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Abstract

e With the rapid advancement of modern medicine,
clinical observations indicate a growing trend of ischemic
ocular disease with an increasingly younger age of onset.
This condition remains a prominent and challenging focus
in ophthalmic clinical practice. Treatment approaches
focused solely on ophthalmic interventions yield less than
satisfactory clinical outcomes. Some ischemic ocular
disease patients concurrently suffer from obstructive sleep
apnea hypopnea syndrome ( OSAHS ). These patients
show rapid Ischemic ocular disease progression, difficulty
in stabilizing blood pressure, and increased susceptibility
to cardiovascular and cerebrovascular events during
ophthalmic treatment. This review primarily examines the
correlation between ischemic ocular disease and OSAHS,
the pathophysiological changes in ischemic ocular disease
patients and the risk factors in OSAHS patients. It aims to
provide a theoretical basis for clinical management and
disease prevention in this patient population.
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