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Figure 1, Association between OSA and cardiovascular
disease, OSA: obstructive sleep apnea; CHF: congestive
heart failure; CAD: coronary artery disease; LV: left ventri-
cular,
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Figure 2, Long-term risk for cardiovascular events ac-
cording to the presence of OSA and treatment with
CPAP. OSA: obstructive sleep apnea; OSAH: OSA/hypo-
pnea; CPAP: continuous positive airway pressure,
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Figure 3, Prognostic value of central sleep apnea in pa-
tients with heart failure, AHI: apnea-hypopnea index.
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