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A search of PubMed for articles published in English up to October 03, 2022, to identify relevant published clinical studies using the search terms “obesity” or “non-obesity”, “obstructive sleep apnoea (OSA)”, “hypertension”, and “major adverse cardiocerebrovascular events (MACCE)”. We aimed to identify related clinical outcomes of the tripartite coexistence, that is, “OOHS” or “NOOHS”, as “risk factors”. However, there were no related clinical studies. Herein, this study is an original research of “from 0 to 1”. Particularly, with the rapid increasing of obesity and heavy OSA in the globe, OOHS and NOOHS have special crucial values in clinical medicine.

Added value of this study
As we known, each of obesity, OSA, and hypertension is an independent risk factor of cardiovascular metabolic medicine. The coexistence of obesity, OSA, and hypertension was referred to as OOH syndrome (OOHS) and that’s of non-obesity as NOOH syndrome (NOOHS) in this study. This study supports that both OOHS and NOOHS are high risk conditions in MACCE. As major clinical risk factors of hypertension, both obesity-OSA and non-obesity-OSA should be paid more attention to the prevention and treatment.

Implications of all the available evidence
There is an urgent need for early lifestyle interventions and treatments. In fact, both OOHS and NOOHS are easy to suffer from cardiovascular aging, chronic heart failure, neurodegenerative diseases, or cardiovascular, diabetes, and cancer (CDC) strips, but it needs longer-term follow-up and large-scale clinical trials to confirm these outcomes. Future studies should further disclose related mechanisms by development of animal models of OOHS and NOOHS and vital pathogenic genes or genetic targets.
