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[Abstract] With the development of diet and lifestyle in modern society, the incidence of hypertension
has reached 25% ,and the hypertension people with insomnia syndrome is increasing year by year,which seri-
ously threatens the people's health and safety and consumes a large amount of medical resources. How to treat
the chronic disease positively and effectively is the focus of medical reform in China. This paper analyzed and
summarized the epidemiology,correlation research, pathogenesis,clinical diagnosis and treatment of hyperten-
sion and insomnia syndrome in recent years,and provides ideas for clinical application and research.

[Key words] hypertension;sleep initiation and maintenance disorders;clinical diagnosis;advance

o ML 2 — A 8 005 4 B, LA 3 ik i R
FHi o EBERAESY U B N A SCHk AR E , R A T
RIREEA AR M) BT KR R BAE LR a3, 53k
IRy e I 1 R 2 A T N A B TR U | B MG T e 2%
E4 N2 N P AR N ik = S A P
SN R L A O MR £ A AR B R AT 2 L R O TR AT
FE KIRHLE G2 W0 R IT O SAF TR BT L A
S s PR 5 9 9 06 S 8
1 RITR=Z

B 25 N\ AR 5 KPR AR 36 D 2O T R0 L 5 R
HEA B2 R A AR R 2R B iR R R Y
Kol Sz, MERBHELE L. &

IR H £ 7 4 I H A L MR 3 2017 4F v [ 0
1489 v A W oR . BT E 2494 3 A2 I & &
H.=18 W R REBWRAN 25. 2%, BRI EN
28. 9%, WK IH RN 26. 9%, K IR & 4 5k
A5, 4%, SR AS J 5 0 I S i w0 P A AR
MR L850 1l 7R I AR & AR R ARGE 41, 0%, 237
151785 1R A O 2 OB PR & AR G IR L ik 62. 6 %615
) S0 SCHk R 3 % B 25 A iF HR S 0T T IR A KR R
K15.0% ~41. 0% WA 52% B9 R I R
SVETE R AT RE B IR SORE ™ EE R AT B g
R

2 EhESRERESENHEXME

* BEWB.ERHARFERSTHE (81500357) s KT it Z AR H (2Y201703042) 5 5 PR T B3t ZRHFI H (2Y201703094) 5 5 K i

T Z R H (2017MSXM190) 5 8 KT B LA H (2018QNXMO047)

I FSE A E{EEE  E-mail. dengxxiao31@qq. com,

EZE @A PR (1963 —) , @ FAE BRI, AL, 3= 20 il i 2 92



3168

ViR A RA Y o & S E AN PN 2 S
YE « o1 T 18] 1 B 5 S0 B S o ) B IS 2 8 h e il e
H5RRELEMEENEZEZ """, 2017 4£—1 Meta
SRT QT RIS, 394 793 A S HE BRI TES
e ML 114 2 9 %% D0 AH G 78 W B 1 v I S 7R BE
TR R IR A 22 9 RV B 3426000 L I B ] Ok
A (<5~6 h/d) 5 = IR 9 & 0 AU 25 U0 A ¢ L R 5
ST — Oy Y A R R B IR
A ) J6 4 B 3 (<6 /M) ey I R & AR B U 2 K e
MREHE & (>7 h/B) ) 1. 73 £5[OR 1. 73(1.13~
2.64)71 Y. m W Mo E AR ORCE R P
(CARRS,n=16 287) i , A K MR L5 & 1E J5 & I &
R XURS v 34% ~41% ., SHIVASHANKAR
AR T T R R A A R IR B KU R aA 1. 41
LEIGH £ 2 18 5 I 2 2 A B TR £14) JXU S, 3k
1,35 %, S Pt iy KURS 3k 1. 15 %, BN a5
HMREABL  — 0T Z2 v i W 1T e BN 5T R L FE 40~
59 2 NBEH L A 48 il 3 AR A B 8 50U L R IR &5
BAF Y R A AR R IR A AU 38 52 96 (U 4 i K T 51
HFF 140 mm Hg =% &F 5k £ K + = % F 90

mm Hg) "',

IR UE A R B, R R 25 B AR 5 e i R % U0 A
5, 3 AR P A A B R L B MR B[R] L A B R ME S5 O T
5 R A IR I AR T A R IR GG A
e IS P9 2 RIS 2 il 2 T 7 7 I IR AR o B 25
A VEAR R I A 2R R 255 A FiE 1 B P 2%

