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[ Abstract ] Sleep is an important physiological demand of the body, which is very important for human health. In recent years,

people’ s sleep time has decreased significantly, and a growing number of studies show that short sleep is a new independent risk factor for

hypertension. This paper reviews the effects of short sleep on the rise of blood pressure and the risk of hypertension, discusses the

pathophysiological mechanisms of short-term sleep, such as sympathetic hyperactivity, metabolic and endocrine disorders, circadian rhythm

imbalance, and proposes that comprehensive treatment with sleep quality as the core may be an effective measure to improve sleep related

hypertension.
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