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ABSTRACT: Obstructive sleep apnea (OSA) is a highly prevalent and potential risk of systemic disease. Recent studies has
demonstrated OSA to be a major independent risk factor for cardio- or cerebrovascular diseases. The main pathophysiological progress in
OSA are occurring repeatedly hypoxia and reoxygenation during sleep resulting in reactive oxygen species (ROS), thereby initiating
inflammation which is associated with cardio- or cerebrovascular diseases. The epidemic studies have found that the circulating levels of
several markers of inflammation elevated in patients with OSA have been associated with cardiovascular incidence risk. These include
cell adhesion molecules such as intercellular adhesion molecule-1 and selectins, cytokines such as tumour necrosis factor o and
interleukin 6, chemokines such as interleukin 8, and C-reactive protein. Meanwhile, Atherosclerosis is the important mechanism. So
inflammatory processes in OSA play an important role in the pathogenesis of atherosclerosis. The present review focuses on possible
mechanisms that underlie inflammation activation and the regulation of vascular endothelial in OSA.
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Fig. 1 Proposed pathways leading to cerebrovascular and cardiovascular

disease in obstructive sleep apnea.
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