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4.3.5 DECOMPENSATED OBSTRUCTIVE SLEEP APNEA (OSA)

Patients with obstructive sleep apnea (OSA) can develop ARF if the periods
of hypoxemia and hypercapnia are getting longer and finally resulting into
cardiopulmonary failure. Particularly obese patients with OSA can develop
an ARF if breathing cost too much energy and if hypercapnia is associated
with pulmonary hypertension. These patients are responding very well to a
non-invasive CPAP therapy [26].

4.4 HYPERCAPNIC RESPIRATORY FAILURE

Hypercapnic respiratory failure is a Type 2 failure and is usually caused by
hypoventilation. For reasons of clarity, this booklet will deal only with those
forms of hypercapnic respiratory failure caused by tangible underlying
pulmonary disease. Prolonged hypoventilation results in an acute respiratory
acidosis with an increase of bicarbonate [HCO3] ion concentration and a
decrease in blood pH. It is important to differentiate between acute and
chronic respiratory acidosis because treatment is different. In chronic
respiratory acidosis, one can observe increased PaCO2 but nearly normal pH
(see page 17, Differentiating ARF). 

HCO3
(mM)

pH7 7.08 7.16 7.24 7.32 7.4 7.48 7.56 7.64 7.72 7.8
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