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Abstract

¢ Obstructive sleep apnea hypopnea syndrome ( OSAHS)
is a group of diseases which occurred in the upper
respiratory tract with transient, partial or
complete obstruction during night sleep. It can affect the
regulation of hemodynamics, endocrine systems and
autonomic nerve, and then result in the reduction of body
oxygen saturation, chronic hypoxia and hypercapnia.
Beside being an independent risk factor for cardiovascular
and cerebrovascular diseases, many studies have shown
that it is also associated with ocular surface diseases in
OSAHS, such as floppy eyelid syndrome, dry eye,
keratoconus, etc., but there is still a lack of perfect
systematic analysis. This paper reviews the relationship
between OSAHS and relevant ocular surface diseases
including pathogenesis,
treatment progress, in order to reduce the ophthalmic
complications of OSAHS patients in clinical diagnosis and
treatment, and better improve the quality of life of

recurrent,

clinical manifestations and

patients.
e KEYWORDS.: obstructive sleep apnea hypopnea
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IOEL 25 1 e R A B8 5% I 38 “<U 2545 FiE (obstructive sleep
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ZEOLRN , R AE S e MR IR AR v | B S R B T 1Y A
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disease , OSD ) J&:F5 104 175 R ¢ 25 ¥ K T BE A% , nl BLIE R
i) S5 AL T R, B ZE E— A5 B ) O B B A 7
Tt AR SGE ST S OSAHS AH X 14 R 225 055 MU R
R LIPS A B OCRFIHATIRM, DAAXS OSAHS 1
MR g HR A A A A A TA AL

1 OSAHS X B IR K &R

1.1 OSAHS 5REE LR &1

111 IGEREKRSRERID AR M 7255 1F (floppy
eyelid syndrome , FES) & —Fh 4 A H UL IR IR KRB, E2ER
PR A IR G 2k B A st I AT B L 235 B 48, 4R S IR G A%
5 B A2 i o R I [ Sh BRGS0 FES 4 SRR A
Y5 , [ 4 # 5 200 TR A R L 22 R A R AR o A I
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ARRARXT,
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O % 8 96% , 1 OSAHS 3 1 FES R E L K
2.3%~50% """, HY B Rl gl A B ER R B A, T RE A
B TR RN R AF 98 % T FES 92 Wb e AR, 32 B T
FhREIR 22 S 8, (IR PR S A= 475 0 A — & 2 1A A BBE &R
OSAHS 5 FES Z 8] B R i FL i Gonnering 1 Sonneland
L S H Woog #EAT [3A | I 4 I H: AT 8 J& i 1 10 0 45
SRR SR AR B, OSAHS H H FES
1 XU 2 4E OSAHS %19 4.12 45" . McNab! " #23E T
1 5] 32 % OSAHS & IR FES 0y BB KM%t 4a
M AR B 1 25 42 S 38 IF & ( continuous positive airway
pressure, CPAP ) 597 , % 35 1) FES ER SRR 4915 2%
XS UE T =% Z B A 56, MeNab'™ A A
JF OSAHS ) FES BE &I T ZRUHE M, 44 I OSAHS
B FES BB & FE AT FARIGIT FES 1 R iGIT OSAHS
HAEM T, ARG — B ] H R FRAAR AR Stk X235 %
AR 4518, & 91 OSAHS B9 FES BB N Eih )7 OSAHS,
Huon 25" A 2N, OSAHS 8 % ' FES [ B R %k
OSAHS # % &, H 5 OSAHS f{) /™ & & BF 40 56, R
Pedrotti %5 BIF 97 I & & 30 T W2 %87 452 AP 3 “< 45 %X ( apnea
hypoventilation index, AHI) 5 OSAHS A9 /™ & 2 B AH ¢ | v
A& M BEFE & T OSAHS K FES RYiZ I 70 2% it AS B
DL EFAAEL 2 W 5 i

113 mEAREFBHE HATX T OSAHS 34 FES B9
PRI 1 S BH A, 1T B 5 B MR S 34 A1 2R AE | HLAUR 38 S5
Ko FES W& IR AILE] v AR B8, AT 22380k 5 1) 8ot Bl 4
B BME VA G I OC, R R 3L R 4 R R A
( matrix metallo proteinase, MMP) -7 #1 MMP-9, H T &
BRI EE 88 , S S50 7 At A 4 o, ol G AR R+ 1) 5 1 £
YRR, FEORE AN S5 45 0K T, Wl A5 OSAHS &
B PR EALERI A G, BeAh A0kt T RE R R I FES
5 OSAHS iR ZHE™"™

1.2 OSAHS 5F R

1.21 ERERSREBRM TR (dry eye, DE) BHZH
KRR, — B e THR R & sl
2 S H S U TH IR AS B g Bl R RO A, T A R %
GRS LHZA TG T o 8 S T IR S 22 b A 34 i PR
AN(E) PLThAEREAS S HAZWrbrvfE 4 ik AR IR =2
— kv E R ) RS =T A ER R R B =13
v H VB R 24 E] ( BUT) 25 7H W 43 A3 56 ( Schirmer f&g{ﬁ\)

