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[ Abstract] Objective: To explore the relationship between upper airway magnetic resonance ima-
ging (MRI) changes and cognitive dysfunction in patients with obstructive sleep apnea-hypopnea syn-
drome (OSAHS).Methods: One hundred OSAHS patients with/without cognitive dysfunction who
were admitted to Xiangya Hospital of Central South University hospital from November 2020 to De-
cember 2021 were enrolled as the observation and control group, respectively. All of them underwent
the magnetic resonance imaging of upper airway.The clinical data were collected and the relevant fac-
tors influencing the cognitive dysfunction of patients with OSAHS were screened. The severity of cog-
nitive dysfunction in the observation group was assessed by Montreal Cognitive Assessment Scale
(MoCA).Results; Compared with the control group, the proportion of patients who were =60 years
old,accompanied with diabetes, hypertension, hyperlipidemia and coronary heart disease, severe OS-
AHS and the existence of glossopharyngeal plane airway morphology abnormality was significantly
higher in the observation group (P <C0.05).The results of logistic regression analysis showed that age
=60 years old, combination of hypertension, diabetes, coronary heart disease and hyperlipidemia, se-
vere OSAHS and abnormal morphology of upper glossopharyngeal airway were all risk factors for

cognitive dysfunction in OSAHS patients (P <C0.05).The airway sagittal diameter of the severe cogni-
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tive dysfunction group was significantly lower than that of the mild and moderate cognitive dysfunc-

tion group,and the tongue volume was significantly higher than that of the other two groups (P <<

0.05).There was no significant difference in parameters such as minimum cross-sectional area, trans-

verse diameter of airway,and tongue volume among the three groups (P >>0.05).Conclusion: Severe

OSAHS and basic medical history of diabetes, hypertension, hyperlipidemia or coronary heart disease

are risk for cognitive dysfunction which can be further predicted by monitoring the changes of upper

airway by magnetic resonance imaging.
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