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Abstract

Obstructive sleep apnea (0OSA) is a common sleep breathing disorder that studies have shown to trig-
ger or exacerbate abnormal cardiac function and act as an independent risk factor for the develop-
ment of heart failure (HF). With the increasing coexistence of OSA and HF, the interaction between the
two poses a serious threat to patients’ health, which has become a major concern in global public
health. Therefore, in-depth research and development of effective prevention and treatment strate-
gies are particularly important in clinical practice. Numerous scholars have explored the relationship
between OSA and HF with the help of Chinese medicine theories and found that the complication
of these two diseases is closely related to cardiopulmonary dysfunction. Specifically, heart blood is
not smooth, forming blood stasis; lung qi is obstructed, easily generating phlegm. The combination of
phlegm and stasis obstructs the airway, leading to “snoring”; and paralysis blocks the heart veins, ul-
timately leading to “heart failure”. Based on the theory of “heart-lung relationship” in traditional Chi-
nese medicine, this article analyzes the intrinsic connection between the pathogenesis of 0SA and HF
in Chinese and Western medicine, and proposes an important therapeutic strategy for the complica-
tion of these two diseases—treating the heart and lungs together, regulating qi and activating blood
circulation. This strategy aims to provide a strong theoretical support for the clinical prevention
and treatment of obstructive sleep apnea combined with heart failure.
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1. 5|8

20> ) 5E VR (Heart Failure, HF) /& F T 8- J5000 512 O WL 4 B8 70k 35, AT 466 o I 4] XL 930 1) i 2>
AECUH MR T E, IRl A — RAPERFALE, HRFR, R, BEEEREESRHL
HEEHE[1]. JEST, DIELE 6400 £ 75 NHA HF, BRRIE 1.8%, COBHTON Y T 152 B KR
W —[2]. BEEXT HF PG Z ERN T, I FH ZE P4 ERIG 7 15 (obstructive sleep apnea, OSA)E A
HF M7 faf R Z[3], 5 HF K. FERER LIET RN % VA [4]. OSA 248 1% IS ENR
S 1E] H T BB R B2 AR 51— AR BE RS [5], i PRI AR IR R o I DAL S R R A
PERIIRRE A PHZE, FEOBSINREFRACEUT 1k, R & AR AT B A SRR MAE . AR I, OSA K
M 20 2D 80 M 0.7%~3.3% [6] LFFE 9%~38% [7]. BTG AN EN . —IZEFEHT KR
L FE OSA 53 8 oo B 5 A2 K[ 8]

TR 22T MO ) 3 v, MRIE I IRRIL. R R H A E A0 fEh . JK I WRHIE, oA
W, HRALE L, AEARSE, VS NE. OSA fEHESE “BHE” , WAL, WA, 2k
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T, O AT AR, 2 EAIE, FAIRHARL, AR, IRFEZERFILARI A BEThAE, SO MR
HERIT T

ASCEAE HF 5 OSA JF AP ERRHLIIER T A, B L IF Ry SRR L], LG iR
1 BN FR T RO [ . ASONBURTESRIR, B AE S G M AT SR, (H A2 PRT STk Bk
FRYEE FIRIT T T VL I 2 B, AT REAFAE — € U JRBRE . AR BRI FT 7t — B AN IR I HF 5 OSA JHi
MR ERAL, AR RVR ST SR BE A TS0
2. E “LRRNE” EIRIER

o [RGB B - AR SRR N AE “ BE R R TR 7 AOEREAL Ede “ iR Z H )3T
7 AR 0] 15 CGEFNLE) PsiE 7 HEIRER: “WE, MEE- R0z, BREZ
A 7 ZERFEATIEE, B LA ORERIA AL, BIHARRL, 0, BEZE. RIS,
“HiE, MEZE, WWHET o “EARMM, LA, BAE .