GEIR SR DR MY o] WA Y S =5 AT
1.2.2 OSAHS 5FIRAIXFR M5 A, 1FZ 0SAHS &
FHHA THRSE IR, OSAHS \FES 231 BUA [l 2 B 1 T 1R .
Karaca %" R B, HEB: FES 8914 6L T, OSAHS A B 5 3E
OSAHS ABE T IR TE 4y | Schirmer 105 BUT 44 ] | 2=
S, H AHI KB 55 50 ( BMI) | F- 35 5000 0 RE | o5 IR 401
FE 5T HRPE4Y  Schirmer i3 \BUT W 2A B F A M,
FE OSAHS ™8 F2 B (3N, Schirmer 1038  BUT {H 2 &
RAARK, 11T 7 A5 e € T IR 2 5 G i 5000 gt 8 e v 0 e
I OSAHS 7] B 5 2% T HR , FLFHR i /™ 2 72 ¥ vl fE &
OSAHS J=H 2B,

1.2.3 mWREARERBIE  THRAE O ERILH 2 & S
HIHW RS, I A s U S P AR AR i
AR, B RAE IR I T A 45 5 Rz 20 M S ARtk 4
AT, AT IR TH B A AN R A2 5 TH BN B2 e A s B 5| il
FA) 9 0t 1T S SO 28 M 1 P JRE , T g 7 R
hn X wt e TR ARG IR Y i 2 e SRR AR AT
RERECTIR, MTRLEAIE R EMELBERIE FEXGRE
g HEIRIE DL KA 2 RGBSR TR B TH WAL
B A AR 36 7= 1 W 2 A RAE R F |, I 2 S 350H Y 40 it
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A FE -1 (IL-1) MEAIA R -6 (IL-6) S5 02 4 41
R F KT, 475k A0 285 B i A8 R A2 458 14 1 40 Bl 1)
S DR R I R EIRAS . TR OSAHS B3 AHI
BRI, AU 2 2017 8 | i AR K S R HIR 3R 4 E o Fil 22 38
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MIHOE , B3RS R R, R EECE >, [ A R
G PRARTEASBA 5., 58 B0 1 1 HoA S 780 5 1ifs PRARAE , 4n
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S TR AT A R e I A A AR A TR T [ 4 A
4 22 o5 R i L TT 2 S TR AR o) 30 o8 O R
1.3.2 OSAHS 5EI#RRMXER 1999 4, Mojon S5 5%
el THE 44 5] OSAHS F8 3 & B 1 5 SUN (53] k£ 1S 1Y)
i, X A Z [ R PEAT TS, A OSAHS 27
HEF ARG I N 2R 25840 o, 5 4 i HR 3 AR
7 OSAHS MR Z) Fy X FRZH (R oA [ 4 A IR Y OSAHS
BE) B 1.8 45 Pedrotti 45 HF 53 & PR, [ 4 £f i £
# OSAHS 1y 8 e J& 5@ A #ERY 10 ~ 20 %5, Naderan
ATV I IRIHE A R 5 R AT OSAHS 19 XU B8 v, HL I
HE AR EAR S OSAHS M EFREFI L, Koseoglu =
I E I, OSAHS H 35 Y rh e f B B (CCT) I 25 FRAIK,
H CCT Bfi %5 OSAHS ™ 5 2 & i) 38 Jin i % fiX, Bojarun
A A TR, HAZFE & B, OSAHS S8
Bl 48 5 N B2 4 5 BE (ECD) Rl CCT L b & 40 56 B 5
AHT {F FAIR 4 i JE ™ 55 R B 9 3 Jin, ECD AT CCT BEAI%,
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PRI, I R I2 97 3 A v 7 2 400 [ 4 3 I 55 OSAHS 22 [ 4
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AR B B4 A LR 2R 2 T LA SR TR 5 A A A 45
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[ A= 3 HR AR B BMIT B B HR S 15| 53 A — Se LA I
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SR A S 250 5 (2) S T8 - 3 3 %o 530 o B R
R LT AT ARG I B, A P SRR S R SR A 1 4
BN, OSAHS FB 3 78 12 1 G 1 5 - 3 0 () B 42
By i R b A A IR AT A RN B 4 B i AR
218 MMP -9 Fl98 27K 8 2K 2 LR £ s
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23&¥F
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FEEE AR S k8 P R e L R e 25 7 R | L 22 TR
532 CPAP JRY7 L Tl it 5 B AR 3 — L6 3 R, 4l TR |
MR TF o A0 P2 i R 4519 Ik, #EEAT CPAP 3R
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13 16 1 AURS: £B 35 REE R FH CPAP 36397
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£ T 5 e b — 22 48, LR 30 0 1A e B MR S 4 4 4
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BIT AR TR I N K AN R B AT B VD, R S
SECPR BIVAT B i
222 FIREYET  THRMIEIT HARRZ ek, Ay i
T ST REAL R 0 HOR YT I8 W 43 b LR LR
(D) 259Gy, BT IR % R e 8 iR %, %
HI 2584 N TR 2 e A DR 7 HROFE ot 375 4 70 3§55 4
BPLREY Wi PR BRI (2) AR iR T,
WS 38 T B 2% THE AR ZE T A5 B bk b dh
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