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Cognitive disorders in patients with obstructive sleep apnea hypopnea syndrome:a review of literature

ZHANG Peng, ZHAO Zhong-xin® (Department of Neurology, Changzheng Hospital, Second Military Medical University,
Shanghai 200003, China)

[ABSTRACT] Patients possibly incur cognitive disorders when they suffer from obstructive sleep apnea hypopnea syndrome
(OSAHS). The pathogenesis of OSAHS is mainly associated with turbulence of sleep structure and chronic episodic hypoxia
during sleep, and the pathological changes in cerebral areas hypersensitive to hypopnea may be responsible for cognitive
dysfunction. It has been preliminarily showed that cognitive disorder in OSAHS is a generalized cognitive impairment and is
possibly associated with Alzheimer” s disease ( AD). Recently, measures for cognitive evaluation have been improved by the
application of the neuroimage; however,to build a highly specific, maneuverable evaluation system still demands more exertion.
Despite the fact that early remedies for OSAHS may slow down the cognitive dysfunction, there still lacks specialized treatment
for cognitive disorders. OSAHS is not rare in children and it can affect their cognitive function, which demands more attention.
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BHL ZE 1 B IR P % 7 45 1K 38 <48 & 1iE (obstructive sleep
apnea hypopnea syndrome, OSAHS) J2 [ IR #] (8] /2 &2 H 81 45
BF AT Y S B A BB SE L B | IR IR 4 42 B G K, A I 1.1 OSAHS A% ey— A WA RAKER
AT TR B R i B e I — AL AR, mhy PR T Bl 00 HE I AL AU S, A A 0 0 PR A G L T
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X JE B LR SFA T OSAHS B HE R 3.62% . 554 OSAHS VO S L LB U T 24 5 2 OSAHLS At % 3
14 % 95 o 77 e MM 22 5 L SR M JBORR L 0 T e DL R T B

PAT O ZE AR R
A A AR S A, TR IR R , LR 9 s A e s M I A R A A
FLOSAHS b X B & WA F Th e A W g m, o 2% 48
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1.2 OSAHS k% [ 53 5 F /R 3% i kw4 AW OS-
AHS A H1 B 75 7] BE 5 B R 2K i B (Alzheimer disease,
AD)A5 5, Janssen ZE1 & B AD B 4 I AR IR I 3K FL AY AU
AR AD BAE A L 10 H ™ AR B 0 R0 O R AR O
Gehrman 2758 0 & BUIEHR IF IR 25 6L 5 AD A 26 4% 51 &
5 AD W RS8R L AE R — E B OCHE . 72 AD MBFS
AR PR O TR 2 0 AD Y R A0 B AR R 12
W7 Ry 28 A R B A5 (mild cognitive impairment, MCD) , i #& £,
BT —EHRIGE RSB RS & T AD B R T2
WA TG . EE I X TR AR OSAHS A B
fit R MCT HE S A )T 42 0 OSAHS T 1B A5 69 17 3 K
L OF R BEAT OSAHS A1 BE RS (9 539 16 PR 12 17 AT 1A 97
PR

2 OSAHS IAHIFERR R REHLH

I OSAHS H # I IR 25 44 25 8L A S & 5 I &40
FE T RN H RS A R, OSAHS iB 4 B IR 45
A 28 LA 5 7 A5 I B (0 20>, o TR B3, R R AR R L
FH s AR (REM) e B ok 20> 45 , %o DA 40 Ty A8 34 7= A= 52 W 5 1
OSAHS B # RE KA MK AE 2 T8 £ HEF MM E. L
HEEFREE AW PR L RS, Ol & BA K A
IE A9 OSAHS 3 Lb JC A & L AE 5 /9 TA %0 ) RE 453 5 5 Jn B
PR E AR R AR R D) i A R B AN K RS0 T A A
5%, Morisson % F| A ik B 81 (EEG) %t OSAHS & & #E 17
WE i & BAE 5 By & A VRGBT A5 REM. B I B . OSAHS
BEBM PR AT EEG SRR AE , 5 BRAS T HEA
i EEG S0 H 500 SaO, F FEAFTE IFEAH 56, 1X — 45
Al LR BE OSAHS MEMZ .0 MO BER T Z B fg . i
1o R SEAR B AR T LUK B 4 OSAHS 8 35 il 55 40 1 45
A e 4T 2 3k ol R A 2R S 0 A 1 B2 T AR R OSAHS
TIN5 A DA R B A O B LR D R AU 4 R G
991 2 o VA 1 A 5 R S O 0 A Y BN L L R R
ek it iy E B A, FE S W I 5, Gozal %M H 18
S22 A K BB (EHYP B8R 347 K 28 5 5086, & B

