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Abstract
Purpose of Review Obstructive sleep apnea (OSA) is associated with increased incidence of both cerebrovascular and coronary
events and of overall cardiovascular risk. However, it seems that these relationships are less clear in the elderly population. On the
other hand, continuous positive airway pressure (CPAP), the treatment of choice for severe and symptomatic OSA patients,
seems to be more effective in preventing cerebrovascular than coronary events, also in the elderly. This review describes the
existing literature in the field and exposes the different hypotheses that try to explain these phenomena.
Recent Findings There is a growing body of evidence showing that low-grade intermittent hypoxia (a feature that characterized
OSA) is associated with increased levels of hypoxia-inducible factor 1 (HIF-1) and vascular endothelial growth factor (VEGF)
which in turn lead to neovascularization in the coronary tree (preconditioning hypoxia hypothesis). However, little is known
about the effect of intermittent hypoxia in the formation of new vessels in the cerebral vasculature. Moreover, the effect of
intermittent hypoxia in both coronary and cerebral vessels could change with age. On the other hand, recent randomized clinical
trials have shown that CPAP may not be effective in preventing cardiovascular events in the context of secondary prevention.
However, a more detailed analysis of the results and subsequent meta-analyses show that this treatment exerts a protective effect
in cerebrovascular disease but not in cardiovascular diseases, especially in elderly patients.
Summary Although OSA is clearly related to an increased cardiovascular risk, this seems less obvious in the elderly and in the
coronary vessels. As a consequence, the effect of CPAP in the elderly with coronary disease remains controversial.
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Introduction

The population pyramid is changing all over the world. It has
been estimated that by 2050, over 25% of the world’s popu-
lation will be aged over 65 years and that life expectancy
should reach in excess of 90 years [1]. This situation will
require a change in health strategy to ensure that care is pro-
vided to a mass of elderly people, especially those with chron-
ic diseases and their associated complications [2].

Obstructive sleep apnea (OSA) is no exception to this rule.
Its prevalence increases with age, rising to over 20% in people
older than 65 years [3]. However, this age group has been
scarcely studied, partly because of the greater difficulties
entailed exploring elderly population and also for the follow-
ing reasons: (a) The cut-off point in the normal number of
sleep-related respiratory disorders is not known in the elderly;
(b) there are various physiological and age-dependent factors
in the elderly that predispose them to increased airway col-
lapsibility; (c) the potential influence of OSA and, more par-
ticularly, its two foremost physiological perturbations — i.e.,
intermittent hypoxemia (IH) and sleep fragmentation (SF) —
on the cognitive, cardiovascular, and metabolic spheres is still
not completely delineated; (d) the common phenotypic clini-
cal pattern of OSA in the elderly is not known; (e) no clinical
scales or diagnostic instruments have been specifically de-
signed and validated for the elderly; and (f) the effect of con-
tinuous positive airway pressure (CPAP) treatment on the im-
pact of OSA on the elderly is not known, and even today, its

This article is part of the Topical Collection on Sleep Apnea in the
Golden Age

* Miguel Ángel Martínez-García
mianmartinezgarcia@gmail.com

1 Hospital Universitario y Politécnico La Fe, Avenida Fernando Abril
Martorell s/n, 46026 Valencia, Spain

https://doi.org/10.1007/s40675-021-00208-z

/ Published online: 12 July 2021

Current Sleep Medicine Reports (2021) 7:105–111

http://crossmark.crossref.org/dialog/?doi=10.1007/s40675-021-00208-z&domain=pdf
mailto:mianmartinezgarcia@gmail.com


use is justified by studies obtained among younger patients,
even though the validity of this strategy has not been demon-
strated. Generally speaking, these gaps in our knowledge
about the role of OSA in relation to the elderly are due to a
lack of observational studies and of clinical trials focused ex-
clusively on the elderly population [4, 5•, 6, 7].

Furthermore, the term “elderly” has evolved over time, and
whereas a few decades ago it was applied to people aged over
60 years, current studies tend to use it to denote people aged
over 70 years, in light of the overall increase in life expectan-
cy. This review examines the findings of those few studies that
exclusively focused on elderly patients (defined according to
various cut-off points) and particularly focused on the effects
of OSA and CPAP on the cardiovascular system and, more
specifically, on ischemic heart disease.

