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[ Abstract]  Obstructive sleep apnea (OSA) is characterized by recurrent upper airway obstruction, leading to a decrease in

blood oxygen saturation and accompanied by nocturnal awakenings. Due to their different work and rest habits from middle-aged and
young people, the increase in cardiovascular and cerebrovascular diseases, comorbidities in the elderly, and brain function degenera-
tion caused by aging, elderly OSA patients are more prone to a decline in cognitive ability in their later years. Therefore, exploring the
impact of elderly OSA and its related diseases on cognitive impairment and treatment methods has gradually attracted the attention of re-
searchers. This review summarizes and analyzes how elderly OSA patients exacerbate the impact of Alzheimer disease, Parkinson syn-
drome, depression, and anxiety on cognitive impairment, as well as their treatment plans. It explores the connection hetween elderly
OSA and cognitive impairment from the perspectives of mechanism and clinical diagnosis and treatment, providing a new reference plan
for improving the treatment effects and quality of life of elderly OSA patients with cognitive impairment.
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