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Abstract

Obstructive Sleep Apnea-Hypopnea Syndrome (OSAHS) is a sleep disorder that warrants serious
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attention, as its characteristic nocturnal intermittent hypoxia and disruption of sleep architecture
can lead to various severe target organ damages and increase the risk of sudden death. The main
clinical manifestations are snoring during sleep, and even symptoms such as waking up at night, feel-
ing weak during the day, drowsiness, and somnolence during the day. Its etiology and pathogenesis
are complex. Traditional Chinese medicine calls it snoring, and believes that its symptoms are mostly
deficiency in origin and excess, or a mixture of deficiency and excess. In recent years, research re-
sults have shown that Western medicine has a mediocre effect in treating this disease, while tradi-
tional Chinese medicine has a certain effect in treating this disease. By searching relevant TCM lit-
erature on OSAHS, this article systematically summarizes the literature source, etiology and patho-
genesis, syndrome differentiation and treatment of this disease, as well as TCM prescriptions for
the treatment of this disease in recent years, and generally provides a theoretical reference for the
future clinical TCM treatment of OSAHS.
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