Impact of OSA on the Cardiovascular Sphere

One of the aspects of OSA that has been most comprehensive-
ly studied in recent years is the impact of OSA (mostly in the
context of IH and sleep fragmentation) on the intermediate
mechanisms causing cardiovascular diseases, such as sympa-
thetic activity, hypercoagulability, systemic inflammation, en-
dothelial dysfunction, and various metabolic factors [8–14].
As a result, OSA has been associated with the presence of
increased atherosclerosis, even in milder forms of the disease
[15, 16]. The association between OSA and the cardiovascular
system that has probably been the most extensively investi-
gated to date is the direct relationship between a greater num-
ber of sleep-related respiratory events and a higher prevalence
and lack of control of idiopathic hypertension [17–21]. In fact,
it has now been established that the most frequent cause of
hypertension, be it resistant or refractory to treatment, is OSA
and appears to be readily responsive to CPAP [22]. This find-
ing undoubtedly suggests that the incidence of cardiovascular
events as a result of OSA (especially in its untreated severe
forms) should rise, as apparently confirmed by various studies
(both population based and clinical) [23–26]

Impact of CPAP Treatment
on the Cardiovascular Sphere

It is logical to assume that this excess of cardiovascular risk
induced by OSA should be reduced (or normalized) by CPAP
treatment, especially when it is well tolerated and used for an
appropriate number of hours of sleep, as it has been shown to
eliminate both IH and SF in these patients. There have been
discrepancies, however, between large long-term observation-
al studies that have mainly confirmed this protection afforded
by CPAP [23–26] and large clinical trials that have failed to

find conclusive evidence of this protection, at least in this type
of patient [26–31].

At this time, it will be of importance to point out the various
methodological explanations related to the discrepancies in
findings between these two types of studies [32, 33]: (a)
Obviously, observational studies inevitably suffer from sub-
stantial biases. (b) Although the clinical trials to date have
been large scale, they have a number of drawbacks, namely,
the diagnostic test used was inadequate in most cases, the
adherence to CPAP treatment was low and highly heteroge-
neous, and cardiovascular events that are markedly different
(coronary and cerebral) and of radically different severities (a
transitory ischemic accident and an established stroke; angina
pectoris and fatal acute myocardial infarction) were all lumped
together as the primary umbrella outcome. Such an approach
presupposes that it is possible and mechanistically justifiable
to compare the effects of IH and SF, as well as the effect of
CPAP, on the cerebral and coronary circulations as if these
were similar and that pooling is therefore a legitimate way of
achieving such goal. However, it is highly probable that this is
not the case, because, among many other reasons, the two
vasculatures are regulated by different physiological mecha-
nisms, and these mechanisms can be affected by a diverse
wide range of factors, including age [34]. In fact, upon a closer
examination of the results obtained from these cohort studies,
it becomes apparent that IH/SF and CPAP could have a more
robust effect on cerebral circulation than on the coronary cir-
culation, and therefore, CPAP would provide protection
against cerebrovascular events but less likely to manifest such
impact in the coronary circulation [30]. Indeed, some authors
have even advanced the hypothesis that IH induced by OSA
could protect against ischemic heart disease mortality and
acute coronary events, as explained in the next section [35,
36•].

Hypoxic Preconditioning: Does OSA Protect
Against Acute Coronary Events?

One of the most encouraging findings with respect to the
relationship between OSA and cardiovascular disease was
provided by Lavie et al. [35, 36•], who suggested that the
excess cardiovascular mortality induced by OSA — particu-
larly mortality in the context of coronary heart disease —
decreased with age. These authors explained this putative phe-
nomenon by the presence of a pathophysiological mechanism
known as “hypoxic preconditioning,” whereby the presence
of low frequency and milder forms of intermittent hypoxemia
triggers a series of pathophysiological pathways governed by
two key molecules— hypoxia-inducible factor 1 (HIF-1) and
VEGF— that induce coronary neo-vascularization and there-
fore provide protection against a future coronary event in
those elderly patients who have survived long-standing OSA
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[37–40]. This hypothesis was subsequently corroborated by
various pathophysiological studies and imaging techniques.
For example, in an excellent review by Semenza and col-
leagues, the authors described how exposure of the coronary
vascular bed to short periods of ischemia/reperfusion provided
protection against the death of myocardial cells during severe
ischemic episodes and how this phenomenon seems to be
mediated by HIF-1 [41]

