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[ Abstract ]

forms of secondary hypertension, which can cause damage to multiple target organs throughout the body and are very important

Primary aldosteronism (PA) and obstructive sleep apnea hypopnea syndrome (OSAHS) are both common

risk factors for cardiovascular disease. In recent years, many studies have found that the prevalence of OSAHS in PA patients
is relatively high, and it is believed that there may be a bidirectional relationship between the two. This article summarizes the

possible interactions and mechanisms between PA and OSAHS by reviewing relevant literature, in order to provide new ideas for

the clinical diagnosis and treatment of PA and OSAHS patients.
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[ Abstract )

Integrins are a family of cell adhesion receptor proteins which play important roles in cell recognition,

adhesion, migration, and tumor cell invasion. Among them, integrin a v 3 3 is one of the important members of the integrin

family, and is a heterodimer formed by non—covalent interaction of two transmembrane proteins a v and B 3, and its expression

in angiogenic diseases, inflammatory diseases and tumor lesion tissue is high. It can participate in regulating the development of

related diseases, and has become a potential marker or target of related disease diagnosis and treatment. Based on the potential of

integrin a v 3 in disease diagnosis or treatment, this paper reviews the structure, mechanism of integrin o v 3 in order to

provide a reference for the in—depth study of integrin a v 3 and provide new targets and strategies for the treatment of related

diseases.
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