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Abstract

e AIM. To investigate the correlation between different
severity grades of obstructive sleep apnea - hypopnea
syndrome ( OSAHS ) and visual field defects as well
asvisual evoked potential (VEP) parameters in patients
with anterior ischemic optic neuropathy (AION).

¢ METHODS: A retrospective case-control study. Patients
diagnosed with AION complicated by OSAHS at the
Department of Ophthalmology, the Affiliated Xuzhou
Municipal Hospital of Xuzhou Medical University,
between June 2022 and October 2025 were selected as the
study subjects. According to the AHI and mSaO,, the
patients were divided into three groups: a mild group
(AHI 5-15 events/h, mSa0, 85%-90%), moderate group
(AHI 16 - 30 events/h, mSa0O, 80% - 85%), and severe
group ( AHI > 30 events/h, mSaO, < 80%). General
demographic data, retinal nerve fiber layer ( RNFL)
thickness, visual field defect indicators including mean
defect (MD) and pattern standard deviation (PSD), as
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well as VEP parameters ( P100 latency and amplitude)
were compared among the three groups.

¢ RESULTS.: This study included a total of 110 patients
with AION complicated by OSAHS. Based on the severity
of OSAHS, the patients were divided into a mild group of
37 patients (21 men and 16 women, mean age 62.15 =
9.37 y), a moderate group of 35 patients (20 men, 15
women; mean age 61.82+8.94 y), and a severe group of
38 patients (22 men, 16 women; mean age 63.02+9.61 y).
There were no significant differences among the three
groups in terms of age, sex, TG, TC, LDL-C, HDL-C
levels, or AION severity (all P>0.05); however, there
were significant differences in history of hypertension,
history of diabetes, systolic blood pressure, diastolic
blood pressure, and FPG levels (all P<0.05). The mean
RNFL thickness in the severe group (63.27+5.58 um) was
significantly lower than that in the moderate group
(74.14£6.28 um) and the mild group (83.22+7.02 ym),
and the moderate group was lower than the mild group
(all P<0.05); The MD value (-11.57+1.82 dB) and PSD
value (7.35x0.87 dB) in the severe group were both higher
than those in the moderate group [(-7.62+1.31 dB),
(4.89£0.62 dB) | and the mild group [ (-4.38+1.05 dB),
(2.57+0.45 dB) ] (all P<0.05); the P100 latency in the
severe group (132.41£8.57 ms) was longer than that in the
moderate group (118.75+7.32 ms) and the mild group
(105.62+£6.14 ms), and the amplitude (7.65+1.53 uV) was
lower than that of the moderate group (11.24+1.89 uV)
and the mild group (15.38+2.11 uV) (all P<0.05).
Spearman’s correlation analysis revealed that the severity
of OSAHS was negatively correlated with the MD value
(ry=-0.901, P<0.05) and positively correlated with the
PSD value and P100 latency (r,=0.947, 0.807, P<0.05),
and was negatively correlated with P100 amplitude (r, =
-0.878, P<0.05).

e CONCLUSION: The severity of OSAHS is closely
associated with RNFL thickness, visual field defects, and
VEP parameters in patients with AION; the more severe
the OSAHS, the more pronounced the structural and
functional damage to the optic nerve. Monitoring AHI and
mSa0, can aid in assessing the condition of patients with
AION and developing personalized intervention plans.
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ischemic optic neuropathy ( AION); visual field defects;
visual evoked potentials; retinal nerve fiber layer
thickness

Citation; Duan PF, Li S, Wu YM, et al. Correlation analysis of
the severity of OSAHS with visual field defects and visual evoked
potentials in patients with ATON. Guoji Yanke Zazhi(Int Eye Sci) ,
2026,26(7) :1258-1263.

