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[ Abstract]  Obstructive sleep apnea syndrome ( OSAS) is a chronic disease of sleep-disordered breathing
characterized by repeated collapse of part or all of the upper respiratory tract during sleep. Its clinical manifestations
include fragmentation of sleeping, severe snoring, and excessive daytime sleepiness. Because of its high incidence and
ability to affect the quality of life and survival rate of patients, increasingly more people have been attaching clinical
importance to OSAS. Many recent studies have shown that OSAS is characterized by inflammation, and changes in the
levels of inflammatory-related factors suggest the possibility that OSAS is complicated by cardiovascular disease. The
potential relationship between OSAS and inflammation is demonstrated by the presence of common risk factors between the
two conditions as well as several common pathogenicity approaches. Therefore, this study was performed to summarize the
research progress on the correlation between OSAS and inflammation and thus increase our understanding of the
pathogenesis of OSAS.
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SEAT G, IS KRR RE AL XU , 15 OSAS B35 1Y
FEE AT . A H ALK R, 0SAS B
) Z1 210 REORE A 1 R SR A P T iR, 2 A 0 I 98 T
N 53 S N
3.3 FhRKREEREW

BT A B A S 2 Jok ok R S 1 70 iy, 3R
RSk NI, v 2 2 Bl ok R 3 JRE AR A i A s Ak
78 T AL IV 0 2 G R R I BURBE, Tl & O
AWM, T OSAS B H T RIEM S5 | A AL
SEVERT, 52 e GO0 2, DA B8 5 5 362 3 ok ks A+ A 4k
FECO LA P R A5 A A OB 1Y AR
MG C O AR e, e R 2l K i I i A R
TUAE AT RE A AT 2R A8 | T 51 O ML 48 B , 487 78
ShBKHEERE AL, OSAS SRR T BE B VIAHSE >
HJE OSAS B 1Y IL-6,C S i 4k 11, A I [ et | H
I =g A v X R AL, i FMD IR T X IR AT ik sk fE
Wz R 2R -5 3 3 ik oA v IR B 3 A 0GB Bl ik
N Bz 4545 FN 9 0E 1] BEAE OSAS B8 35 1Y 3l fikks 4 1k
KR AR B RIS W1 B B TR BT 45
E5MNR BRI kA R R — R R, BAMNE B
Jik#< 9% ( peripheral artery disease, PAD) A9 XL 5
=, BRI RO Z AT A8 BAEH (2 IE
P 2% B 5 7 0000 1 BN B IR I W B % R A DR
PAD £ 858 1 AH G M: | $2 7 B I P W 5% % 2 PAD
VAR UK , 51 %D LA B Il B

4 HftErEREE
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T AR R T 50 B 4k CRP 5, 5 B kA
L, ZePEAE b P 38 FH %€ (upper airway obstruction,
UAO) IR 75 2L 0 KRR Y UAO A RES BT , 7F
UAO IRl ot 5 PR T, A o R Y b I 38
W I i 5 o7 R AT g 38 A 5K 7™ S e e BES F R
BTt O A R B AR T B E D
4.2 BERE

OSAS B3 = BEAR A 1Y B 58 T R 5 1 /MR AT
Ko MEMI /IR IE AL B AR A, OSAS f8 35 1Y ~F- 2 1l
AINKR AR i g T BEAL, L S950 A 7 RE
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