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DOES NOCTURNAL HYPOXIA RELATE TO ACUTE EXACERBATION OF
CHRONIC RESPIRATORY FAILURE WITH RIGHT HEART
FAILURE IN LATE SEQUELAE OF PULMONARY
TUBERCULOSIS ?
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Thirty—eight patients with late sequelae of pulmonary tuberculosis (TB seq.) were
studied to clarify whether or not nocturnal oxyhemoglobin desaturation (NOD) could relate
to acute exacerbation of chronic respiratory failure (AE). All patients had been untreated
with home oxygen therapy, because they were not severely hypoxic. We performed sleep
studies, pulmonary function tests and arterial blood gas analysis and investigated past
history about AE in each patient.

Twelve patients had experienced AE with right heart failure and they were classified as
CHF (congestive heart failure) group. The rest was classified as Non—CHF group. These two
groups were compared as for each variables examined.

There was no difference between the two groups in age, body weight, ¥VC, FEV, %, and
awake Pao,. Awake Paco, was significantly higher in CHF group. Although no difference
was observed in baseline Sao,, the degree of NOD was significantly greater in CHF group
when evaluated by lowest Sao, during sleep and 85% desaturation time (total time spent
with Sao, less than 85%).

Moreover, 21 of Non—CHF and 6 of CHF were studied for cardiac parameters using
right side cardiac catheterization. While the differences of mean pulmonary arterial
pressure and cardiac output between the two groups were not significant, pulmonary
arteriolar resistance was higher in CHF group.

We concluded that NOD in TB seq. had a major role in AE with right heart failure. We
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speculated that AE might be caused, at least partly, by pulmonary vasopressor response to

recurrent NOD.
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Table 1 Anthropometric, Pulmonary Functional, and Blood Gas Data
in Non—CHF Group and CHF Group

Body
M:F Age weight FEV y94 %VC FRC TLC pH Pap, Paco, AaDo,
’ (yr) (kg) (%) (%) Q) 0 (Torr) (Torr) (Torr)
Non—CHF 63.3 48.5 73.7 40.8 1.81 2.96 7.40 73.5 45.4 20. 2
group 21 :5 + + + + + + + + + +
(n=26) 5.6 7.0 16.7 10.2 0.6 1.0 0.04 10.6 5.5 9.0
CHF 66.9 45.8 73.2 37.9 2.16 3.04 17.39 68.6 54.9 14.9
group 10:2 + + =+ + + + + + + +
(n=12) 6.9 11.7 19.6 15.2 0.5 0.6 0.03 8.6 7.0 8.5
P value NS NS NS NS NS NS NS NS P<0.01 P<0.01

Table 2 Sleep Study Data in Non—CHF Group and CHF Group

Baseline Lowest Maximal 85% desaturation

Sao, Sap, desaturation time

(%) (%) (%) (min)

Non—-CHF 93.7 80.5 13.1 16.1
group + + + +
(n=26) 2.6 8.6 7.0 31

CHF 92.1 66. 9 25.2 64.1
group + + * +
(n=12) 3.3 7.9 7.7 48

P value NS pP<0.01 P<0.01 P<0.01
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Fig. 1 Relationship between Baseline Sao, and
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Fig. 2 Relationship between Awake Paco, and
Sleep Lowest Sao, in the Two Groups

Table 3 Pulmonary Hemodinamics in Non—CHF Group and CHF Group

MPAP CO CI PAWP PAR
(Torr) (I/min) (I/min/m? (Torr) (dyne.sec.cm™)
Non—-CHF 18.7 4.1 2.9 7.1 219
group + + + + +
(n=21) 5.9 0.8 0.5 3.3 41
CHF 18.3 3.8 2.6 4.1 309
group + + + + +
(n=6) 2.8 0.7 0.3 1.9 68
P value NS NS NS NS P<0.05
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Fig. 3 Relationship between Awake MPAP and
Sleep Lowest Sao, in the Two Groups
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