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Effects of CPAP treatment on AF recurrence in patients with obstructive

sleep hypopnea syndrome after catheter ablation: A Meta analysis
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Abstract Objective: To systematically evaluate the effect of continuous positive airway pressure(CPAP) on

atrial fibrillation ( AF) recurrence rate in patients with obstructive sleep hypopnea syndrome (OSA) after catheter
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ablation. Method: The database was retrieved from PubMed, Medline, EMBASE, Cochrane, library, CNKI and

Wanfang from inception to October, 2016, The literature was screened in strict accordance with inclusion and ex-

clusion criteria. Statal4 software was used for Meta analysis. Result: Six cohort studies involving 1 044 patients

with OSA combined with AF were included. Meta analysis results showed that the recurrence rate of AF after
CPAP treatment was significantly lower than that in control group (RR=0. 68, 95% CI.0.58—0.79, =0, P=

0.911). Conclusion; CPAP can effectively reduce the recurrence rate of AF after catheter ablation in patients with

OSA.

Key words continuous positive airway pressure; obstructive sleep apnea hypopnea syndrome; atrial fibrilla-

tion; catheter ablation
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Figure 1 Forest plot of the risk of AF recurrence after cathe-

ter ablation in CPAP group and control group
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Figure 2 Results of sensitivity analysis
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