K1 S s A Uk 2 R AR T CAT KR B Cx X A
IC B0 PR T 4l B Bk B B n L T D CA3 X A AH R ARk,
VL RS R Ui R B R R E =T CIZ e
23 (Bl G5 NI RE T BN RSB B R 5L . M4 AR 2
RIS IES: T OSAHS M #1522 45,1 H & 90 5 i &
TS {042 T R 1 B A7 78 48 Pk 1B T 560120 i — 25 R i 3
PR A0 1% 43 M1 H2 AR (MRS) M€ OSAHS 235 1 5 X (149108 48
b, % IR S A il A R b i A UL IR AR i KT B e
X A kAR 5 Bk 1 #58E B (ischemic preconditioning) AH B, # 7%
18 DR AU R L fE OSAHS BEHF AL Z R,
A B R OSAHS B A R 58 195 1615 ) (A&
FLON S0 AR DG 1 388 15 5 20 T A W 2 AL B T 5% R 32
4y, OSAHS INMIEE 15 5 APOE 3 [N #5452 8] 17 16 Hl 56
PEDTET M H O Hara S04 APOE 3B #5475 OSAHS
AR REICAC IR AR O, A, [ Y AR HE AR R

OSAHS BHEENBER RHELEKHE T 1 AGEF- 1) K FEREAR,
It BT Al 2 H A 0 2 e s A G 4 F AL 2 —

3 OSAHS AANFERE R R HIS BT

OSAHS 2 I i) % VLG bR AT 1 22 S BE IR 1] (PSG) .
TR A T 2R BRI, 78 LA A bR R G A i — 2 B A
HERDIE S OSAHS B2 Wi R 5 A 0 % Uk K 7 g i
1 3% (epworth sleepiness scale, ESS) | VG 2% £& i IR JiT & 5 4%
(Pittsburgh sleep quality index, PSQD %, {HZ %% OSAHS
BT 18 W R BRI S 8 58 20 R BRI Sl 5UOIR B0 L 38 5 2K
i 5 BT A OSAHS KA1 BE RS
3.1 ki ey A 2.0 e FHICHE BERE R (Wechsler
adult intelligence scale, WAIS) ] L # 47 4 1 B9 87 J1 K F K&
BAERE 1PN . 181 50 B IR A KA (mini mental state exam-
ination, MMSE) Al DL fi 32 3 2 /Y J7 i 58 18] L $h A7 A I 32
12 5823 N S5 BA LL SO = Z R ae . th TifE 5
FHAE A B0 Y 0 25, (E 2 % 42 B DN 0 B 3 Y RO R
o FATAZ S TR AR AT S I B A 20 i O BE 52 4 AR
B F IR . X5 F 3K AT Ty AR B 3 A R LR 47 g o
4325 55 (Wisconsin Card Sorting Test) , ‘& BE W & Bt 532 i,
FR AT I RE . A HS I B T AG A o ) BR AR RE ) L
18 B IR A0 Bl 1 LA M e A BE ) R AR S RE .

