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Research progress of multi-omics biomarkers for hypertension with obstructive sleep apnea
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[Abstract] The comorbidity of hypertension and obstructive sleep apnea (OSA) is prevalent,and their
coexistence significantly elevates the risk of atherosclerosis and cardio-cerebrovascular events. Although 24-
hour ambulatory blood pressure monitoring and polysomnography are the “gold standard” for the diagnosis of
the disease,the clinical application is limited.and there is a lack of biomarkers for early warning,stratification
and precise intervention of the comorbidity. In recent years, the advancement of omics technologies has pro-
pelled biomarker research beyond single-omics approaches to encompass integrated multi-omics strategies,in-
cluding genomics, transcriptomics, proteomics, metabolomics, and metagenomics/microbiomics. This review
summarized the latest research progress in multi-omics biomarkers for hypertension-OSA comorbidity. It fo-
cused on elucidating their translational potential in risk prediction, auxiliary diagnosis, disease stratification,
and targeted therapy,aiming to provide a foundation for advancing precision medicine practices for this comor-
bid condition.
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