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Abstract; The prevalence of overweight and obesity continues to rise globally,and the leading risk factor
for obstructive sleep apnea syndrome (OSAS) is obesity,while the number of obese people worldwide has in-
creased,the prevalence of OSAS has also increased. OSAS is closely related to obesity. Obesity leads to the
pathogenesis of OSAS by promoting airway collapsibility, and OSAS can aggravate obesity through mecha-
nisms such as decreased sleep and increased appetite. Obesity is highly susceptible to metabolic syndrome
(MS) ,OSAS has a precipitating effect on MS,and reversing obesity may be the key to break this vicious cy-
cle. For OSAS, the main traditional therapy is non-invasive ventilator continuous positive airway pressure
therapy. Although this therapy can improve the hypoxia and apnea symptoms of OSAS patients during sleep,
it can not improve the metabolic status of patients. At present,the latest advances in the treatment of OSAS
include lifestyle intervention such as exercise and diet control, the use of some newly marketed weight loss
drugs,traditional Chinese medicine and Chinese acupoints,and the use of designed singing training methods
and other methods,as well as brown fat and gene targeted therapy,etc, which are still in the research stage.
These new findings may be an effective means to improve the prognosis of OSAS patients with MS and obesi-
ty.
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