This topic is still an area of intense debate; however, due to
the scarcity of studies analyzing whether this neovasculariza-
tion also occurs in cerebral vasculature and whether the pres-
ence of OSA can therefore protect the elderly from a stroke, at
this stage, this seems not to be the case. In this respect,
Wegener et al. [34] concluded that the protection against
stroke produced by periods of intermittent hypoxemia de-
pends not on the putative neovascularization but rather is con-
tingent on neuroprotective mechanisms that differ from those
occurring in coronary arteries, which could explain the differ-
ent responses to intermittent hypoxia in coronary and cerebral
vascular beds. Moreover, the protective effect of neovascular-
ization could diminish with age [37, 38], but it is not known
whether this loss of efficacy occurs in the same way in the
coronary and cerebral circulation. All this could explain, at
least in part, the different responses with respect to the higher
incidence of cerebral and coronary events due to OSA and the
different protective effects of CPAP treatment. Initial work in
a murine model of sleep apnea in recent years has begun to
unravel the “aging paradox” and should ultimately shed light
on whether the protection of older age is real for all or only
selected vascular beds and target organs [39, 40, 42, 43].

Effect of OSA on the Cardiovascular Sphere
in Elderly Versus Young People

Some studies that have exclusively addressed elderly patient
populations have observed a relationship between the pres-
ence of OSA and a rise in some intermediate cardiovascular
risk factors, such as increased inflammation, hypercoagulabil-
ity, arterial stiffness, and endothelial dysfunction, although it
generally seems that this relationship is less intense than that
found in younger people [44]. This finding could explain the
more limited impact on quality of life [45•] and the reduced
incidence of cardiovascular events observed in some studies
of elderly people compared to younger ones [46, 47].

This finding therefore raises doubts yet again as to whether
the impact of OSA is the same, in cardiovascular terms, at
different chronological ages. Li et al. [48] observed that
OSA has less impact on cerebrovascular reactivity in elderly
individuals than in younger ones, suggesting the existence of
age-related cerebrovascular susceptibility to OSA. Similarly,
Castro-Grattoni [40] concluded that cardiovascular remodel-
ing induced by severe chronic intermittent hypoxia is affected

by the age at which the onset of that hypoxia occurs, suggest-
ing that deleterious cardiovascular effects may be more pro-
nounced in younger populations and that such changes reflect
age-related chronological declines in cardiovascular structural
integrity.

Observational Studies on the Roles of OSA
and CPAP in the Cardiovascular Sphere
in the Elderly

Most of the observational studies that have examined the im-
pact of OSA and the effect of CPAP on cardiovascular param-
eters have not found sufficient statistical power (number of
cardiovascular events) to undertake a separate analysis of
those parameters related to coronary events. There was one
exception however as discussed subsequently.

The largest observational study to date has undoubtedly
been the one undertaken by Martinez-Garcia et al. [46] which
included 939 individuals aged at least 65 years who referred to
a sleep unit due to clinical suspicion of OSA. A very striking
finding was that general and adjusted cardiovascular mortality
were greater in individuals with severe untreated OSA than in
those with treated OSA, mild-to-moderate forms, or no OSA
at all; this excess of mortality was the result of an excess of
stroke and heart failure rather than of coronary events (the risk
was no greater). Similarly, CPAP treatment reduced the risk of
stroke and heart failure but not of coronary events (Fig. 1).
Using the same cohort, Catalan-Serra et al. [45•] observed that
this phenomenon was reproduced in nonfatal cardiovascular
events and that the incidence of stroke, but not coronary heart
disease, increased in elderly patients with untreated severe
OSA compared with those with treated OSA, mild-to-
moderate OSA, or no OSA. Furthermore, CPAP treatment
normalized the excess risk of stroke without having any effect
on the risk of ischemic coronary events.

Other observational studies that were exclusively focused
on the elderly found a harmful effect of OSA and a protective
effect of CPAP in the elderly, even in those studies that in-
cluded only very elderly participants (aged more than 80
years) [49, 50]. However, the low number of individuals in-
cluded in these studies — and, therefore, the low number of
cardiovascular events found — precludes any separate analy-
sis of the different types of cardiovascular events (coronary vs
cerebrovascular). No study to date has analyzed the impact of
OSA or the effect of CPAP on coronary events solely in the
elderly. Regarding cerebrovascular events, Muñoz et al. [50]
analyzed a series of 394 elderly patients aged between 71 and
100 years, with a mean age of 77.3 years, and found that the
presence of severe OSA (AHI > 30 events/h of sleep) was
associated with a risk of incident stroke of 2.52 (95% CI:
1.04–6.10) times greater than that of those individuals with
no severe OSA (after adjustment for age; gender; smoking and
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alcohol consumption status; body mass index; systolic and
diastolic blood pressure; total serum cholesterol levels; and
the presence or absence of diabetes mellitus, atrial fibrillation,
and hypertension).

