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[Abstract] Objective To explore the effect of obstructive sleep apnea hypopnea syndrome (OSAHS) on
patients’ cognitive function. Methods A total of 75 patients with OSAHS (the OSAHS group) and 33 healthy
people (the control group) were tested for sleep monitoring and cognitive function by polysomnography and
Montreal Cognitive Assessment (MoCA), positive and reverse digital span (DS) test, verbal fluency test,
Stroop color-word test,memory disorder scale (ADS) and ESS sleepiness scale. MoCAZ>26 scores was consid-
ered as normal cognitive function. The differences in duration, BMI, sleep apnea hypopnea index (AHI) , oxy-
gen subtraction index, maximum apnea hypopnea time, minimum blood oxygen saturation (SaQ,) and average
Sa0, were compared between the people in the MoCA =26 scores group and the MoCA<C26 scores group,and
the influencing factors of cognitive impairment were analyzed. Results Compared with the control group.the
sleep time of light sleep S1 and S2 in the OSAHS group was longer,and the sleep time of deep sleep S3+4 and
rapid eye movement(REM) was shorter (P<C0. 01). There were significant differences in AHI, oxygen sub-
traction index,maximum apnea hypopnea time, minimum SaQ, and average SaO, between the two groups (P<C
0.05). MoCA ,DS, verbal fluency test, ADS and ESS sleepiness scale scores in the OSAHS group were signifi-
cantly different from those in the control group (P<C0. 05). In the comparison of MoCA scale indexes,the OS-
AHS group showed statistically significant differences in attention (P<C0. 05). The AHI, oxygen subtraction
index, maximum apnea hypopnea time, minimum Sa(Q, and average SaQ, showed statistically significant differ-

ences between the patients with normal cognitive function and the patients with cognitive dysfunction (P<C0. 05).
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Logistic regression analysis showed that cognitive dysfunction was positively correlated with minimum SaO,

and maximum apnea hypopnea time (r=0. 084 and 0. 044, P=0. 046 and 0. 009). Conclusion

Nocturnal hy-

poxia and sleep disorder may be the main factors causing cognitive impairment in OSAHS patients, especially

the minimum SaQ, is closely related to cognitive impairment.
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