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Introduction 

Obstructive sleep apnea syndrome (OSAS) is a 

common condition in childhood and can result in severe 

complications if left untreated (Marcus et al., 2012). 

OSAS in children is defined as a “disorder of 

breathing during sleep characterized by prolonged upper 

airway obstruction and/or intermittent complete obstruction 

that disrupts normal ventilation during sleep and normal 

sleep patterns (American Thoracic Society, 1996). 

The main characteristics are repetitive apnea or 

hypopnoea induced by narrowing of the upper airways 

during sleep. Hypoxia and hypercapnia due to repetitive 

obstructive apnea consequently affect the balance in 

myocardial oxygen demand and supply. The result is 

consequent development of myocardial ischemia and 

compensatory activation of sympathetic nervous system. 

The cardiovascular involvement is an increase in left 

ventricular (LV) after load and a decrease in LV preload 

(Leong et al., 2013). 

There was a study which reviewed studies on the 

epidemiology of conditions considered part of a pediatric 

sleep disordered breathing (SDB) continuum, ranging from 

primary snoring to OSA. estimated population prevalences 


