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Research progress on the effect of sleep disturbance on stroke
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[Abstract] Stroke is one of the leading causes of disability and death. With the aging population, the
challenges posed by stroke to medical funding will grow. In recent years, the research on sleep disorders in China
and abroad is on the rise, and it is gradually recognized as the pathogenesis and mechanism of stroke. Currently,
respiratory-related sleep disorders, especially obstructive sleep apnea, are considered as independent risk factors
for stroke, with the risk of stroke estimated to be doubled. There are few studies on whether other forms of sleep
disorders increase the risk of stroke. This paper reviews the studies on the effect of sleep disorders on stroke,
summarizes the effects of respiratory and non-respiratory sleep-related diseases on stroke.
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