous
ECG monitoring has been shown by multiple studies to substan-
tially increase the chances of detecting silent AF episodes.

Currently, OSAS remains underdiagnosed and undertreated.
Patients with AF are at greater risk for sleep disordered breathing
and should be evaluated for OSAS. Some publications documented
that OSAS-AF patients have a greater risk of AF recurrence after
catheter ablation than those without OSAS [15] and are more likely
to progress to permanent AF. With the current OSAS diagnosis
algorithm it is not possible to screen all AF patients but there is
current evidence that identifying these patients may lead to a
change in arrythmia prognosis. We would like to praise Dr. Traaen
and colleagues for reinforcing the urgent need for diagnostic and
therapeutic guidelines in this specific population. Different strate-
gies have been proposed for prediction of OSAS in AF patients but
need further validation. A methodical and easy assessment of
OSAS in all AF patients would be desirable given its impact on
prognosis. Since OSAS is a complex disorder with an important
relationship to cardiovascular diseases we suggest starting to
manage these patients in Heart & Lung teams. Multidisciplinary
work can provide a better understanding of the correlation
between cardiac biomarkers and polysomnographic features and
investigating the value of new diagnostic methods, such as
Holter-polygraph or newer and smaller wearable devices to record
more than one night.

Appendix A. Supplementary material

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.ijcha.2020.100548.
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