L2552 DA R EAE BAEK([10], CGERMNL « RAX « 20k PE: “OTORIZNK, #E T
o, HEL R HEE, BAOR, BB 7 “BEFRBIZbK, &1, TR MEKRNAT
AL LEZHT. 7 L SITARZAIE, R NRTMA B EEEIE . Ok Bl G A
He Ao, Moy =Bk, SAT AT, A 5RO ML e SR e, WM AAT, B
iy ACH TG0 ML, WASTE TR SO . A RS, PRIE TR IERIE4T, 4ERF T A
B S A

MIREE 2 B, AEARA PRI AR A bt A 1 OO BEAH 2R 0 o5 I 039 0 <> S BUl A [ 7748
I, SRR, TS KT R A SR B O AT N, SRR, BRURAESR, & SECLA
DHREREHG[11]0 PIARBE SO BEREAT AW AR 2R, ¥ LIRS 7 BgiE H TR, ns-7e.0 3t PHIE
PEBEIR IS 25 SR Al 12 R SELZE PRI e S0 AOVR YT P A R I PR T 2K 12] o

3. 0SA 5 HF HwHhERVBEHET
3.1. OSA JRiufERmt, RRTFL

OSA HRJET “BFAE” , PIAREEZO0 BHE o = B AL AR RAH [F] . ARREPRE AR HF “ Ak
JRFESUF” [13]. FRIERENUCABIER Oz K7 AHFTE14]. HOU s B SRR K A 5 O il
MEIhRE S W B UM G WEREERERARE R “THTil, WZESRFEE, WEAH, BEHE” [15]. R
1614 OSA BFEMIERL /R WT, H B FBHAE(55.00%)UE%Y (5 Ee ey, FLRAIE 2. al R i 2 2
SRR AEEERNZ —. WA, -85, EFENFE. 2S0NRMETEKEE T, M=
GRE, WPIRIHEERZAR, TEARNID, RAERAL, AREBIOATI, B, RN A . AR A,
WERS i < T N R P, €T A0E, SMLEATRP S B . KR A A, BTk, AT AN D
Mo BEFEACRH, RO, ORI L, KALE. ZHETNFER, SUEETE R EAER.

3.2. WREmAELD, SHEX

OFERALAED, AR, A2 O, FRE2 NI, K. KE(17]. REERS
fiti B D e R B DIRE G o D REBE KR, O MK SR A KT RERE, AT A, REEEL, K
LT, KNLEE; HOREBEMSME, RN, kR, dEAEI R, KUEE, kA
W, INEORE. OAFREF R LR Z . WS E N, FHERES T RAE, BORE
e W0 SV o/ -8 2 e A7 1 P/ 1 P 2 e 1 P B R VAP R W S = Y 1
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BHAHA, ol R AR AT , TGRS DD REE I, SR A AR It B s AN T B B 1] e M
PR B AAN A, KR O AW IE . XSk TE HaR 48 & TEAOG UL, FEEOMIFNG, BISLANOTS
26T B 3 [ 18]. PR, AN Ot SR” BB HR, AT IR R, AT SO O ZEREAR
& Mo R A Re T T B

4. OSA 5 HF HmIMREZEHH
4.1. HWHR

HUBRINAE OSA F83 i R BN R Y 1F) 1 <08 S = B A0 5 A A S8 A, 3K RpAIE 3 20 8 4]
5, BEMFM 1 ARTE R H PR o b I A ARV e S Y i s 4 5 5 v 14 970 s AEAT 15
WP, X AR AN N 1O I A K (BT, A5 A L S A AT A S KO R AR 5K, B PHAG T 22D Y
T, WD T AT RIS, BN U R ORI T A O = S R, AT 1S g, §
BUg M EAO H R .. T O DA RN HF BB S, OSA MIHUMR R 2 B — 25 s 4
FHE AL Y O PRAR, 0o JULSZ 450N FEA (0175 0L SE 0™ B [19]

