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[ Abstract] Heart failure is a common disease among the elderly in China,these patients often have central sleep apnea syndrome, and

the mechanism of interaction between them is complicated. At present, there are few treatments that clearly benefit such patients.

Acetazolamide and theophylline have side effects, and there is a lack of clinical controlled trials based on large sample sizes. However,

continuous positive airway pressure ,adaptive servo-ventilation and phrenic nerve stimulation have been controversial in improving long-term

prognosis and safety. This article focuses on the pathological mechanism of heart failure and central sleep apnea syndrome, current status of

studies on the mechanism and safety of each treatment regimen,in order to provide a reference for the clinical treatment of such patients.
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