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Liberal Definition of Respiratory Events

Mean = standard deviation AASM 2007 AASM 2012
Recommended Alternative revised

Apnea-hypopnea index,per hour  34.1+13.5 37.6+13.2" 38.3+3.2"*
Apnea index,per hour 239+129 23.9+13.1 23.9+13.1
Central 21.7+£12.7 21.9+129 21.6+12.8
Obstructive 1.6+23 1.6+22 1.6x24
Mixed 2.0x24 19125 2.0x24
Hypopnea index,per hour 10.2+94 13.7£10.7** 14.4+11.0%*
Central - - 45+55
Obstructive HI - - 10.1£8.7
Oxygen desaturation,%

Mean 6.9+£2.3 6.5+£2.4%* 6.4+2.4

Maximum 124+46 123146 124+46
Oxysgen saturation,%

Mean 93.4+1.9 93.4%+1.9 934%19

Minimum 81.7+5.3 81.7+53 81.7£53
Oxygen saturation<90%

Minutes 448+51.8 4471514 446+51.6

Percent 1221147 12.3%£15.0 12.3%15.0
Duration of CSR.minutes 170.1£115.0 182.2+£117.0* 166.7£115.4***
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Prognostic Marker of SDB in HF-REF
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Hypoxemic Burden as the Most
Robust Predictor of Mortality in HF-REF
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