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Concerning the diagnosis of obstructive sleep apnea
(OSA) and central sleep related breathing disorders and
their prevalence in patients with atrial fibrillation, the
authors themselves emphasize their study's limitation—
namely, that it was cardiorespiratory polygraphy that
was undertaken and not an analysis of the sleep archi-
tecture. As a possible consequence, the recording period
of this examination may be longer than the actual
sleeping period itself, with an apnea-hypopnea index
(AHI) that is set too low.

However, it is clearly more important that not per-
forming an EEG and not analyzing sleep stages mean
that no conclusions can be drawn about whether the
known OSA and central SA induced psychophysiolog-
ical insomnia parameters, such as microarousal, sleep
fragmentation, REM or deep sleep deficits via the
hypothalamic-pituitary-adrenal axis—that is, stressors
that can be captured primarily by polysomnography—
have an arrhythmic effect. We have observed an asso-
ciation between the periodic limb movements in sleep
(PLMS) with atrial fibrillation that seems too frequent
to be just down to chance. The pathophysiological
hypotheses concerning pressure stress and diastolic dys-
functions as a monocausal association seem less plausible
to me. DOI: 10.3238/arztebl.2009.0478a
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In Reply:

The pathophysiological mechanisms described by
Henin represent further potential interactions between
sleep related breathing disorders (BA) and atrial fibrilla-
tion.

Whether this is of clinical relevance, however, is
not known to date, and is part of the obstructive and central
sleep breathing disorders that can be confirmed by
polygraphy. An increased coincidence of atrial fibrillation

and periodic leg movements in sleep in the absence of a
sleep apnea has not been described, according to the
authors' own knowledge and literature searches.

However, a clearly increased prevalence of obstruc-
tive and central sleep apneas has recently been confirmed
in patients with merely diastolic heart failure (1), so that
an interaction between diastolic dysfunction and sleep
apnea does seem rather plausible.

On the other hand, it is also known that hypoxia,
hypercapnia, and hyperventilation as a result of sleep
related breathing disorders promote additional activation
of the sympathetic nerve. The result is an increased
release of catecholamines and vasoconstrictor factors
(1, 2), which themselves may trigger atrial fibrillation.

An induction of atrial fibrillation by the hyperventila-
tion and apnea phases thus seems plausible.

Ultimately the causality of the interaction between
atrial fibrillation and SBA is multifactorial. Further
studies are therefore required to clarify the importance
of individual factors and their relations.
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