CAZBE T MR 2 DT IR AR 2, W5 R 12 3 3% (Wechsler
Memory Scale, WMS) , H:2% He 18 1] DU7AE 3 47 {242 B (memory
quality) , [E P 2B # 5% T 1980 4F X WMS & 1T B # 3C il
(WMS-RC) L K 1993 4F & 1T #9 b [ [CL B B J) 4k &
(WICS-CR) ] LUX AN [ AF % By Be 9 OSAHS #E47 W4, H i
BAF . I3 AN IO A5 S ) 0 I R I A2 3R X B4R OS-
AHS {5 N2 B BT 15 B AR . X T B4R AR
B 1 1) BT A 348 mT LAl DL A A 32 iR i 3R (global deterioration
scale, GDS) | IIfi & #i 7 = # (clinical dementia rating, CDR)
3.2 Abzdw Al BRI AFH EEG X OSAHS
HEAT W I K SLE T 45 B R EEG BUE A OGN H R EEG
AR 5 A0 A A AH G PE AT AR il Z AKHIE

L AFA SC HL A (event related potential, ERP) 42 H Hi % N
IS A RN A ) RE I 48 45 . Sangal ZEPVH (1 — R B W5
W] . OSAHS MR AL AE B 35 /AL 58 F1 T 58 P300 T8 R 1 ¢ 0F
HONIEA T SE P300 I IR AL A I T B, M58 P300 ¥R A TR
A [7i) 24 0 0 B B AR PP W 25 8L P R AN RD R A Ry = A
AL P300 58 AT ™ F OSAHS A H1 T fE 461 3% ; F
FHAL 52 AT 58 P300 Ky 2 i & B B Al o B 9 OSAHS &
& RN B = B E] R S R P300 VAR 4TS LY IE 2 B
TEA [ P2 32 UK AE Y B S EE 52 OSAHS X B i )
e B 52 A AT LS 2 475 & L 07 B9 S R B Ok
3.3 WA Fa OSAHS A M #2643 A WNATHTA MR $
ENCINDSIZ3 W R YA EC Al G R A R (AN TR
AR L 5 OSAHS AR BE i3 X A AR DG . il i BF9E kR 30
) e M5 3L IE (functional magnetic resonance imaging, IMRI) 7]
PLTE DR A5 1 A6 I b K $ AR 0 L JE IR R 2 5 MCL#1AD 19
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M. WA AR X OSAHS TA M A5 A IE S IESE T OS-
AHS B D05 A 56 04 5 B455 # 28 k L (B 38 R BE1E Sl —
Bl R GNP AL T B,

4 OSAHS INHBERREITRTE

OSAHS TAHIBE R IR T, 35 B AR (1936 97 5T 00 2 figp o e
MRS A ST BHLZE & ik — )8 H i Y F B R 2R R
23 8 IE JE 3 X (continuous positive airway pressure,
CPAP) FV&-Fl LAY KA TE A2 R B 0 B AR 8l 4 W0A 97, a0
B AE IR S W A R (uvulopalatopharyngoplasty, UPPP) K H:
BRAKX, HZEIFRBTFARYEENEEFEER
A1 R, H i 2 B F A SR e T CPAP, 1 U AE CPAP
HEHT B R Y 5 0 Sk R s 0 e A | g T L 2 I A LR
HHIETF RGBT,

ZIWFIEAE S CPAP I y7 7T LYK 2 OSAHS 1A s i
SE RN g e A T R AT E L A AT RE Y
B 22 R K AT BRI 3 DA R R N CPAP T T
JRYT AT LARS Ik BAE 28 OSAHS A H1 B A5 9 B, {5 3 ok
WF 9 K B 4352 52 A A0 CPAP R 97 B9 58 & 15 4K th B4 A o
(NI BE R . Staats 07 7EXE OSAHS M # % CPAP &b
BE X IR R & B, 252 CPAP Ab 3 AY 235 AT XS B2 2 (1]
Jisi Y51 P 22 45 3% I F (BDNF) 19 43 306 7K - 2 8] 8 A7t 3% 2%
5,1 BDNF W22 50V ANE I EE s 287 H 7, X
— IR LIFHER OSAHS AR A3 19 H B0 A2 5 — 19
K2, K5 — 4 CPAP RY7 AN RE A e JIT 4 1 [,