3 ERHLE

MR A Sz A A0 At 4 B4 32 2L 2 U RS ok B O I A 1
3P R UL (F) R R &R HERr I ) 5w i
(1) 2 i B ] 32 2L 4 P FE S A & R G TR R U VR -
A8 5ok K- B R 4 (RAAS) #0165 LA 3%
T I A R 5 A A S IR & A LD . AT BE
WL LAF U4 % 42 W00 b B R R U6 R 3P R .
(DB H KW EA & MER, RAAS SR & R 5
S5 N 43 b 7R G S N M 23 T A B, S B0 A
F A2 PRSI0, Rk I A AR A R (TL)-1 ., ik
B T (TNF)-o S5 BEHCIEIN, 1B MR Y — 3R 51
ROFBURIREGEAIER K. (2) 4 BF B & Il &
B S SO PR X R B 5 8% TR B4 & PR 3R S P R 4
T G A5 E 9 LN R T g 2L L Bl ok ok A R Ak s e
I8 i 25 A % A 5 | 2 BRCRE BR B A 7 A L K
TEHTSERIRGEMEN KA ERE. OKB&EIm
JE S 20 A VIR 0 38 00, H B A N i 52 5 R 4
JIf0 66 I 2 o 3% P 0 O 0 I R LR T R R L — B R
5SRO e AF L B AL () D - L AR M T 1

FTREF 20199 A% 48 5% 18 4

KA R, SRR IR G AIE M &4 . OCHOA 23
S g A L A S 00 I A 8 A P AR L ML Y
R0 IL-1,. TNF-o 55035 . UPADHYAY
AT E ST, @ E S % ET-1, W £ 2K ALB
(ETA.ETB) % & MR i 3 . NITENBERG 45"
L, BMESHENEZE 1IET-D. NEEKEN4
BN Fe 2R B NO F) 9D L 45 N B D g
ZFN Wi, WALLACE 55" BF 78 9E 52, 4 J2 40 i 43
B3 I » T P 0 5 A R R R SRR 5

ol S5 BT T
4 & B

PARG G TR IRZEAAE B 2 X X2 Wik A R £ .
1o I A I R AR 25 A 1 8932 W7 3 22 7 HE B At 2% I
PE RS B AR IS A A IR R R ZE A R 12 W S
W2 . KRUREE A AEE o (b [ 2K R AE 2 Wi RLR T 48
) (CSM 16 ) 12 W1, B 2 HI-AE 43 Ry 48 M 2k B | 4
4 RO Ko At 206 R 60 2 IR RE 3T AG T B A 4% 0
B ARG HiC o 2 1Tl (VT 2% £ R HIS 5 A2t 8 450 e B e 1
P2 %  Epworth W i & % 45 s %W . 22 5 0 IR 5]
22 0 M HI VR AR R 06 L PR shic SE R AT L I R
(i [ IR B IG 45 ) (CHS $8 B 2 W7 . 2 B 1%
MRS A 3 9 IR AT R 20 . Bl B RL 2 4
R RJE MR F AR 2 T RIREG A E, 68
A RO B2 W I A IR R IR GE A RS B
ST ML 2 5 AR G T & BT R AL 2 A% B
T 3 S R R i OB A I 5 B i 4 3 T
AR 5 T B R LR A S8 A 1 S AR UK 15 S R AE S
R ke 5 O o K A 28 O 1) 35 Bl S RT BE S B 95
R IR A A OG5 T AR R B AR R AR i R HOR R 0
AR BT 2% 1 AR 8 3 4SS 400 A i T R 2 A f ) T R
A2 ) A5 IR R G Th g R
5 & 7

