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Abstract

The main characteristic of Obstructive Sleep Apnea-Hypopnea Syndrome (OSAHS) is the repeated collapse and obstruction of the
respiratory tract during sleep, which leads to apnea (cessation of breathing) and hypopnea (reduced airflow). This, in turn, causes
hypoxemia (low blood oxygen levels) and hypercapnia (high blood carbon dioxide levels). Clinically, it manifests as snoring, apnea
episodes, sudden awakenings due to breathlessness, and increased nocturia (frequent nighttime urination) during sleep. During the
day, patients may experience excessive daytime sleepiness, fatigue, difficulty concentrating, and impaired attention. OSAHS not
only affects the patient’s sleep quality but also increases the risk of developing various diseases, such as hypertension (high blood
pressure), coronary heart disease, cardiac arrhythmias (irregular heartbeat), heart failure, and stroke. It can also lead to insulin
resistance, diabetes, and metabolic disorders. Additionally, OSAHS exerts certain damaging effects on the auditory system. Multiple
studies have shown that some patients with moderate to severe OSAHS exhibit elevated hearing thresholds in the high-frequency
and extended high-frequency ranges, as well as symptoms of tinnitus (ringing or buzzing in the ears). By comprehensively analyzing
existing literature, this article aims to clarify the impact of moderate to severe OSAHS on adult hearing and investigate the underlying
mechanisms through which moderate to severe OSAHS affects adult hearing.
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