Clinical Studies on the Role of OSA and CPAP
in the Cardiovascular System
Among the Elderly

When examining the effect of CPAP treatment exclusively
among elderly patients (>65 or >70 years of age), only four
clinical studies have been reported in the literature, and none
of these used cardiovascular outcomes as the main variable
[51–54]. There are no data available on the effects of CPAP on
coronary circulation or coronary ischemic events in aged pop-
ulations. The effect of CPAP on blood pressure at 3 months
was evaluated in only two of the clinical trials performed by
the Spanish Sleep Group, and no significant changes were
found in patients aged over 70 years with moderate or severe
OSA. Martinez-Garcia et al. [51••] observed a change in
office-based blood pressure levels among 224 patients with
severe OSA (AHI > 30) randomized to receive CPAP (n =
115) or no CPAP (n = 109) for 3 months: systolic (−1 vs −0.1
mmHg, p = 0.9) and diastolic (−1.5 vs −12 mmHg, p = 0.2)
blood pressure. In another study with a very similar method-
ological approach, this time confined to patients with moder-
ate OSA (AHI between 15 and 30 events/h), Ponce et al. [50]
also failed to find any significant differences in blood pressure

readings (0.9 vs −0.2 mmHg, p = 0.9, and −1.3 vs −1.2
mmHg, p = 0.8) for systolic and diastolic blood pressure,
respectively) in 145 patients randomized to receive CPAP (n
= 73) or no CPAP (n = 72).

The only RCT that has evaluated the effect of CPAP treat-
ment (albeit not as the main variable) on various cardiovascu-
lar events or risk factors was undertaken by McMillan et al.
[53••], who randomized 278 patients aged over 65 years to
receive CPAP (n = 140) or no CPAP (n = 138) and followed
them up for 12 months. At 3 months follow-up, CPAP re-
duced total cholesterol (treatment effect −0·2 mmol/L, 95%
CI: −0.3–0.0; p = 0.048) and LDL cholesterol (−0.15mmol/L,
−0.29 to −0.01; p = 0.042), but the effect had not been
sustained at 12 months. Systolic blood pressure improved
(treatment effect −3.7 mm Hg, 95% CI: 0.2–7.3; p = 0.040)
at 12 months, because of a drop in systolic blood pressure in
the control group. The incidence of new cardiovascular events
did not significantly differ between groups at 3 months (p =
0.48) or at 12 months (p = 0.72).

The Problem of CPAP Adherence
in the Elderly

It seems that one of the key factors to assess whether there is a
positive effect of CPAP on the cardiovascular system is the a
priori documentation of good to excellent adherence to the
treatment [55]. Although there is some debate about whether
adherence differs in young and elderly people, it is apparent

Fig. 1 All-cause and
cardiovascular death in a series of
969 elderly with different
severities of obstructive sleep
apnea with or without CPAP
treatment
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that the elderly exhibit specific characteristics that are liable to
reduce adherence: living on their own and forgetfulness, joint
problems, cognitive problems, dental problems (i.e., edentu-
lous or dentures), and so on [56].

A study undertaken exclusively on OSA patients aged over
65 showed that the mean adherence to CPAP treatment fell
below acceptable limits, i.e., less than 3 h per day (2.9 +/- 1.7
h), particularly in patients aged 80 years and above. In fact,
only 23% of the patients used CPAP for at least a mean of 4 h
a night, making it difficult to evaluate any potentially favor-
able effect of CPAP. Nevertheless, no study to date has exam-
ined the influence of poor adherence to CPAP, particularly
with respect to coronary circulation in the elderly [57] (Fig. 2).

Conclusions

From the evidence that has been presented, it becomes appar-
ent that very little is known about the impact of OSA and
CPAP treatment on the cardiovascular system in elderly pa-
tients. Some findings suggest that the impact could be more
limited than that found in younger individuals, but there are
many confounding variables that still need to be entertained.
Moreover, some authors have speculated that intermittent
hypoxemia, a key aspect of OSA, could have different effects
on the coronary and cerebral circulation directly, and also as a
function of age. This discrepancy could explain the variable
impact of OSA on the incidence of cerebrovascular and coro-
nary events that have been documented in both young and
elderly individuals.