I A IR R A AR 1Y YR 9T . AL 48 25 i 7 R
FEL5WIRTT R,
5.1 AEZiWiRYY RIS SR YT AR TE O R L0
HYRYTAF . B SR YT R I R A2 2 BB 0 il D g L I
VBRI N -7, 32 2l 0 Bl 2 4 95 it Uk L SR I L 08
PN E N (DA S N A AN C & i A o) R
FEARAE b KSR EEIZ B, 60 % ~ 80 % i K0 H 5 15 5
B ] 4 77 R 42 K 40~50 min; 18 2 (% R & 8 6 ~7
BRI KT 6 FE L AR oA g AR T
R ) KB T ORI BB T R R B e e
e MG 7 v A AN B 1 KR RO R L o
d R IR A AR R OK AR BRI R A A
LR A 9T AR D ERYA Y AT AT



ETREF 20195 9 A% 48 5% 18 ¥

A N R IR T 7 3 B B TR G R IR A
MAT R 5L I ST I A A DA R S DR R L E B
5] U5 R G % B IR O 7 o B 8 B IR 3 A DA T T | B AR
RIS R R4 ) S Bt Y I P S R L 2R T s
IRYT I AR T R

5.2 25Tk TR IR BB X i A T Ok iR
LR e M . HETIRYT LR R R 259 53097 KR
ZEAAEZ5 W) 0 43 T TR O . R YT IR 25 4
5 45 B T HE PR R PR | A 5 5K 2 A 1 i R
I B 5K R A2 A BE A ) LB 32 44 B 770 45 . v B
I B 6 22 01 23 1 £ 28 H AR J2 il e a5 b . 2 TR
I He B 4R 48 bR /b T 0% T 130/80 mm Hg, %
ZH B BRAK L I AN B 1 & A R A BT
FEABAMARALIE T L ) 4 ] 22 s o A A B 0 R,
WITRIRGEAMERAAR A E R SR A LAY,
(O n i LSO T O RS N S N
WA, E R IR O S AR S A R AR YT, U
(] VBT A2 e 25 2 P B0 A FE IR 25 3~5 d, B IRHT 5~
10 min A2y, BRZ5 88 1 A H R a2 0 PF Ak £ 3 0 AR 1
O B O VAT O B % T LE L 2R 4 LT O g
15 SRR R UM R R 2 L o
P 25 3R 77 LA BH PH - L 2k R AL 9 SR B AR Sl i
W AL HEE RGBT CERIR YT L 2 IR AL TP R 2
A MR R 2y 2 e RS 0. 5~1. 0 h IR L IR
2l J BRI SR R L R e e S

6 B 2}

ZE E R IR A 2 R 25 A AE B SR 2 I R b
DL =2 — L0 R 3R A B A= BPIL ) G oK o8 42
BT TRAT G 2R IRIT S A TR D IR AT
58, W ARBIEZT S I L R A O R 45 A AE T e
b AR LA 3P B U B0 - il R 5 R IR R AR R
95 1) EL AR BIL ) B A BOC Rl Bk — SRS E L. H
AT 1R I A 2R IR 25 45 i BE 0% 38 3k 1% 46 14 il F A T |
E A [ [T =8 e N Sl e a8 < W
2 AR F & 1T SR HL T 2 A5 R R 2% A T
FB i Zn IR — 05T . i A R IR ZR G AR 1Y
IRYT AT 25 IR YT AR 25 WA I RE 8 B A A 1 Il
PRESCSR: AR e 23R 97 5 8 19 St o B8 A 17 255 6 PP A
Wi AR E MR . R T IR AR R IR R B AEIR T
FREMZH, YRR GIRIT T8, 7 I
IR EE A2 TR A » AR I8 B 3 47 TR YT AR

2% Uk

[1] COFFMAN T M. Under pressure: the search for the es-

sential mechanisms of hypertension[]J]. Nat Med, 2011,

3169

17(11) :1402-1409.

[2] SERAVALLE G.MANCIA G.,GRASSI G. Sympathetic
nervous system,sleep,and hypertension[ ] ]. Curr Hyper-
tens Rep.2018.,20(9) : 74,

[3] JARRIN D C,ALVARO P K,.BOUCHARD M A,et al.
Insomnia and hypertension:a systematic review[]]. Sleep
Med Rev,2018(17):30051-30055.

[4] PEPIN]J L,BOREL A L,TAMISIER R,et al. Hyperten-
sion and sleep: overview of a tight relationship[J]. Sleep
Med Rev,2014,18(6) :509-519.

[5] MG E, %33, D0, 5. o3 0E IR B A A B T % &
(I A e i 2% 7 2007, 15(4) £ 294-298.

