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Abstract

It is still unclear whether there is a direct or indirect causal relationship between patients with
obstructive sleep apnea syndrome and cerebrovascular disease and intracranial and intracranial
vascular plaques. Studies have confirmed that obstructive sleep apnea syndrome and ischemic ce-
rebrovascular plaques are closely related. Many studies have shown that obstructive sleep apnea
syndrome is an independent risk factor for ischemic cerebrovascular disease. Patients with ob-
structive sleep apnea syndrome will experience repeated apnea and intermittent hypoxemia dur-
ing sleep at night. Changes can cause vascular endothelial dysfunction, increased inflammatory fac-
tors, and metabolic disorders, leading to an increase in the incidence of atherosclerotic plaques. At
present, studies on obstructive sleep apnea syndrome and arterial plaque components and plaque
stability are less, the specific mechanism is not clear, whether obstructive sleep apnea syndrome
will affect the stability of the plaque, making patients with obstructive sleep apnea syndrome more
prone to cerebrovascular disease, obstructive sleep apnea syndrome can be observed by imaging.
The correlation between sleep apnea syndrome and intracranial and intracranial vascular plaques
in patients with ischemic cerebrovascular disease was analyzed. This article reviewed the research
progress of patients with obstructive sleep apnea syndrome and ischemic cerebrovascular disease
and vascular plaques.
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