
Introduction

Sleep disordered breathing (SDB) is common and is often unrecognised in patients with cardiovascular disease. It can both
cause and be caused by cardiovascular disease. There is increasing epidemiological evidence linking SDB with the devel-
opment of systemic hypertension and ischaemic heart disease. Approximately 50% of patients with symptomatic conges-
tive heart failure develop Cheyne-Stokes respiration secondary to the hyperventilation, prolonged circulation time, and
reduced blood gas buVering capacity present in these patients. Nasal continuous positive airway pressure (CPAP) is well
established as the primary treatment of obstructive sleep apnoea. It has been shown to reduce systemic blood pressure and
improve left ventricular function in selected patients with obstructive sleep apnoea and coexisting cardiovascular disease.
Recent studies also suggest that nasal CPAP is a promising non-pharmacological adjuvant therapy in patients with con-
gestive heart failure and Cheyne-Stokes respiration.

This supplement to Thorax contains manuscripts from an international workshop on sleep and cardiovascular disease
held in Hunter Valley, New South Wales, Australia on October 19–20 1996. The workshop was organised by Neil Doug-
las from the University of Edinburgh and Colin Sullivan and Ian Wilcox from the University of Sydney. Each manuscript
was peer reviewed and I would like to acknowledge the assistance of Douglas Bradley, Fayyaz Hussain and John Stradling
in this process. ResMed Corporation made generous contributions in support of the workshop and this publication.

JOHN A FLEETHAM
Supplement Editor

Thorax 1998;53(Suppl 3):S1 S1

 on O
ctober 21, 2021 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thx.53.2008.S

1 on 1 O
ctober 1998. D

ow
nloaded from

 

http://thorax.bmj.com/

