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Introduction:-

Obstructive sleep apnea (OSA) refers to recurrent episodes of an absence of or decline in breathing during sleep
despite a continuous effort to breathe normally. The condition is characterized clinically by excessive daytime
sleepiness (EDS), disruptive snoring, and periodic nocturnal hypoxemia with frequent arousals during sleep.OSA is
also associated with serious health complications, such as an increased risk of vehicle crashes, occupational
accidents, hypertension, cardiovascular and cerebrovascular diseases, glucose intolerance, decreased functional
ability, and impotence. Furthermore, OSA may also increase all-cause mortality, particularly vascular mortality,
which leads to increased utilization of health-care services.

Rationale:
Obstructive sleep apnea is a chronic morbid condition and many patients don’t know how much this disease can
affect the quality of his life.

This research important to benefit the researcher to determine the prevalence is increased or decreased and why? this
makes it easy to deal with disease and patient and diagnose it early.

As for the patient this research educates the patient about his condition and how to deal with it, to enjoy a better
health life.

Literature review:
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The conclusion was: Similar to other populations, sleep apnea syndrome is a common disorder among Saudis as it is
noted in at least 4.0% and 1.8% of males and females, respectively. COSAS is likely a more practically applied
definition; its estimated overall prevalence was 8.5%, affecting 12.4% of males and 4.8% of females. The male
gender, age, obesity, and hypertension were independent predictive risk factors of OSA based on a multivariate
regression analysis.

On the other hand, this study (Wali, Abalkhail and Krayem, 2017). It was comprehensive in general (females and
males), and the target population it was school employees where it varies gender in tight surrounding and the
number of samples it’s 2682 which is large number include only studies.

Another study Prevalence of High-Risk Group of Obstructive Sleep Apnea Among Western Region Population in
Saudi Arabia. (Assiri et al., 2018)

The conclusion was: about the prevalence of high-risk group of OSA in western region in Saudi Arabia. It showed
around 28% of population is in high risk group. Further studies are required among population of OSA in Saudi
Avrabia to evaluate and avoid the risk factors for such cases and improve their sleep and their patterns of life.

This study (Assiri et al., 2018) Similarly of my study which is in western regions also.

On the other hand, the number of samples 214 which is a small number on the occasion with the western region.

Research Objectives:-

The Aim:-

Assessment of the most affected group of adults by obstructive sleep apnea disorder in western area of Saudi Arabia
and help them to get a good quality of life.

Objective:-

1. To determine the prevalence of OSA especially in males.

2. To determine the risk factors of OSA.

3. Toidentify common factors among OSA patients.

4. The extent of the patient awareness about his health state associated with OSA.

Methods:-

Study design:

This is an analytical cross-sectional study. Study Setting and period: This is an analytical cross-sectional study
conducted at Universities, schools and hospitals (from the general population), KSA from may 2019 till November
2019.

Study Population And Sampling:
Study participants:-
Inclusion criteria; Males >18 years old. Exclusion criteria; Females and males those younger than 18 years old.

Sampling Method:-
Participants will be randomly selected and carried out by questionnaire.

Sampling size:-

A number has been collected1753 males from the general population.

According to the prevalence study, 39.42% of patients They were under the age of 25 years old, 87.22% they don’t
suffer from snoring, 43.53% they feel tired during the day, 46.89% of them they are smokers.

Explanatory variables:

1. Sociodemographic characteristics: age,Patient State, nationality.

2. Disease-related information: Having snoring, Family history, Obesity, receive treatment, the type of dealing
with the disease in terms of seriousness, presence of complications and associated disease, etc.
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Outcome measures:
The outcome measure is by counting the ratio of the number of males with obstructive sleep apnea syndrome this
will be measured using:

By determining the extent of the disease in addition to the risk factors that lead to suffering from OSA.

Prevalence study:
will be carried to test the questionnaire if easily understood and the response of the participants. Data from the pilot
study will be used to calculate the sample size.

By measuring the proportion of adult males suffer from OSA, this will be measured using:
By determining the most effected age group and the symptoms and complications of the OSA.

The outcome has been divided accordingly: patient suffer from OSA without any relationship with other chronic
disease such as DM and HTN, patient suffer from OSA with a relationship with appearance of symptoms and
complications.

