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Research progress on the relationship between obstructive sleep apnea hypopnea syndrome and cardiovas-

cular disease
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[ Abstract ]  Obstructive sleep apnea hypopnea syndrome is a high prevalence and low awareness disease, not only related to
hypertension, but also related to changes in heart structure and function. Hypertension and cardiac remodeling have been shown to be
risk factors for atrial fibrillation. Obstructive sleep apnea hypopnea syndrome may be one of the important and treatable diseases that
cause hypertension and atrial fibrillation. Presently, there is no effective meansto prevent atrial fibrillation. By treating sleep apnea, it
may be possible to delay or prevent the onset of atrial fibrillation. The article mainly reviews the relationship between hypertension, car-
diac remodeling, atrial fibrillation and sleep apnea, as well as the underlying pathophysiological mechanisms and possible treatments.
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