PR SR T A2 20204E 5 H 20 H A5 20555 5 Journal of Neuroscience and Mental Health, May 20, 2020, Vol.20, No.5 - 369 -

- ZEIR -
PRZE M REARIT R E S S AR ERHNEXHRHE

EAA ExE AT

272067 FTEFRALLRERR X
CeZRNEL S NSLE D)

BAZAEA : B %4, Email : zhongruiy@163.com
DOI: 10.3969/j.issn.1009-6574.2020.05.013

HX8); 272011 7 H—ARERAYZ RFH

(FZ ] BHIEVERRIRPFICET 5 (0SA) WT X R AR 3 OB B A 19 o o 1 U™ E PR 5E , OSA 3L
IHIBEAGC SO AT FE R . FHT, OSA SEGARIRERT A A A ML B AR DGR YT 1 A 5 AT , 6 AR G
BLRIFIRAT P AT L0 , IR RARIAR

(SCsim ] BRNRATPIE (s, BHZENE; DRSS  FRgrUHIERE S LRk

Research progress of obstructive sleep apnea and cognitive impairment Ren Yingying, Wang Xinglu,
Yan Zhongrut
Postgraduate School, Jining Medical University, Jining 272067, China (Ren YY, Wang XL); Neurology
Department , the First People's Hospital of Jining City, Jining 272011, China (Ren YY, Wang XL, Yan ZR)
Corresponding author: Yan Zhongrui, Email: zhongruiy@163.com

[ Abstract ] Obstructive sleep apnea (OSA) has a serious impact on patients’ physical and mental
functions as well as their quality of life. Therefore, cognitive impairment caused by OSA has become a hot
research topic. At present, the pathogenesis and related treatment of cognitive impairment caused by OSA are
still not completely clear. This paper reviews the related mechanisms and treatment of cognitive impairment

caused by OSA, so as to improve relevant understandings.
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