Statistical analysis:-

Data will be entered and analyzed using SPSS version 17.0 Descriptive statistics will be performed and categorical
data will be displayed as frequencies and percentages while measures of central tendencies and measures and
dispersion will be used to summarize continuous variables. Univariate and multivariate analysis will be performed to
investigate association between exposure factors age, patient state, nationality, having snoring, Family history,
Obesity, receive treatment, the type of dealing with the disease in terms of seriousness, presence of complications
with the outcome. statistical significance is set at a P value of 0.05 or less.

Results:-

In this study, the aim was to Assessment of the most affected group of adults by obstructive sleep apnea disorder in
western area of Saudi Arabia and help them to get a good quality of life., participants 1753 males,
were consecutively recruited from outpatient clinics, during a period from 14/5/2019 to 1/12/2019

Socio-demographic characteristics of the studied group and to make sure of that, most of the participants were
Saudis 72.68%, the most effected age group below than 25 years old 39.42%.

According to symptoms of OSA as snoring the most of participants 87.22% they don’t suffer from snoring. 43.53%
they feel tired during day, the most of participants 71.76 they don’t suffer from any cardiac disease, regards if there
is any past stroke 71.19% they said no.

According to the chronic disease 85.62 they are non-diabetic patient:-

According to the most important and dangerous complication of OSA the 89.16% they don’t expose to motor
vehicle accident, 40.50% they have positive family history of similar condition, 81.35% they don’t suffer from
allergic rhinitis, 46.26% they suffer from enlarged tonsils, 87.62% they don’t have nasal polyp, 74.22% they don’t
do tonsillectomy , 87.85% they don’t do adenoidectomy, 46.89% they are smokers,

83.86% don’t receive treatment,51.11% think it's a serious problem.

1002



ISSN: 2320-5407

Int. J. Adv. Res. 7(12), 1000-1007

Correlations:

Correlations

Do you feel Cra ywou hawe
tired during any cardiac
the day? digease?
Do vou feel tired during Fearson Carrelation 1 i
the day? Sig. (2-tailed) 002
M 1743 1743
Dovou have any cardiac Pearson Correlation 7™ 1
tisease? Sig. (2-tailed) 002
M 1743 17453

= Correlation is significant at the 0.01 level (2-tailed).
P value is 0.002 which means there is a strong relationship between feeling tired during the day and having cardiac

disease.

Correlations
O you have
any cardiac Did you hawe
disease? stroke’y |
Do you hawe any cardiac Fearson Correlation 1 RET
disease? Sig. (2-tailed) 000
M 17453 17453
Did you have stroke? Pearson Correlation RET 1
Sin. (2-tailed) ann
M 1743 1743

= correlation is significant at the 0.01 level (2-tailed).

P value is 0.000 which means there is a strong relationship between having stroke and having cardiac disease.

Correlations

Do you hawve
any cardiac Do wou
disease? smokeY |
Doyou hawe any cardiac Fearzon Correlation 1 27T
disease? Sig. (2-tailed) 000
I 17483 17453
Davyau smake? Pearsan Carrelation A2 1
Sig. (2-tailed) .0o0
I 17483 17453

= Zzarrelation is significant at the 0.01 level (2-tailed).
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P value is 0.000 which means there is a strong relationship between smoking and having cardiac disease.

Correlations
Hawe youl
received
treatment far
CSAY Patient state |
Have vou received Fearson Correlation 1 ars™
2
treatrment for O5A7 Sig. (-tailed) 00z
I 1763 1753
Fatient state FPearsan Carrelation o7s™ 1
Sin. (2-tailed) 0oz
I 1763 17453

** Carrelation is significant atthe 0.01 level (2-tailed).

P value is 0.002 which means there is a strong relationship between patient state and receiving treatment for OSA.

Correlations
i wou do Co wou hawe
tonsillectormy allerqic
I thinitis ¥ |
Did you do tonsillectamy?  Pearson Coarrelation 1 2037
Sig. (2-tailed) Rujulu}
) 17563 1763
Do yau have allergic Pearsan Correlation 2037 1
thinitis 7 . .
Sig. (2-tailed) 00o
4 1753 1743
** Correlation is significant at the 0.01 level (2-tailed).