(6] SEwdE. @ A JF 2 AR 9 BIF 5 AR LT, 52 i I
25,2008(3X) :65-66.

L7 BRfb s m i B X0 7 26 L 45 b O il A8 0 4R 5 2017 )
2] P EEER &, 2018,33(1) 1 1-8.

[8] Wi, 7. &l R 850 Bl ACAE AR 43 # (1], 4R &
2#,2009,15(25) . 81.

(91 ZRBM, P — A, SR8 B, 5. 2 RO RS & JF 1 UL 2R 3 B
W S5 42t 4 & 43 7 [J/CD . A 1 IR BS 0 2% 3« o F i
2015,9(14) :46-49.

[10] SHIVASHANKAR R,KONDAL D,ALI M K,et al. As-
sociations of sleep duration and disturbances with hyper-
tension in metropolitan cities of Delhi,chennai,and Kara-
chi in South Asia:Cross-Sectional analysis of the CARRS
study[ J]. Sleep,2017,40(9) : 1-10.

[11] WANG Y M,SONG M, WANG R, et al. Insomnia and
multimorbidity in the community elderly in China[J]. ]
Clin Sleep Med,2017,13(4) :591-597.

[12] CLARK A J.SALO P.LANGE T, et al. Onset of im-
paired sleep and cardiovascular disease risk factors:a lon-
gitudinal study[]]. Sleep,2016,39(9):1709-1718.

[13] LEIGH L, HUDSON I L,BYLES ] E. Sleep difficulty
and disease in a cohort of very old women[]J]. ] Aging
Health,2016.,28(6):1090-1104.

[14] WANG Y, JIANG T, WANG X, et al. Association be-
tween insomnia and metabolic syndrome in a Chinese
Han Population: a cross-sectional study [ J]. Sci Rep,
2017,7(1):10893.

[15] BATHGATE C J,FERNANDEZ-MENDOZA J. Insom-
nia, short sleep duration, and high blood pressure: recent
evidence and future directions for the prevention and
management of hypertension[ ]J]. Curr Hypertens Rep,
2018,20(6) :52.

[16] THOMAS S J.,CALHOUN D. Sleep. insomnia,and hy-
pertension; current findings and future directions[]]. ]
Am Soc Hypertens,2017,11(2) :122-129.

[17] VAN RYSWYK E.MUKHERJEE S,CHAI-COETZER
C L,et al. Sleep disorders,including sleep apnea and hy-
pertension[ J ]. Am ] Hypertens,2018,31(8) :857-864.



3170

[18] BOGGILD H.,KNUTSSON A. Shift work, risk factors
and cardiovascular disease [J]. Scand ] Work Environ
Health,1999.25(2) :85-99.

[19] ESQUIROL Y. PERRET B, RUIDAVETS J B. et al
Shift work and cardiovascular risk factors: new knowl-
edge from the past decade[ J]. Arch Cardiovasc Dis,
2011,104(12) :636-668.

[20] MANOHAR S, THONGPRAYOON C. A rotational shift
work and night shift status with hypertension: a systematic
review and met-analysis [ J ]. J Hypertens, 2017, 35 (10):
1929-1937.

[21] MENG L,ZHENG Y, HUI R. The relationship of sleep
duration and insomnia to risk hypertension incidence: a
meta-analysis of prospective cohort studies[]]. Hyper-
tens Res,2013,36(11):985-995.

[22] STRANGES S,DORN J M, CAPPUCCIO F P,et al. A
population-based study of reduced sleep duration and hy-
pertension: the strongest association may be in premeno-
pausal women[J]. ] Hypertens,2010,28(5) :896-902.

[23] HWANGBO Y.KIM W J.CHU M K.,et al. Association
between weekend catch-up sleep duration and hyperten-
sion in Korean adults[J]. Sleep Med, 2013.14 (6):549-
554.

[24] SPIELMAN A J,CARUSO L S.GLOVINSKY P B. A
behavioral perspective on insomnia treatment[ ] ]. Psychi-
atr Clin North Am.1987,10(4) :541-553.

