Advances in Clinical Medicine IfifRE 2588, 2026, 16(5), 2715-2721 Hans X
Published Online May 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1652082

P EFOSAHSHXMESMESEREMHREE
AT E SIFEME 7 RAWE

®OE, BAR, & #
EI RSB R R A B I MU R R B IR S G EAE LR R, TLIF I3

Wk H . 20264F4H26H; FHEM: 20264F5H21H; KA HI: 20264F5H27H

HE

R P R R PP R B 1B SR S AE(OSAHS) 5 R LR B YIRS, 3 AT B3 Il 828 B 1R 3R .
FEFENBESEAE, FHOSAHSHRMER ML EH R RBENE RS, SHEHL. B NLE
FRBTRGERRENRE PRI, FHSNCHANTERB . 204 T FHF0SAHSHR
Vh R R R E VR AR ES B RAG RAT R SR AHIE SR EAE B, 3R T BN RAE R B b o die
YEM, BIEOSAHSRUS PP MR BEERGMERPRNEZ O, EhERE, WE
THRERERE. B 2R TH. SEETRNNEFERETR, RN T SRR, 8
S EZE AL T A BEE RS AR B, AR FEAR O MEE 4 SRR A RS
%.

XK ia

MR B LR AAE, ®ILE, RBEEHRG, FNRE, PERY, dEFE

Construction of Screening and Nursing Early
Warning Program for Latent Target Organ
Injury in Young and Middle-Aged Patients
with OSAHS-Related Hypertension

Qing Zhang, Chunyan Jiang, Xiang Zhu"

Department of Respiratory Medicine, Suzhou Kowloon Hospital, Shanghai Jiao Tong University School of
Medicine, Suzhou Jiangsu

Received: April 26, 2026; accepted: May 21, 2026; published: May 27, 2026

EIREE

WES|IH: GkiE, HEM, RAE RESE OSAHS FH I L B BR T B 0 I O A S P Ry A ).
I R 2 2533 8, 2026, 16(5): 2715-2721. DOI: 10.12677/acm.2026.1652082


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1652082
https://doi.org/10.12677/acm.2026.1652082
https://www.hanspub.org/

CISTERE

Abstract

Obstructive sleep apnea-hypopnea syndrome (OSAHS) is closely related to hypertension. When the
two coexist, it significantly accelerates the process of target organ damage. As the main body of so-
ciety, young and middle-aged population often delay diagnosis and treatment of OSAHS-related hy-
pertension due to concealed symptoms, which makes it difficult to detect early target organ damage
such as heart, kidney and cerebral blood vessels in routine clinical examinations. By the time of
diagnosis, it has already entered an irreversible stage. This article analyzes the epidemiological
characteristics and pathophysiological mechanisms of latent target organ injury in young and mid-
dle-aged patients with OSAHs-related hypertension, and explores the unique role of nursing staff in
early screening, including core functions such as OSAHS risk assessment, blood pressure pattern
recognition, and monitoring of target organ injury early warning indicators. On this basis, a four-
level nursing early warning program covering screening and early warning, precise assessment,
stratified intervention, and continuous follow-up was constructed, and implementation guarantee
strategies were proposed, aiming to promote the transformation of nursing practice from empirical
management to data-driven precise nursing, and provide practical references for reducing the risk
of cardiovascular events in the young and middle-aged population.
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