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[Abstract] In recent years,the incidence of cardiovascular disease has gradually increased. OSAHS, as an
independent risk factor for cardiovascular disease,is closely related to the occurrence of coronary heart dis-
ease. Therefore,the prevention of OSAHS can improve the quality of life of patients and reduce the burden of
disease. However, the risk assessment of cardiovascular disease in patients with OSAHS is difficult due to
multiple common risk factors. Recently, numerous studies have shown that composite lipid markers, namely
AIP,VAI and LAP,can better predict cardiovascular disease. Currently,research on the association of compos-
ite lipid indexes with CHD is rare in patients with OSAHS. Therefore, this paper elaborated the relationship
between OSAHS,CHD and composite lipid index, further clarified the significance of composite lipid index to
predict the risk of CHD in OSAHS patients, and provided an accurate risk assessment strategy for clinical

practice.
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