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Abstract

Background

Pulmonary arterial hypertension (PAH) is frequently complicated by sleep disordered
breathing (SDB), and previous studies have largely focused on hypoxemic SDB. Even
though nocturnal hypercapnia was shown to exacerbate pulmonary hypertension, the clini-
cal significance of nocturnal hypercapnia among PAH patients has been scarcely
investigated.

Method

Seventeen patients with PAH were identified from 246 consecutive patients referred to
Kyoto University Hospital for the evaluation of lung transplant registration from January
2010 to December 2017. Included in this study were 13 patients whose nocturnal transcuta-
neous carbon dioxide partial pressure (PtcCO,) monitoring data were available. Nocturnal
hypercapnia was diagnosed according to the guidelines of the American Academy of Sleep
Medicine. Associations of nocturnal PtcCO, measurements with clinical features, the find-
ings of right heart catheterization and pulmonary function parameters were evaluated.

Results

Nocturnal hypercapnia was diagnosed in six patients (46.2%), while no patient had daytime
hypercapnia. Of note, nocturnal hypercapnia was found for 5 out of 6 patients with idiopathic
PAH (83.3%). Mean nocturnal PtcCO, levels correlated negatively with the percentage of
predicted total lung capacity (TLC), and positively with cardiac output and cardiac index.
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