4.2. REHR

4.2.1. {KS M

OSA B#E =4 KRS 1t [ s SRS, XRS5 S 8O A Weaq, ki 51 &I sh ik 77+
wi[20], FFBEZ R ORI AP Sk DhRE(21]. FESRVESRAE T, 4000 ATP (IR 1 = BEMR) & i/, X & T4
BT H B RRANUT W S IE A A e I AR, T 91 A O LT REREAS, I O s 1R . 1AL,
BRI 2 R R IR U, G RER T R, XA REREUS B T EAER, RuIEREA SVsERE A
MIEHE R, B0 =8Fikiae, AmHFOoENDIGE, #2800 i, OJigm— B RA, H
MR B /7% B A5 AU RE 0 R 13 o SO R R AEIRAS o RN, AR 4R L 3 2% Wi 55 0o JIE iy Use 4 70, 3k
— RO R KR . ST R, KR M A B SN 2 S ECO LA 4E . D EER,
W25 KL ZEINREREAT[22]. Li SF[23]H9SL5 K, [AIEMER ARG ILE 2, i — B fm o lE D6 .
8 1 1) B P AR Sl ot 38 0 o VAR B TR T, 15 Ao LD B RS, AT RS I A5 4o ) 3 g R A= 11 S i TR
o LR PR, 1EON OSA )£ B FLAFE, 18 M A a AR S O /1 s R AR R h i 3] 7 B¢ H
Bt

4.2.2. SR

OSA A R A (A MEARS, SO BRIE S, TR S SR ORI, e — M R R, 235
WIEPE ROS 7=k . BB AR R T AN, ROS WREAWIG &, 7Rk ER, ROS &gt 25
LRI, 51 R ORER TR 2 %5 — RIVAN IR N o 403800 2% 17 i R 7 DLS ORI 98 0 A T RE T
W%, FEALH NF-kB, TNF-a, IL-6, IL-8 fil C-CRP, LLSZufiZik 4> T [24]. HLAh, ROS FH 18 i,
SRR —EACEIE T, N RS, R A IR A4 Thae T R, SBCOMEAGIINE, 2k
R 35 vy (1) I AR AN FL 05 7= A s T [ 25

4.2.3. BEWEFRE

1E OSA M), filizEak s bl ke, BEMANBOREME . X — RIS B0 RS2 28 B8 a, Bz 5l
RAZIEM L KM IRTS, TRk Eeh S Bk M . R, R SR IIRE 5 vo B R IMURE 3 [R) 4 FH T 41 Ak 2 K
A, ARMEAE AN E TF[26]. AWM A M MADIRAE S IO FESEE, 1-THIME LRI ),
FARA ) LA i (1) 73 Vb3 %, Ik AR Y gt — 20 I e 1O 9 J5 Fer o BEAE, BT T OO ILAN N 1) Ca??
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WL, WRESEL Ca® i, MUK, (EEEAIE T SHER, KHE BRI R
Thidre 25 FVRF bR ER AN 2o 38 5o U WS4 0 RS 4 ) L UL SR Lo JUE PR A7, DI B 0o TR
BE, AMEIL AR R, HXLOUAE A BEREEAN,. €25 0FEMERE, (ol
Ko FEIEGRR T 53—, I AR WAL, RGO X, [R5 e R
EHPIB, TERM T —ASBETERE .

5. M “LBEREIR” AT OSA &30 HRB

BAE (N g) , CaA 1R T Ol ENG AR B OSHIE ,  Ti gk fi 55 JU0S 22 Foca il EAT
TR BIRAMARIE . W “ KB T7K, KGridr, SRR, it 7“0 KR, WG, i
Wt MG AT 7 &, BIRIEXSRH ORI Bip G O SOl RN G Z ik, IFEISE 1A eI 774
[27], 94 Ja PR FTC F IR AN 2R HOBE R B8 1 A

