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Abstract:

Obstructive sleep apnea hypopnea syndrome (OSAHS) has a high incidence rate in children and negatively

impacts their growth and development, behavior, and neurocognitive functions. Obesity can independently impact

intellectual development and also increases the risk of OSAHS. With the annual rise in childhood obesity rates, research on

cognitive dysfunction in obese children with OSAHS has become a hot topic in recent years. This review will summarize the

advances in studies related to intellectual development in obese children with OSAHS.
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