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a. Prevalence and incidence arguments
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2. How to treat?

a. Cardiologist's point of view

b. OSA

3. Sleep without apnea?

4. Extra  « Revolution in the AF »
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Prevalence and incidence arguments

Younghoon Kwon et al. Sleep Medicine Reviews 39 (2018) 134-142  

Association AF and OSA= epidemiological chance?

AF 2-3%                          OSA 6-38 %



Prevalence and incidence arguments

Younghoon Kwon et al. Sleep Medicine Reviews 39 (2018) 134-142



Traaen G.M et al.. Cardiol. Heart Vasc. 2019;26:100447

Prospective study:
579 pts in paroxysmal AF: screening by polygraphy + clinical scores (Epworth and Berlin)
Results: 
1/ 82.7% of AF patients with AHI > 5 and 42.1% with AHI > 15
2/ AF burden and severity of AF symptoms greater if AHI greater than 30
3/ The sleepiness score does not predict AHI

AF and OSA Association



Prevalence and incidence arguments

AF and OSA culprit association

Prospective cohort of AF patients 

compared to a control group 

without AF to evaluate OSA 

prevalence

Stevenson I et al Eur heart J 2008;29:1662-9
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Physiopathological arguments

Physiopathologic data

Kasai T et al J Am Coll Cardiol 2011;57:119-27 Hany D et al Heart Rhythm 2012;9:321-27
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Physiopathological arguments

SAOS Group:

- More dilated OG (bi-atrial 
dilation)

- No more low voltage area 
corresponding to fibrosis 

Left atrium in AF patients with 
OSA: electroanatomical study

Dimitri H, Heart Rhythm. 2012 Mar;9(3):321-7.



Physiopathological arguments
Physiopathologic data

Walters T et al Circ Arrhythm Electrophysiol 2014;7:1189-97 Linz D et al Eur Respir J 2015;45:1332-40

Physiopathologic data
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Physiopathological arguments



Physiopathological argumentsPhysiopathological arguments 
 

 

 

 

. Heart failure is the most important contributor to central SAS 
30 to 80% of these patients depending on the study (Javaheri et  al. Semin Repir 

Crit Care 

Med 2005;26:44-55) BUT also AF 

. Central SAS can be secondary to AF by secondary hemodynamic instability ++. 

 

 

Rupprecht S et  al. 
Sleep Med 2008;9:462-4 

 

 

 
 

. Significant association with idiopathic central SAS in one study, 
superior to OSA: cause or consequence? 

Leung RST et  al. Sleep;28:1543-46 



Physiopathological arguments

Who and how to detect OSA?

Berlin or Epworth questionnaire and OSA

screening for all first detected AF episodes

without acute reversible cause particularly in

case of ryhythm strategy is mandatory

Classe II a level B

Calkins H et al Heart Rhythm 2017;14:e275-e444
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Cardiologist's point of view
OSA reduces AF treatments efficiency

Monahan K et al Am J Cardiol 2012;110:369-72

OSA reduces AF treatments efficiency

Monahan K et al Am J Cardiol 2012;110:369-72



Cardiologist's point of view
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AF recurrence after electrical cardioversion

Kanagala et al, Circulation 2003



Cardiologist's point of view

AF recurrence after ablation

OSA reduces AF treatments efficiency

OSA reduces AF treatments efficiency

Patel D et al Circ Arrhythm Electrophysiol 2010;3:445-51 Linz D et al JAMA Cardiol 2018;3:532-40

OSA reduces AF treatments efficiency

Patel D et al Circ Arrhythm Electrophysiol 2010;3:445-51 Linz D et al JAMA Cardiol 2018;3:532-40



Cardiologist's point of viewRhythmologist's point of view 
 

OSA independent factor of recurrence 
after an ablation of atrial fibrillation whatever the ablation technique here cryotherapy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bitter et al. J  Car diovasc Elect r ophysiol 2012;23:18 
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OSA

10 000pts in AF

18% of pts with AF have OSA

58% use of CPAP

>>> beneficial effect of CPAP on AF progression

Interest of CPAP in the treatment of AF

ORBIT AF

Holmqvist F et al. Am Heart J. 2015 May



OSA

FA 2020 Guidelines: place of OSA

Does CPAP improve AF treatment ?



OSA
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Sleep without SAS?
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Electroporation (« Pulsed field Ablation »)

Reddy VY et al, J Am Coll Cardiol. 2020 Sep, 76 (9) 1068–1080

Reddy VY et al, J Am Coll Cardiol. 2019;74(3):315-326.



Conclusion

- Systematic detection is recommanded

- Tight corelation between AF and OSA

- OSA reduces all therapeutic intervention efficiency in AP

- CPAP seems to be usefull

- Enlist the patient in a general AF treatment program 

(weight loss, OSA, compliance)
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