Very few studies have been conducted on this topic (par-
ticularly in cohorts that exclusively recruited elderly patients),
and none of the studies conducted to date has identified a
restricted cardiovascular outcome as its main variable instead
of pooling all cardiovascular-related outcomes. In parallel

with such scarcity of data, more elderly people are being re-
ferred to sleep units with a clinical suspicion of OSA, and the
global trends of increased life expectancy mean that this num-
ber of referral will undoubtedly rise in the future — thereby
only adding to the urgency and the need to undertake the
studies that will answer the most pertinent questions raised
herein.

Declarations

Conflict of Interest None of the authors declare a conflict of interest.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

References

Papers of particular interest, published recently, have been
highlighted as:
• Of importance
•• Of major importance

1. Christensen K, Doblhammer G, Rau R, Vaupel JW. Ageing popu-
lations: the challenges ahead. Lancet. 2009;374:1196–208.

2. Mediano M, Cano I, Sánchez-de-la-Torre M, Alonso ML,
Troncoso M, García-Río F, et al. Upcoming scenarios for the com-
prehensive management of obstructive sleep apnea: an overview of
the Spanish Sleep Network. Arch Bronconeumol. 2020;56:35–41.

3. Martínez-García MA, Durán-Cantolla J, Montserrat JM. Sleep
apnea-hypopnea syndrome in the elderly. Arch. Bronconeumol.
2010;46:479–88.

4. Launois SH, Pepin JL, Levy P. Sleep apnea in the elderly: a specific
entity? Sleep Med Rev. 2007;11:87–97.

5.• Netzer N, Ancoli-Israel S, Bliwise NL, Fulda S, Roe C, Almeida F,
et al. Principles of practice parameters for the treatment of sleep
disordered breathing in theelderly and frail elderly: the consensus of
the International Geriatric Sleep Medicine Task Force. Eur. Respir.
J. 2016;48:992–1018 Important consensus of the international
geriatric sleep medicine on the treatment of sleep-disordered
breathing in elderly.

6. Edwards BA, Wellman A, Sands SA, et al. Obstructive sleep apnea
in older adults is a distinctly different physiological phenotype.
SLEEP. 2014;37:1227–36.

7. McMillan A, Morrell MJ. Sleep disordered breating at the extremes
of age: the elderly. Breathe. 2016;12:51–60.

8. Sanchez-de-la-Torre M, Sanchez-de-la-Torre A, Bertan S, et al.
Effect of obstructive sleep apnoea and its treatment with continuous
positive airway pressure on the prevalence of cardiovascular events
in patients with acute coronary syndrome (ISAACC study): a
randomised controlled trial. Lancet Respir Med. 2020;8(4):359–
367. https://doi.org/10.1016/S2213-2600(19)30271-1.

9. Collop NA. The significance of sleep-disordered breathing and ob-
structive sleep apnea in the elderly. Chest. 1997;112:867–8.

10. Javaheri S, Barbe F, Campos-Rodriguez F, Dempsey JA, Khayat R,
Javaheri S, et al. Sleep apnea: types, mechanisms, and clinical car-
diovascular consequences. J Am Coll Cardiol. 2017 Feb 21;69(7):
841–58.

Fig. 2 Kaplan–Meier curves according to the age group for the
proportion of patients with a good CPAP adherence (at least 4 h/day)

109Curr Sleep Medicine Rep (2021) 7:105–111

https://doi.org/10.1016/S2213-2600(19)30271-1


11. Sánchez-de-la-Torre M, Campos-Rodriguez F, Barbé F.
Obstructive sleep apnoea and cardiovascular disease. Lancet
Respir Med. 2013 Mar;1(1):61–72.

12. Suarez-Giron M, Almendros I, Roca-Ferrer J, Picado C. Overnight
change in urinary prostacyclin and thromboxane in obstructive
sleep apnea. Arch Bronconeumol. 2019;55:333–5.

13. García-Ortega A, Mañas E, Oscullo G. Pulmonary embolism and
obstructive sleep apnea: a two-way relationship. Arch
Bronconeumol. 2019;55:399–400.

