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Obstructive Sleep Apnea Hypopnea Syndrome and Resistant Hypertension
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[ Abstract ] Obstructive sleep apnea hypopnea syndrome is an independent risk factor of hypertension, as well as one of the important
causes for resistant hypertension. Improved sleep apnea hypopnea condition may provide a method for the treatment of resistant hyperten-

sion. This article reviews the role of obstructive sleep apnea hypopnea syndrome in the mechanism of resistant hypertension as well as the
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treatment of resistant hypertension associated with obstructive sleep apnea hypopnea syndrome.
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