
European Review for Medical and Pharmacological Sciences 2015; 19: 3539-3540

Copeptin levels in OSAS patients:
still an unresolved issue
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Dear Editor,

We have read with great interest the study conducted by Akkoyun et al, which was published recently
in the journal1. In their study, the researchers showed higher copeptin levels in prehypertensive patients
with obstructive sleep apnea syndrome (OSAS), and concluded that copeptin levels could be valuable for
assessing the severity of OSAS1. These findings were particularly interesting since we have previously
demonstrated lower copeptin levels in OSAS patients, irrespective of disease severity2.

Copeptin is the stable terminal fragment of antidiuretic hormone (ADH), which is released from the pi-
tuitary gland as a response to endogenous stress. This biomarker had gained particular interest since
both coronary artery disease (CAD) and various risk factors associated with CAD, such as diabetes or
hypertension, elevate copeptin levels3-5. CAD is also an important cause of morbidity and mortality in
OSAS patients, so assessing the patients at risk for CAD would be invaluable. Although copeptin
seemed as a candidate biomarker, our preliminary results indicated that copeptin was in fact reduced in
OSAS patients, which could be related to disturbed ADH secretion in OSA6.

Despite our previous findings, Akkoyun and associates had demonstrated copeptin levels were sig-
nificantly higher in prehypertensive OSAS patients compared to prehypertensive patients without OSA.
The authors suggested that, by excluding patients with hypertension, their findings better represented
OSAS patients, while prehypertension remained as a potential confounder in this study1. In our original
cohort, a substantial number of OSAS patients (52%, compared to 8% in controls) had hypertension,
while copeptin levels were lower in study group, in contrary to the expected2. This suggests that the
presence of hypertension per se would not be sufficient to explain this apparent discrepancy.

In the absence of large, decisive studies; we consider that use of copeptin to determine the risk of
CAD (or associated risk factors) in OSAS patients is not justified and consider that further research is
needed on this topic.
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