14. Fernández-Bello I, Monzón Manzano E, García Río F, Justo Sanz
R, Cubillos-Zapata C, Casitas R, Sánchez B, Jaureguizar A, Acuña
P, Alonso-Fernández A, Álvarez Román MT, Jiménez Yuste V,
Butta NV. Procoagulant state of sleep apnea depends on systemic
inflammation and endothelial damage. DOI: https://doi.org/10.
1016/j.arbres.2020.11.017, 2020

15. Velásquez-Rodríguez J, Ortiz-Maraima T, Patricia Rodríguez-
Viñoles MP, Bucce R, Jorquera A, Rodríguez B. Serum leptin
and ultrasound markers of early atherosclerosis in patients with
sleep apnea hypopnea syndrome. DOI: https://doi.org/10.1016/j.
arbres.2020.07.035, 2021

16. Sapiña E, Gracia E, Torres G, et al. Prevalence of obstructive sleep
apnoea and its association with atherosclerotic plaques in a cohort
of subjects with mild–moderate cardiovascular risk. Arch
Bronconeumol 2021. https://doi.org/10.1016/j.arbres.2021.01.026.
(in press)

17. Martínez-García MA, Campos-Rodriguez F, Torres CG.
Treatment-refractory hypertension and sleep apnea. One step fur-
ther. Arch Bronconeumol. 2019;55:126–7.

18. Navarro-Soriano C, Martínez-García MA, Gerard Torres G et al.
Long-term effect of CPAP treatment on cardiovascular events in
patients with resistant hypertension and sleep apnea. Data From the
HIPARCO-2 Study. DOI: https://doi.org/10.1016/j.arbres.2019.12.
006

19. Guadalupe Silveira M, Lloberes P. Cluster analysis to identify
apnea–hypopnea syndrome phenotypes: where are we heading?
Arch Bronconeumol. 2020;56:689–90.

20. Durán-Cantolla J, Aizpuru F, Montserrat J, Ballester E,
Aguirregomoscorta JI, González M, et al. Continuous positive air-
way pressure as treatment for systemic hypertension in people with
obstructive sleep apnoea: randomised controlled trial. BMJ.
2010;341:C5991.

21. Martínez-García MA, Capote F, Campos-Rodríguez F, Lloberes P,
Díaz de Atauri J, Somoza M, et al. Effect of CPAP on blood pres-
sure in patients with obstructive sleep apnea and resistant hyperten-
sion: the HIPARCO randomized clinical trial. JAMA. 2013;310:
2407–15.

22. Calhoun DA, Jones D, Textor S, Goff DC, Murphy TP, Toto RD,
et al. Resistant hypertension: diagnosis, evaluation and treatment. A
scientific statement from the American Heart Association
Professional Education Committee of the Council for High Blood
Pressure Research. Hypertension. 2008;51:1403–19.

23. Martinez-Garcia MA, Galiano R, Salt L, et al. Prevalence of sleep-
disordered breathing in patients with acute ischemic stroke: influ-
ence of onset time of stroke. Arch Bronconeumol. 2004;40:196–
202.

24. Campos-Rodriguez F, Martinez-Garcia MA, Reyes-Nuñez N,
Caballero-Martinez I, Catalan-Serra P, Almeida-Gonzalez CV.
Role of sleep apnea and continuous positive airway pressure ther-
apy in the incidence of stroke or coronary heart disease in women.
Am J Respir Crit Care Med. 2014;189:1544–50.

25. Marin JM, Carrizo SJ, Vicente E, Agusti AG. Long-term cardio-
vascular outcomes in men with obstructive sleep apnoea-
hypopnoea with or without treatment with continuous positive air-
way pressure: an observational study. Lancet. 2005;365:1046–53.

26. Martinez-Garcia MA, et al. Continuous positive airway pressure
treatment reduces mortality in patients with ischemic stroke and

obstructive sleep apnea: a 5-year follow-up study. Am J Respir
Crit Care Med. 2009;180(1):36–41.

27. McEvoy RD, Antic NA, Heeley E, Luo Y, Ou Q, Zhang X, et al.
SAV investigators and coordinators. CPAP for prevention of car-
diovascular events in obstructive sleep apnea. N Engl J Med.
2016;375:919–31.

28. Peker Y, Glantz H, Eulenburg C, Wegscheider K, Herlitz J,
Thunströ M. Effect of positive airway pressure on cardiovascular
outcomes in coronary artery disease patients with nonsleepy ob-
structive sleep apnea: the RICCADSA randomized controlled trial.
Am J Respir Crit Care Med. 2016;194:613–20 CPAP.

29. Sánchez-de-la-Torre M, Sánchez-de-la-Torre A, Bertran S, Abad J,
Duran-Cantolla J, Cabriada V, et al. Effect of obstructive sleep
apnoea and its treatment with continuous positive airway pressure
on the prevalence of cardiovascular events in patients with acute
coronary syndrome (ISAACC study): a randomised controlled trial.
Lancet Respir Med. 2020;8(4):359–67.

