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Abstract; As the basis of cardiovascular and cerebrovascular diseases, the prevention and treatment of hypertension is essential to

improve patients’ quality of life and reduce the burden of disease. The increasing prevalence of obstructive sleep apnea-hypopnea syndrome

(OSAS) as an independent risk factor for hypertension will further influence the development of hypertension. OSAS, a special type of

hypertension, is less easily detected and more difficult to treat in the clinical differential diagnosis. This review will focus on the

epidemiology, clinical features of OSAS, the currently more recognised pathogenesis and therapeutic advances.
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Fig. 1 Pathogenesis of obstructive sleep apnea-associated hypertension
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