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[ Abstract] The pathogenesis of obstructive sleep apnea hypopnea syndrome (OSAHS) is complex
and the incidence rate is high. and OSAHS has attracted extensive attention of the medical profession in
recent years. This paper focuses on the characteristics of the pathogenesis of OSAHS, summarizes the
literature about TCM differentiation types, differential treatment and Non-drug treatment based on syndrome
differentiation in TCM. And the etiology and pathogenesis, TCM syndrome differentiation, traditional
Chinese medicine and the non-drug treatment based on syndrome differentiation of OSAHS was
summarized. The advantages and disadvantages of traditional Chinese medicine in treatment of OSAHS is
summarized to provide the basis for a more effective therapy in the future, summarized as follows.
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