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Impacts of sleep-disordered breathing on heart failure

with preserved ejection fraction and its treatment
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Abstract; Sleep-disordered breathing( SDB) is characterized by hypopnea or apnea, and is a common comorbidity in patients with heart
failure. Existing studies have confirmed that SDB is associated with adverse cardiovascular events, but haven’t determined the relationship
between heart failure with preserved ejection fraction ( HFpEF) and SDB. In this review, the association of SDB with HFpEF and the
treatment will be discussed to explore the new ideas for the diagnosis and treatment of HFpEF.
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