FLAE 20 208 80 -4, VP Lo it i o0 77358 38 SR R A 9] 3 B DUR VS AL 2 o PN S AE,  JFS
K F S MLVS IR KVEVR YT, BUS T 3897 A28 A SCEAE R T miE PO Sy v, t5RiE T 0 i )
IR EENE, A RAERR S AR Z =T RA T, FHKIEPREEAT IR AT, 8 TIRIESS
F AT [29] . EIHHEE TR0 528 O ek S K AR L TR « A REARSE” B SGEEmL,
WORRYT NORERTLIE, $5 Al E B MG, bR T “AN0VSHE” . JF Bl T RS BRI T
PR J ZEB AT [30]. BEAh, AEET 0N HE, RAASRINECR T M0 3w, K
DUREA RARTE BB AE R, BOETUR([31]. PRI, % Tl [R1IA 78 3% 45 I BFAE 7 T AR TR 8020
WRIEIABTIT, DB G I RPERR L DRI B4 9 X o 655 I A5[32] 225K A = SRR BELI (14 A BE VR T
BPIE,  DOAIZIA AT GBS B R S B PN, AR ATTR A~ BRI 7537 N R-5 i DR AR IIRS . N Ahas
&, SEFARLRESS . BORESIRCR . R S BERNREE R ILES IE AR RO,
PGS G L7967 BPRE , ARSI R A G AT INR[33 ] L A MU O B (R LRI R, Sk O 2
ENPILFERIL, BT THRIWIRE . RIS, AT UGS AT, (s, A G
PR, D FES T OSA BT ERIRIT BE 1Al . XA S5 S5 [34 ] WPRECo il I 05 IR ALIA G509 IR 9%
R, RARRE”  HLARA il R B BE B 40O il B S UMM R, BLO SN A, R
i AR, TEHRNIR, R R YT DA et O il SO, Sl DML TR A
Jiid, SRR BOE TG . V2 R EIRE X B AT IR, S T REFHITRL

LR LR, 0 %R S OSA [ AR ML 4R 24 15 98 RIS LI P A3 21 PR 2R 85 DR < o il A £ 553
HRGHEE, S SHTEEAS BN ES . — B E R R, SPUREZE, S S8uE
WA BERRIK, W51 RIMBIEAT A (53 0. R SR A ELAC 4, 4 BH 2B W 5] K BHAE,
AR BEL O KU 2 0 B o O ERE AR ML, AT, A By MR R AR RS O PR AR AT O D R Y IE R R AR .
HLTRE, WIMBGEAT Z 77 kg, ATAZ TR 8L B S PG Hm s sT, B
PR . X R IR, AN, AR R R AL L, GO DURBTE 5 O IE R EER
TRHRAL, AR E45 AT B A vh MG R B M M 0. FEVRYTINS,  LEE AL O BAE A rh ) S B AR
A1, i OIS MO VAR RIS, B 75 ARG . B UE a5, RSP 3k FE B B s
BIRIT TR
6. /&5

AR R BB L A R R B, IR 1O A BT R R R 2 R B E TR, 9IRS
MIEAT 5% R 2R, S TTE BURFAE S D IF R . FEIRIT SRS b, SO RNA . B0 i
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BEAT TR ANGTT o« FERDT AORHLHIS, &I OSA i An oM AL L. 2 B B R85 2 Fig
&, T OSA HU3EIf AR IR . 2l o PR i6 7 (0 5 5 48 <U0E 1 08 S (CPAP) R e 8 ISR
UL, IR X R SE RS R AR, SRR RS T RCH PR . BRIk, AR G i R ia L B0 i SR )
(11575 ¥ M T Sk A5 JE O B X R I i PR AT S R 257570, T FE I R 1k, i ¥R T DL 3434,
FERN WA RILEE, AT P AP A SR B T 5 . A SR I RV 7 AR 0

FES IR, B — B IFREERT ORI 7 I f AR AR AR 2GR, e I B LR
KIS TEHNS OSA &I HF B3 0 Ihae K& AHIL FE U8 HOR s JT RESEREIT 7T, R 3R FE R0 1 516 1)
AR SR RO WA AL T I0LE . [, @22t . KEEARIRKDT ST &, XPOiFEGE . 25
L B 6 SRS BEAT R GV VPAY, MR HAE AR BL OSA &I HF & BT Rt Je 24tk tAh,
MABUBFEABR T B WP . A5, RARTUOHT G« F0E 75 77 A4 P AE mm
TR, AR 77 R BRI AR BRI S VBRI TR I EAT L, IR PR SR
OSA &7 HF IR, DLNIRRIRBETE A1 . SEA BURIR T SRNg, o0 B I Tl s A A 3 o i
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