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Impact of Obstructive Sleep Apnea Hypopnea Syndrome on Cognitive Function and Quality of Life of Patients with Acute
Ischemic Stroke CHEN Wei, ZHANG Zhi —fu, YANG Bao - ling, WAN Min, GAO Ya - ki, LIU Hui. Shijingshan Teaching
Hospital of Capital Medical University ( Beijing Shijingshan Hospital) , Beijing 100043, China

[Abstract] Objective To explore the impact of obstructive sleep apnea hypopnea syndrome ( OSAHS) on cognitive
function and quality of life of patients with acute ischemic stroke. Methods From June 2014 to June 2016 in Shijingshan
Teaching Hospital of Capital Medical University, a total of 39 acute ischemic stroke patients complicate with OSAHS were selected
as test group, 39 acute ischemic stroke patients did not complicate with OSAHS were selected as control group. Index of vascular
endothelial cell function (including NO, GMP-140, vWF and ET-1), MMSE score, Forward Recitation Test score, Trail
Making Test B score, Vocabulary Test score and Digit Symbol Test score of Wechsler Intelligence Scale, and quality of life score
were compared between the two groups. Results Serum NO level of test group was statistically significantly lower than that of
control group, while serum levels of GMP-140, vWF and ET-1 of test group were statistically significantly higher than those of
control group (P <0.05). MMSE score, Forward Recitation Test score, Trail Making Test B score, Vocabulary Test score and
Digit Symbol Test score of Wechsler Intelligence Scale of test group were statistically significantly lower than those of control group
(P<0.05). Physical function score, role function score, emotive function score, cognitive function score, social function
score and general health score of test group were statistically significantly lower than those of control group (P <0.05).
Conclusion OSAHS can induce adverse effects on vascular endothelial cell function, cognitive function and quality of life of
patients with acute ischemic stroke, which should be pay more attention to and effectively control.
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Table I  Comparison of general information between the two groups
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Table 2 Comparison of vascular endothelial cell function score between the
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Table 3 Comparison of cognitive function score between the two groups
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Table 4 Comparison of QLQ -30 score between the two groups
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