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Advances in cerebral perfusion imaging in obstructive sleep apnea
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Second Clinical Medical College, Southern Medical University, Guangzhou 510405, China

Abstract: Obstructive sleep apnea (OSA), a common sleep-disordered breathing, will cause changes in regional cerebral
blood flow (CBF). Cerebral perfusion imaging is of great significance for assessing the severity and prognosis of OSA. The
imaging techniques used to assess cerebral blood flow perfusion in OSA patients mainly include single photon emission
computed tomography (SPECT) and magnetic resonance perfusion imaging. The application of cerebral perfusion imaging in
OSA is overviewed based on the objective analysis on the advantages and limitations of various cerebral perfusion
techniques, aiming to improve the clinical applicability of various imaging techniques in early screening, disease severity
assessment, and evaluations of progression and prognosis. An outlook on the development trends and potential challenges are
also put forward.
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