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Effect of Obstructive Sleep Apnea on the Prognosis of Acute Ischemic Stroke: Research Status and Prospect LI Dou"”’,
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[ Abstract]  Acute ischemic stroke (AIS) is an acute cerebrovascular disease, accounting for 81.9% of all new strokes.
Obstructive sleep apnea (OSA) is an independent risk factor for AIS, which can increase the risk of AIS by 3-4 times through
a variety of complex pathophysiological mechanisms, and may further affect the prognosis of AIS. In recent years, the research
on the effect of OSA on the prognosis of AIS has increased, but the effect of standardized treatment of OSA on the recovery of
neurological function, cardiovascular and cerebrovascular morbidity and mortality of AIS has only been explored recently. OSA is
still a common disease but lacks diagnosis and treatment. The diagnosis and treatment rate of OSA in AIS patients in China is only
1%. In this study, the mechanism of OSA promoting the occurrence of AIS, the research status and mechanism of the influence
of OSA on the prognosis of AIS, and the influence of standardized treatment of OSA on the prognosis of AIS were elaborated and
summarized, in order to improve the standardized diagnosis and treatment of AIS patients with OSA, and provide a reliable basis
for further study of the influence of OSA on the prognosis of AIS.

[ Key words ]  Ischemic stroke; Sleep apnea, obstructive; Prognosis; Pathogenesis; Review
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