30. Javaheri S, Martinez-Garcia MA, Campos-Rodriguez F, Muriel A,
Peker Y. Continuous positive airway pressure adherence for pre-
vention of major adverse cerebrovascular and cardiovascular events
in obstructive sleep apnea. Am J Respir Crit Care Med.
2020;201(5):607–10.

31. Yu J, Zhou Z, McEvoy RD, et al. Association of positive airway
pressure with cardiovascular events and death in adults with sleep
apnea. A systematic review and meta-analysis. JAMA. 2017;318:
156–66.

32. Javaheri S, Martinez-Garcia MA, Campos-Rodriguez F. CPAP
treatment and cardiovascular prevention: we need to change the
design and implementation of our trials. Chest. 2019;156:431–7.

33. Heinzer R, Eckert D. Treatment for obstructive sleep apnoea and
cardiovascular diseases: are we aiming at the wrong target? Lancet
Resp Med. 2019. https://doi.org/10.1016/S2213-2600(19)30271-1.

34. Wegener S, Gottschalk B, Jovanovic V, Knab R, Fiebach JB,
Schelinger PD, et al. Transient ischemic attacks before ischemic
stroke: preconditioning the human brain? A multicenter magnetic
resonance imaging study. Stroke. 2004;35:616–21.

35. Lavie P, Lavie L. Unexpected survival advantage in elderly people
with moderate sleep apnoea. J Sleep Res. 2009;18(4):397–403.

36.• Lavie L, Lavie P. Ischemic preconditioning as a possible explana-
tion for the age decline relative mortality in sleep apnea. Med
Hypotheses. 2006;66(6):1069–73 First study that describes the
ischemic preconditioning hypoxia as a possible explanation for
the limited impact of obstructive sleep apnea on coronary
events.

37. Della-Morte D, Cacciatore F, Salsano E, et al. Age-related reduc-
tion of cerebral ischemic preconditioning: myth or reality? Clinical
Interventionsin Aging. 2013;8:1055–61.

38. Dalmases M, Torres M, Marquez L, et al. Brain tissue hypoxia and
oxidative stress induced by obstructive apneas is different in young
and aged rats. SLEEP. 2014;37:1249–56.

39. Castro-Grattoni AL, Suarez-Giron M, Benitez I, Tecchia L, Torres
M, Almendros I, Farre R, Targa A, Montserrat JM, Dalmases M,
Barbé F, Gozal D, Sánchez-de-la-Torre M. The effect of chronic
intermittent hypoxia in cardiovascular gene expression is modulat-
ed by age in a micemodel of sleep apnea sleep. 2021 Jan 8:zsaa293.
doi: https://doi.org/10.1093/sleep/zsaa293

40. Castro-Grattoni AL, Suarez-Giron M, Benitez I, Torres M,
Almendros I, Farre R, et al. Sánchez-de-la-Torre M; Spanish
Sleep Network. Effect of age on the cardiovascular remodelling
induced by chronic intermittent hypoxia as a murine model of sleep
apnoea. Respirology. 2020;25(3):312–20.

41. Wikenheiser J, Wolfram JA, Gargesha M, Yang K, Karunamuni G,
Wilson DL, et al. Altered hypoxia-inducible factor-1 alpha expres-
sion levels correlate with coronary vessel anomalies. Dev Dyn.
2009 Oct;238(10):2688–700.

110 Curr Sleep Medicine Rep (2021) 7:105–111

https://doi.org/10.1016/S2213-2600(19)30271-1
https://doi.org/10.1016/S2213-2600(19)30271-1
https://doi.org/10.1016/j.arbres.2020.07.035
https://doi.org/10.1016/j.arbres.2020.07.035
https://doi.org/10.1016/j.arbres.2021.01.026
https://doi.org/10.1016/j.arbres.2019.12.006
https://doi.org/10.1016/j.arbres.2019.12.006
https://doi.org/10.1016/S2213-2600(19)30271-1
https://doi.org/10.1093/sleep/zsaa293


42. Torres M, Campillo N, Nonaka PN, Montserrat JM, Gozal D,
Martínez-García MA, et al. Aging reduces intermittent hypoxia-
induced lung carcinoma growth in a mouse model of sleep apnea.
Am J Respir Crit Care Med. 2018 Nov 1;198(9):1234–6.

43. Gozal D. The ageing brain in sleep apnoea: paradoxical resilience,
survival of the fittest, or simply comparing apples and oranges? Eur
Respir J. 2018 Jun 14;51(6):1800802. https://doi.org/10.1183/
13993003.00802-2018.