Xt FE R OSAHS B 3% UL ECRRET 3% CPAP 1T
ARIGIT I B WA AR — R AT DL R i T Bt H 2
H AT A R Y7 0 I B 259 . Smith 555 1 H]
PRAIE B 22 () F B4 2005 4F 7 A LURT A9 58 8F 3847 20 A7 L 45
I R K K (physostigmine) 1K & F- (mirtazipine) 58 % & 5
T LA ARG S 1 I W 2R L 48 20 CAHD /K- (H 2 it 2 08 R 3
A (R BCE R AL VENR YT ROR . T 2 P T (paroxetine) F1 Z it
MEHE (acetazolamide) A LAIE 2> AHI, {H K GE7G 202 3% H 8]
FEAR , LT 5 A2 TR0 25 W T 52 1 ) A, 3% 2 B AR (protrip-
tyline) AJ LU 2/3 9 58 2 tH B0 IR 2035 o (H O 50 A e 728 I 1
B B R, T B KR (progesterone) | 7] Sk %E (cloni-
dine) , WK H7 1 /K (mibefradil) , P8 $7 3% F (cilazapril) | T W2 35 iR
(buspirone) . & % B (aminophylline) | JH 45 §f ( theophylline) .
2 Vb £ (doxapram) , #X & T* (ondansetron) LA K& 75 D1 & mg
(sabeluzole) ¥ TE 5 BT 8L, AR, FAK I 4 A Y 33K
4k JE (modafinil) X 58 % 2k 35 B IS 1 25 X5 92 19 $01T7 BE ) Fn
K V-1 % A 37 B A IF B E [ FDA L HE T T OS-
AHS B BIAITEY . FEBRE R — o p kR R BL &
CPAP VY7 A BLAF T 52 4 0020 (B 7 R0 5 < 1 i 30 3%
FE M Ah, — S T Y 535 6l A7 (AR Bl 70 O IE AR BE— 2P
AR B 2z v, SR AR 0 — B HORIE I 2 — R B AR
VI OETEY/N

5 JLZ OSAHS K\ [ET

JLFEM OSAHS K H 5] 5 i oA 31 BR i 38 % & 45 32 31 56

E, LEAFLATFEENR . SEBRBONAME HKTERE
IR M Kt B OSAHS J& A HIBE 18 1 & A F30G WA BT
A, 3 OSAHS WL R JL3E 5 0E % LB 48 5) 30k A e
T, T - % o i 1 7 T Ak ) 4 4 LA B 2 R 1 T o 5 IR R
9.5 X7 A ) Bass 2859 FEXT 1966 ~ 2000 4F ]
GRS 3 e B 2 21 2003 47 (4 W2 Ak 30k 47 [91 B0 40F 5% 5 46 L e
WG P R 2L A B 0 IR o I T 5 | A 1 1 P I A 1Y T
PR ARG L2 0o JL 2 A DN AT Ol 22 e DA B 2l 7= AR B i 3 19
BLIY H B E A R KT B BT DL B, (R S — T
ZEBL B BIF 5 T HIA S L e R O R 2L AA N DL R AT R
22 ) (8RR S AT il = TR L B oW T L3 OSAHS WA e
T AN FR E i — PR A

6 4 &

OSAHS A\ HBE T3 BB 58 FA IR 20 4F 1 i), AR 2 G
PR SE WAN5E . 3F— 25 1 52 1 1% TR FE OSAHS 1A A1 B
5w 18 1 DA B A5 £ A I B 4 22 A 14 S50 WL o 2 T 5T
WS 22—, TRRH — 24 B E A I R T4 1
B T 14 22 6 8K X5 DA T B 5 1 12 B0 A0 T T A AR AR R
TEERXT OSAHS Y7 BRI, R 24 25 55 B A H1 59 47 78 19 7]
RetE IR AT S 6T R AR R S 2 MBI & i FR AT R R T
iR YT AR X — SUEURLF LT B R AL,

(& % x #)]
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