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Effects of obstructive sleep apnea hypopnea syndrome on sleep status

and cognitive function in patients with lacunar infarction
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Abstract: Objective To explore the relationship between obstructive sleep apnea hypopnea syndrome (OSAHS) and
sleep status and cognitive function in patients with lacunar infarction. Methods From July 2020 to October 2022, 53
patients with lacunar infarction complicated with OSAHS were selected as study group, and 70 patients with lacunar
infarction without OSAHS were selected as control group. All patients were monitored by polysomnography to evaluate
their sleep status, and cognitive function was evaluated by mini-mental state examination ( MMSE). The correlations
between sleep status indexes and MMSE score and the risk factors of secondary cognitive dysfunction in patients with
lacunar infarction were analyzed. Results In study group, apnea hypopnea index ( AHI) was higher than that in control
group, while the minimum oxygen saturation during sleep period, average oxygen saturation, sleep efficiency and sleep
latency were lower than those in control group (P<0.01). MMSE score in study group was lower than that in control group
(24.53+4.33 vs 26.07+3.79, 1=2.104, P<0.05). Compared with study group, the proportion of cognitive impairment in
study group increased (30.19% vs 11.43%, P<0.05). AHI was negatively correlated with MMSE score (r=-0.365, P<
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0.01) , while the minimum oxygen saturation during sleep period and average oxygen saturation were positively correlated

with MMSE score (r=0.403, 0.417, P<0.01). The results of logistic regression analysis showed that age = 60 years old,

OSAHS and the average oxygen saturation<95% were the independent risk factors of secondary cognitive dysfunction in

patients with lacunar infarction (P<0.05). Conclusion

OSAHS has adverse effects on sleep status and cognitive

function in patients with lacunar infarction, and can further exacerbate cognitive impairment in patients.
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Tab. 2 Comparison of sleep status between two groups (x+s)
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Tab. 3 Comparison of cognitive function between two groups
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Tab. 4 Correlation analysis between sleep state

indicators and MMSE scores
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