
-  , 46, 2015,  3 41

   ,  
  .  -

     4-10%  -
   2-7%     , 

  5-10%   , -
      [1, 2].

    
:

–      
        -

      
–    
– ,   ,  

–      
.

    (OCA) -
  ,      -

      
  (  )  -

  10      -
  5         

30  7-  .
      

:
–  –     

        
    ( -  

);
–  (OCA/OSA) – -

      -
 ,     

   –  -  
 

.   . 
 „ “,    –  

OBSTRUCTIVE SLEEP APNEA – A NON-TRADITIONAL CARDIOVASCULAR 
RISK FACTOR

V. MINCHEVA AND I. GRUEV
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Summary. This review offers a short description of the major notions associated with obstructive sleep 
apnea, discussing the relationships with the most prevalent cardiovascular diseases such as arterial 
hypertension, rhythm disorders, coronary heart disease, heart failure, cerebrovascular disease. The risk 
pro  le of the disease is outlined. Results are given from the use of  therapy in patients with obstructive 
sleep apnea as a means of restricting cardiovascular morbidity.

Key words: obstructive sleep apnea, apnea-hypopnea index, cardiovascular risk, continuous positive air 
pressure ( )
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