44. Chung IY, Yoon YK, Shin CH, Lee JW, Kim HJ. Endothelial
dysfunction and inflammatory reactions of elderly and middle-
aged men with obstructive sleep apnea syndrome. Sleep Breath.
2009;13:11–7.

45.• Martinez-Garcia M, Soler-Cataluna A, Roman-Sanchez JJP, et al.
Obstructive sleep attpnea has little impact on quality of life in the
elderly. Sleep Med. 2009;10:104–11 One of the first studies that
conclude a lesser effect of sleep apnea on quality of life in elderly
than in younger people.

46. Martinez-Garcia MA, et al. Cardiovascular mortality in obstructive
sleep apnea in the elderly: role of long-term continuous positive
airway pressure treatment: a prospective observational study. Am
J Respir Crit Care Med. 2012;186(9):909–16.

47. Catalan-Serra P, Campos-Rodriguez F, Reyes-Nuñez N, Selma-
Ferrer MJ, Navarro-Soriano C, Ballester-Canelles M, et al.
Increased incidence of stroke, but not coronary heart disease, in
elderly patients with sleep apnea. Stroke. 2019;50:491–4.

48. Li N, Liu Y, Zhao Y, Wu X, Tong J, Hua Y. Cerebrovascular
reactivity in young and old patients with obstructive sleep apnea.
Sleep Med. 2020 Sep;73:125–9.

49. Lopez-Padilla D, Alonso-Moralejo R, Martinez-Garcia MA, De la
TorreCarazo S, Diazde Atauri MJ. Continuous positive airway
pressure and survival of very elderly persons with moderate to
severe obstructive sleep apnea. Sleep Med. 2016;19:23–9.

50. Muñoz R, Durán-Cantolla J, Martinez-Vila E, Gallego J, Rubio R,
Aizpuru F, et al. Severe sleep apnea and risk of ischemic stroke in
the elderly. Stroke. 2006;37:2317–21.

51.•• Martinez-Garcia MA, Chiner E, Hernandez L, et al. Obstructive
sleep apnoea in the elderly: role of continuous positive airway pres-
sure treatment. Eur Respir J. 2015;46(1):142–51 Important ran-
domized controlled trial on the effect of CPAP in elderly pa-
tients with severe OSA.

52.•• Ponce S, Pastor E, Orosa B, et al. The role of CPAP treatment in
elderly patients with moderate obstructive sleep apnea: a multicen-
ter randomised controlled trial. Eur Respir J, 2019. 54(2)
Important randomized controlled trial on the effect of CPAP
in elderly patients with moderate OSA.

53.•• McMillan A, et al. Continuous positive airway pressure in older
people with obstructive sleep apnoea syndrome (PREDICT): a
12-month, multicentre, randomised trial. Lancet Respir Med.
2014;n2(10):804–12 Largest randomized controlled trial on
the effect of CPAP in elderly patients with OSA.

54. Dalmases M, Sole-Padulles C, Torres M, et al. Effect of CPAP on
cognition, brain function, and structure among elderly patients with
OSA: a randomized pilot study. Chest. 2015;148(5):1214–23.

55. del Campo F, López G, Ainhoa Arroyo C, et al. Study of adherence
to continuous positive airway pressure treatment in patients with
obstructive sleep apnea syndrome in the confinement during the
COVID-19 pandemic. Arch Bronconeumol. 2020;56:818–9.

56. Weaver TE, Chasens ER. Continuous positive airway pressure
treatment for sleep apnea in older adults. Sleep Med Rev.
2007;11(2):99–111.

57. Martinez-Garcia MA, Valero-Sanchez I, Reyes-Nunez N, et al.
Continuous positive airway pressure adherence declines with age
in elderly obstructive sleep apnoea patients. ERJ Open Res.
2019;5(1).

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

111Curr Sleep Medicine Rep (2021) 7:105–111

https://doi.org/10.1183/13993003.00802-2018
https://doi.org/10.1183/13993003.00802-2018

	OSA and Ischemic Heart Disease in the Elderly
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Impact of OSA on the Cardiovascular Sphere
	Impact of CPAP Treatment on the Cardiovascular Sphere
	Hypoxic Preconditioning: Does OSA Protect Against Acute Coronary Events?
	Effect of OSA on the Cardiovascular Sphere in Elderly Versus Young People
	Observational Studies on the Roles of OSA and CPAP in the Cardiovascular Sphere in the Elderly
	Clinical Studies on the Role of OSA and CPAP in the Cardiovascular System Among the Elderly
	The Problem of CPAP Adherence in the Elderly
	Conclusions
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



