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[Abstract] In recent years, an increasing number of studies have shown that obstructive sleep apnea—hypopnea
syndrome (OSAHS), migraine, and cognitive impairment have complex associations. The pathological and
physiological changes caused by OSAHS, such as intermittent hypoxia and sleep structure disorders, may affect
the normal function of the brain through multiple mechanisms, thereby increasing the risk of cognitive
impairment. The neurovascular dysfunction and inflammatory responses triggered by migraine attacks may also
have adverse effects on cognitive function. Moreover, OSAHS and migraine may interact with each other,
jointly exacerbating the damage to cognitive function. In—depth research on the relationship between
OSAHS—related migraine and cognitive impairment can help reveal the pathogenesis of these three diseases,
providing a theoretical basis for early diagnosis, intervention, and treatment. This is of great clinical significance
for improving the prognosis of patients and enhancing their quality of life. At the same time, it can also expand
our understanding of the interrelationships among sleep breathing disorders, headache diseases, and neurological
functions, offering new ideas and directions for the formulation of comprehensive prevention and treatment
strategies for related diseases.
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