[25] tPAREE 2 P 57 o o2 AR R 2 S M 2209 o 0 23 Wik
e B B 2% 2. b [ 0 N SR IR I2 T 53R 97 8 1 (2017 WO
[J]. e R 227, 2018,45(5) : 324-335,

[26] OCHOA CD,WU RF, TERADA LS. ROS signaling and
ER stress in cardiovascular disease [ J ]. Mol Aspects
Med,2018,63:18-29.

[27] UPADHYAY S,STOEGER T,GEORGE L,et al. Ultra-
fine carbon particle mediated cardiovascular impairment
of aged spontaneously hypertensive rats[]J]. Part Fibre
Toxicol,2014,11:36.

[28] NITENBERG A, CHEMLA D, ANTONY 1. Epicardial
coronary artery constriction to cold pressor test is predic-
tive of cardiovascular events in hypertensive patients
with angiographically normal coronary arteries and with-
out other major coronary risk factor[J]. Atherosclerosis,
2004,173(1):115-123.

[29] WALLACE SM,YASMIN,MCENIERY CM,et al. Isola-
ted systolic hypertension is characterized by increased

aortic stiffness and endothelial dysfunction[]]. Hyperten-

FTHREF 20195 9 A% A8 5% 18

sion,2007,50(1) :228-233.

(307w [l i ML Hs B 36 48 A AE 1T 28 B 25 o B o 0l B 3R 46 F
20100 J. i [l B 5 i U 2% 2 - WL F iR, 2011, 3(5) 1 42-93.

[31] Zele 2 A . JF R MR IRy M 2 AR W e it e [T ]. 52
FHIRCHT 2 44 75,2016, 32(6) 1 963-966.

[32] VAHDAT S,FOGEL S,BENALI H,et al. Network-wide
reorganization of procedural memory during NREM sleep
revealed by fMRI[]J]. Elife,2017.6:24987.

[33] HARPER D G,PLANTE D T,JENSEN ] E,et al. Ener-
getic and cell membrane metabolic products in patients
with primary insomnia:a 31 phosphorusm agnetic reso-
nance spectroscopy study at 4 Tesla[ J]. Sleep, 2013, 36
(4):493-500.

[34] SMITH M T, PERLIS M L, CHENGAZI V U, et al.
Neuroimaging of NREM sleep in primary insomnia:a Tc-
99-HMPAO single photon emission computed tomo-
graphy study[J]. Sleep,2002,25(3) :325-335.

[35] Ehmg 0 R 06, /& 4 55 18 M R Pk = UM & 0 SR
BSBAR R IR E R 5T (0], S A % 4435, 2015,
31(4):525-528.

[36] EZEL, = 50 b i 55 38 37 v xd 3 R R M v 1
JET BRCR A meta 4387 [J]. o [ 5 BE % 2% L 2017,
32(4) :454-460.

[37] faf 54, BB Rk, 55 Al Afi. el o op [ R &P i 48 L) . 1
AT ,2005,34(2) :208-211.

[38] SMITH M T,PERLIS M L. Compatative meta-analysis
of pharmacotherapy and behavior therapy for persistent
insomnial J]. Am ] Psych,2002,159(1) :5-11.

[39] VAN MAANEN A,MEIJER A M,VAN DER HEIJDEN
K B,et al. The effects of light therapy on sleep problems:
a systematic review and meta-analysis [J ]. Sleep Med
Rev,2016,29(1) :52-62.

[40] SCHUTTE-RODIN S,BROCH L,BUYSSE D, et al. Clinical
guideline for the evaluation and management of chronic in-
somnia in adults[J]. ] Clin Sleep Med,2008,4(5) :487-504.

(417 AR e 2 s 200 2 43 23 B AR 8 45 24 20 P [ N 2R IR
LW SRR P 2 R 2R, 2012, 45(7) 534+
540.

[42] ¥ ¥, ) ZML. A IR 0 [ W B 36 97 R IR Y7 ROGE [T . &
HIF5T ,2008,33(3) :201-204.

[43] B M AEFT. A [R) /AL AR J5 g B X 2% Bk R BT Lo i 1L~
13- TNF-o K 1L-6 B RZ WA [ ], BRI R 2222 4l . A AR B2
5B, 2008,29(2) :177-179.

(W B :2018-12-25 &[] H 191 :2019-03-29)



