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Abstract

Obstructive sleep apnea (OSA) can lead to continuous hypoxia during sleep, which can induce the occur-

rence and development of hypertension, coronary heart disease, stroke and other diseases, and seriously endanger peoples

health. With the development of research on the application of artificial intelligence ( AI) in clinical diagnosis and treatment,

how to use Al technology to diagnose the OSA patients quickly, conveniently and accurately, and how to treat the OSA

patients accurately and effectively, has gradually become a hot research direction of OAS. Nasal continuous positive airway

pressure ( CPAP) is the most commonly used first-line therapy for OSA. Tt can stabilize the upper airway by" airway support"

to relieve airway obstruction and improve ventilation. In recent years, although the performance of positive pressure ventila-

tion machines has been improved and measures have been taken to improve the tolerance, the compliance rate of patients to

CPAP treatment is still not high, whether the application of Al technology can improve the CPAP compliance of patients will

be the research direction. Other treatments for OSA include oral appliances, muscle training and surgery. With the applica-

tion of Al technology, it will bring new ideas for individualized treatment of OSA. This paper introduces the research status of

Al technology in guiding the treatment of OSA.
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(25 SR R VIR G AHT A 50, 1] W B LB O
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