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Abstract
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The relationship between obesity and Obstructive Sleep Apnea—Hypopnea iated i

Syndrome (OSAHS) is an important area of medical research, and remarkable progress
has been made in recent years. Based on the review of relevant literature and empirical
studies, this paper analyzed the pathophysiological mechanism of obesity causing
OSAHS and the impact of OSAHS on the health status of patients. The results show that
obesity is an important risk factor for OSAHS, and OSAHS may aggravate obesity. The
two intertwine and influence each other, causing multiple and deep impacts on human I
health. Therefore, it is particularly important to make an early diagnosis and formulate
a scientific, reasonable and individualized comprehensive treatment plan, for the

Obstructive
Sleep Apnea

patients with obesity and obstructive sleep apnea hypopnea syndrome.

Key Words: Obesity; Obstructive Sleep Apnea Hypopnea Syndrome; Physiological Mechanism; Two—Way

Relationship; Individualized Comprehensive Therapy
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