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[ Abstract] Obstructive sleep apnea hypopnea syndrome( OSAHS) can damage vascular endothelium and cause vascular dysfunction in

many ways. So, it is important and necessary to screen the OSAHS patient timely and to detect their vascular function in reasonable methods,

which could prevent and reduce the amount of cardiovascular and cerebrovascular diseases. At present, there are many ways and methods to

monitor sleep quality and detect vascular structure and function. This paper reviews the research progress on the screening of OSAHS, the

quantitative indexes of vascular structure and function and the relationship between them.
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