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Abstract
It has been reported that individuals with a Body Mass Index (BMI) ≥30 kg/m2 suffers from obstructive sleep Apnoea. 

Therefore this qualitative study was conducted using a diagnostic tool called as STOP bang with sensitivity of 92.9% 
and 100%, for detecting incidence of sleep apnoea in individuals. Obtained result revealed that out of 79 obese male 
individuals, 63 were suffering from sleep apnoea indicating its high prevalence. But due the qualitative nature of this 
study some clinical parameters were not assessed but still on the basis of our findings we can confidently claim that 
incidence of sleep apnoea in obese men is high and is worthy of attention
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Introduction
According to national institutes of health and world health 

organization prevalence of overweight and obesity are extremely 
high [1] inducing obstructive sleep apnoea in individuals. It has been 
reported that individuals with a body mass index (BMI) ≥30 kg/m2, 
60-90% of them suffers from obstructive sleep apnoea. As there is an 
increase in the BMI value of an individual so it will elevate the chances 
of sleep apnoea occurrence [2]. Sleep apnoea is more prevalent in 
men and mature aged individuals but might occur in children and 
adolescents as well [3]. It is recognized as a self-regulating risk factor 
for high blood pressure, cardiovascular infarctions, chest pain, angina 
[4] obesity, inflammation, metabolic syndrome, insulin resistance 
and type 2 diabetes mellitus [5,6]. Besides it has been reported that 
if sleep apnoea is left untreated it may cause shortening of lifespan 
by up to twenty years [7] with adverse health consequences such as 
memory loss, poor performance, an elevated risk of vehicle accidents 
[8,9], glucose intolerance, dyslipidemia, all of which are important risk 
factors for atherosclerosis [8,9]. Patients with sleep apnoea may have 
symptoms that occur during sleep at night e.g. loud snoring, wheezing 
or obstructing sensations during sleep, halted breathing during sleep, 
nocturia, diaphoresis and poor sleep quality. Although 95% of patients 
with snoring symptom at night, is not associated with sleep apnoea. 
However there are better chances of diagnosis of witnessed apnoeas 
than snoring [9]. Sleep apnoea does not only affect the metabolic 
functions of the body but also an individual’s quality of life. Such that 
he experiences poor sleep quality, night after night, resulting in a wide 
spectrum of daytime sleepiness, fatigue, headaches, mood swings, 
depression, lack of focus or concentration etc. [7,10,11]. Therefore 
early diagnosis of this disorder is very crucial.

Materials and Methods
Male participants included in this study belonged to the age group 

from 30 to 50 years, selected at random. Informed consent was taken 
from the participants keeping the sample size 100. This qualitative study 
was conducted with the help of a convenient clinical diagnostic scale 
called as STOP (snoring, tired, observed, pressure) Bang (BMI, age, 
neck circumference, and gender) employed by anesthesiologist, with 
a sensitivity of 92.9% and 100%, for sleep apnoea [12]. The purpose of 
this tool is to diagnose and determine the prevalence of obesity induced 
sleep apnoea in men. BMIs of the individuals were also calculated to 
assess the weight status of the studied individuals. So that they could 
be categorized were also categorized as normal, under/overweight and 
obese. Statistical analysis of the data was done by means of Microsoft 
excel.

Results
Out of 100 male participants, 79% were found to be obese while 

9 % were overweight as depicted in Graph 1. Sleep apnoea associated 
symptoms on the basis of which individuals were diagnosed with 
sleep apnoea are given in Graph 2. Incidence of Sleep apnoea and its 
relationship with obesity is given in Graph 3.

Discussion
Studies have reported that a consistent relationship occurred 

between obesity and sleep apnoea [13]. As depicted by the obtained 
result that out of 79 obese male individuals, 63 were suffering from 
sleep apnoea. This high incidence of sleep apnoea in obese patients is 
mainly because they have clinical symptoms that are associated with 
this disorder. For example these effected individuals have obstructive 
breathing, snoring, high blood pressure and experience daytime fatigue. 
Similarly it was determined that a rapid increase in the weight status of 
an individual causes an increase in the frequency of sleep apnoea. Thus 
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Graph 1: BMI range.
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obesity and sleep apnoea exhibit a directly proportional relationship 
with each other [14]. The exact mechanism that how obesity induces 
or triggers sleep apnoea is still unidentified but do enhances the 
effect of sleep apnoea. As this is strengthened by the fact that patients 
diagnosed with sleep apnoea was found to have history of excessive 
weight gain [15,16]. Besides, factors such as disturbed eating patterns, 
smoking, high blood pressure and lack of exercise also contributes 
towards the establishment of obstructive sleep apnoea [17]. Therefore 
it could be concluded that obesity and sleep apnoea mutually enhance 
their progression and severity indicating a reciprocal relation between 
them. However there were a number of margins and constraints in this 
research such as high level of expertise is required by the specialists to 
identify the symptoms of sleep apnoea, so that the affected ones could 
be referred for an appropriate diagnostic test. Confirmation of sleep 
apnoea in patients requires reliable investigation methods such as an 
overnight sleep study, or Polysomnogram (PSG), monitoring airflow, 
breathing activity and respiratory effort, oxygen concentration, brain 
EEG activity, leg muscle activity, and sleeping position [18]. All these 
parameters should be taken in account to give an exact diagnosis of 
sleep apnoea. Though due to the descriptive nature of this designed 
study these parameters were not assessed in this study but still on the 
basis of our findings we can confidently claim that incidence of sleep 
apnoea in obese men is high and is worthy of attention. 

Conclusion
Sleep apnoea is a highly dominant in male patients with obesity and 

if not diagnosed, it might result in serious health problems. Effective 

treatment is available which, when combined with control measures 
such as balanced dietary intake, normal blood pressure and regular 
exercise can significantly improve the outlook for sleep apnoea affected 
patients.
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Graph 2: Sleep apnoea associated symptoms.
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Graph 3: Incidence of obesity induced sleep apnoea.
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