03lF

P kI P R A 28 9 8 (anterior ischemic optic
neuropathy , ATON ) Jz MR A i JR 5 UL 1) 2 M 400 b 2 45 40 1k
PR, FER %0 g P 22 i B T I 1t Pt A i PR 2 B
NGB TCIRPERL T B R AE P AL B s, ™ b
AENTERO R RE AR . H AT I PRI L

PRI | B Dk A A 45 02 ATON & G fa s R (HA0 4 i 3
TC TR BERI B ) A0 , B R AR AT E SO I R . FHL
FEE e B W BT 457 138 S 255 11E (obstructive sleep apnea—
hypopnea syndrome , OSAHS ) J& — F DL & [b] B Hi B /2 52 1
ATE IR TR 5 R I A T R R R SRy R IR 1 B IR A
BRSPS , 4 Rk BN BB 3k 229 T AR ORAF S
RIN, OSAHS R i 5 | 48 1 T i e sl 4 480 I 38 o
N B A5 405 4 4 B BEAE B R0 | BRI ARE 1 A A
ARG Jeong M BFSEUESE, OSAHS 5 75 OEHR A M i
o 710 25 MR 95 995 A7 75 DG I, {HOC T OSAHS 5 AION 19 fF
FANE AR, BT 2 B AT 0SAHS 5 AION 3k
P ORI, O T OSAHS AN [R] s 17 /™ #2722 X AION £ 4
A 2 250 5 TR 07 () s Ak 52 e, 1 R B i gE — 4518
FEF b, A B 5 38 2 18] 8 S AT ATON & 9 AS [6) 2 B
OSAHS [ 3 i I R %R, #8157 OSAHS Ji i /™ B FE i 5
ATON 3 PLEF Bt A5 75 & AL S B AR DG, B E R
AION 9 PR 27 5% Bl RS Ak T 5 58 il B A48 1)
hisgici N

1 R MTiE

1.1 X% [l o ) %F BRBF 52, BB HR 2022 4F 6 H &
2025 4F 10 F T4 M BB R 27 B T8 #ax M T 37 B2 g R 7 Ay
211 AION 53 OSAHS %, ABRIE. (1) fF45 AION
BIWTARAED 5L TR W, L G A BT O 5 A B 5 A
T (4 B T 802 F 0 g5 b, MR P A i mT D, R 5 7K e 21 A
R, 20 28 MR IS I 48 3 52 AT LA 4% 78 2 JE SR (2) 5 A
OSAHS ZWibRfE'' | 248 2 5 B IS W 00 W 0 P2 32 5 (3) 4F
1%>18 % 5 (4) IR IKFORL 28 FTRC G 58 LS ik A . HERR
P (1) &0 OGHR AL RS A8 A0 Aol 28 4 S5 At HR 75
PR 5 (2) I EIF B TIRe A & SR | B B
PESR 5 (3) A IR T A S MRS 52355 (4) 95 T3 %8kt
BRG o ASBIFIE 2R N BE RO 27 B T A M 1T ST B B A P
BB E S 5 xyy [ 20261035 5| FE S 5%
Be & E G R,

1.2 Hik

1.2.1 — AR R A AT AR PR e i Hs e
S BRI L A R L R, A SR AEFR KN 5 mL, DA
3 500 r/minf% 3 B 0> 10 min 4 B L, A0 23 I o b
(fasting plasma glucose, FPG) . & H & B ( total cholesterol ,
TC) Hh =8 ( triglyceride, TG) K% I8 AR M AH [E
(low—density lipoprotein cholesterol, LDL-C) B EEEE
[ L[ % ( high—density lipoprotein cholesterol, HDL-C) 7K
Vo SRR AR 25 il 75 2 WA T 318 k% 68, 22 5 i A
A3t FH Zh A i WS 24 h ShA I g

1.2.2 OSAHS XM E A7 B #H il [ — A R AE A
A DA ] — 5 22 el IR A0 Y004 S AW ) 8 25 A TD 2 7 h
B HIS 17 50, it U 45 o I Wi BT 45 IR 38 <46 41 (apnea
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FEHEH 38 8.57x1.21"° 4.82+0.81 1.52£0.53 2.85:0.63 1.12£0.29  12(31.6) 15(39.5) 11(29.0)
X/F 49.104 0.722 0.480 0.525 0.461 0.039
P <0.001 0.488 0.620 0.593 0.632 0.999

RN AHT /N 5-15 K, mSa0,85%-90% ; W £ 4H & AHT &/ 16-30 ¥R, mSa0,80% —85% ; ¥ J& 20 4y AHT 45/Nf>30 IRk,
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mSa0,<80% ;*P<0.05 vs $2 4 ;°P<0.05 vs H L,

*x3 ZHEEWFEIRIERM VEP 28Ik xES
PLEF BB B (dB) VEP &5
44l k7 . TR o
MD i PSD i P100 S AR (ms) P100 P IRME (V)
L2354 37 -4.38+1.05 2.57+0.45 105.62+6.14 15.38+2.11
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