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= Abstract =
A Case of Obstructive Sleep Apnea Syndrome Associated with
Primary Hypothyroidism and Dilated Cardiomyopathy

Sung Keun Yu, M.D., Ji Young Park, M.D., Jong Hae Pack, M.D.,
Hye Jung Park, M.D., Kyeong Cheol Shin, M.D., Jin Hong Chung, M.D.,
Kwan Ho Lee, M.D.

Department of Internal Medicine, College of Medicine, Yeungnam University, Taegu, Korea

The hallmarks of sleep apnea syndrome include daytime hypersomnolence, snoring, obesity, disturbed nocturnal
sleep, and apneic episodes. Thyroid deficiency states are now a well recognized cause of sleep apnea. Central,
obstructive, and mixed patterns of sleep apnea may be observed in hypothyroidism.

A-33-yr-old man was admitted complaining of daytime hypersomnolence, snoring, sleep apnea and obesity.
A polysomnogram showed obstructive pattern of sleep apnea syndrome. Physical examination and hormonal
study revealed a narrowing of the upper airway and primary hypothyroidism. Dilated cardiomyopathy was di-
agnosed by echocardiogram. The poctients was treated for obstructive sleep apnea syndrome with nasal contin-
uous positive airway pressure(CPAP) for 2 months and the underlying hypothyroidism with thyroid hormone
therapy. This successfully controlled the snoring, sleep apnea, and other apnea-related symptoms.

Here, we describe our experience of nasal CPAP and thyroid hormone therapy in a patient with primary
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hypothyroidism associated with obstructive sleep apnea syndrome and dilated cardiomyopathy with review of
the relevant literature. (Tuberculosis and Respiratory Diseases 2001, 51 : 590-535)
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Fig. 2. Pulmonary function test showed the saw
-tooth appearance of expiratory curve on
flow-volume loop.

Fig. 1. Chest PA showing cardiomegaly.

i

Fig. 3. Echocardiography showed global left ventricular dysfuction and minimal pericardial effusion.
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Fig. 4. Thyroid scan revealing increased tracer uptake in background with low tracer uptake in
thyroid gland.
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Fig. 5. A typical episode of upper airway obstruction noted during the pretreatment evaluation.
Note the cessation of airflow in the presence of continued thoracic breathing efforts in
polysomnogram.
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