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It was a great pleasure that we have read the article entitled

‘‘Combined effect of obstructive sleep apnea and age on

daytime blood pressure’’ by Chao et al. [1]. After reading

the article, we benefited a lot from it. We would like to

share our opinions about the study. The following sug-

gestions are necessary to be considered.

The article showed us there was a significant corre-

lation between blood pressure and age in patients with

mild-to-moderate obstructive sleep apnea (OSA). But the

arterial hypertension and age were not correlated in the

severe OSA subjects. This study presented the complicated

relationship between OSA, age, obesity and arterial

hypertension. It may be the reason that different key fac-

tors play the core part in different stages of development.

The prevalence of OSA has been shown to be around

50 % in a general hypertension. Obstructive sleep apnea

appeared to be the most common condition associated with

resistant hypertension [2]. The strongest evidence sup-

ported an independent causal link between OSA and arte-

rial hypertension.

The association between blood pressure variability and

target organ damage, independently of absolute blood

pressure values has been demonstrated. The prognostic

significance of blood pressure variability has lately enjoyed

considerable attention [3]. In this study 1-day blood pres-

sure had been recorded; why not analyze blood pressure

variability?

In the study nocturnal polysomnography, questionnaire

and physical examination were done. But the authors have

not listed clear exclusion criteria. Other related disease and

recent history of taking medicines should be considered,

such as anti-hypertensive medications.

Body mass index has been as a marker of obesity, but

the central adipose tissue may be more important in OSA.

There was abundant data suggesting that measuring central

obesity or total body fat content might be more appropriate

than using the body mass index alone. If there is a chance,

magnetic resonance imaging can be utilized to assess the

extent of central obesity.

According to our experience, due to discomfort and fear,

the subjects may have a bad sleep during nocturnal poly-

somnography, which could affect results.
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