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Abstract

Obstructive sleep apnea hypopneasyndrome (OSAHS) is a common chronic respiratory disorder as-
sociated with age, smoking, obesity, hypertension and other factors. With the development of the
disease, it is easy to induce a series of cardiovascular risks and endocrine and metabolic disorders,
seriously threatening people’s physical and mental health. From the perspective of diagnosis, treat-
ment and prognosis, obstructive sleep apnea is considered as a disease requiring precision medi-
cine treatment. CPAP is one of the most common treatment options and has attracted widespread
attention. Due to compliance limitations, clinicians are required to tailor individual protocols to the
severity of the patient’s disease.
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