Correlations
Hawve you
Hawe youl heen exposed
recajved to motor
treatment for vehicle
s5A7 accidents’?
Hawve you received Pearson Correlation 1 A507
7
treatment for O5A7 Sig. (2-tailed) aon
I 17ad 1753
Hawe you heen exposed Fearsan Carrelation 4507 1
to motor wehicle ) )
accidents? Sig. (2-tailed) 000
| 17453 1753

= Coarrelation is significant at the 0.01 lewvel (2-tailed).

P value is 0.000 which means there is a strong relationship between doing tonsillectomy and having allergic rhinitis.

P wvalue is 0.000 which means there is a strong relationship between being exposed to motor vehicle
accidents and receiving treatment for OSA.
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Conclusion:-

The results of the study showed positive results in terms of low incidence of the causes that increases the risk of
getting sleep apnea syndrome, such as family history of the disease and the presence of fevers, nasal allergies, heart
disease and stroke. But one of the disadvantages is that a large proportion of them are smokers, and smoking is one
of the causes of the disease, also, a large group of the sample have not been treated and this is dangerous for their
health.

Discussion:-

This study was based on a number of 1753 participants, 39.42% of them below age 25 year old,1529 of them they
don't suffer from snoring which is meaning the snoring does not have an important relationship with OSA ,
according to cardiac disease 495 they have cardiac disease although it is a small number of the total sample, this
must be taken into consideration.

The current study showed statistically significant association between feeling tired during the day and having
cardiac disease (p=0.002).

there is a strong relationship (P value is 0.000) between having stroke and having cardiac disease, on the other hand,
which means that patients suffering from cardiac disease are linked to being more prone to stroke, (P value is 0.000)
which means there is a strong relationship between smoking and having cardiac disease, (P value is 0.000) which
means there is a strong relationship between doing tonsillectomy and having allergic rhinitis, (P value is 0.000)
which means there is a strong relationship between doing tonsillectomy and having allergic rhinitis.

Conclusion:-

The study findings show that obstructive sleep apnea more common in males below age 25 year old ,this health
problem was not significantly related to snoring as it is more than the middle of the total sample number do not
suffer from snoring, on the other hand, smoking was one of the most important and related causes a most are
smokers and the other part were x-smokers and the minority are very non-smokers, For chronic diseases related to
this disease like DM there is unnoticeable or clear relationship. Perhaps that which is a very big problem is that more
than half were not receiving treatment, which means that there is an unconsciousness and lack of understanding of
the seriousness of the obstructive sleep apnea syndrome. It is recommended to provide healthcare workers with
launch specific awareness programs on not neglecting the any health problem related to respiratory diseases and
effective of ease of treatment and methods.

Replication of this study in multiple hospitals or areas across different caregiver stuff is recommended, thus making
problem in the domain of evidence-based medicine.

Recommendation:-

we recommend setting up health education programs about the obstructive sleep apnea syndrome this health
problem must be presented broadly and beneficially and, in a way, that everyone understands, as most deal with this
health problem ignoring and not being important, work should be done on health conferences and medical
discussions on that.

Acknowledgement:-

The authors would like to thank the participants for their great cooperation for collecting data from the (general
population). They worked hard to collect data greatly, and a large sample number was collected for their great
effort.

Ethical considerations:

Administrative approval will be sought from the unit of biomedical ethics research committee Ethical approval will
be sought from the ethical committee of the faculty of medicine, king abdulaziz university. An informed consent
will be sought from the participants. All procedures of the research will be according to the declaration of Helsinki
on ethical principles for medical research involving human subjects [10]

Source of funding:

1005



ISSN: 2320-5407 Int. J. Adv. Res. 7(12), 1000-1007

Self-funded
This research did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit
sectors.

References:-

1.

2.

10.

Bahammam AS, Alrajeh MS, Al-Jahdali HH, BinSaeed AA. Prevalence of symptoms and risk of sleep apnea in
middle-aged Saudi males in primary care. Saudi Med J 2008;29:423-6.

Bahammam AS, Al-Rajeh MS, Al-lbrahim FS, Arafah MA, Sharif MM. Prevalence of symptoms and risk of
sleep apnea in middle-aged Saudi women in primary care. Saudi Med J 2009;30:1572-6.

Young T, Shahar E, Nieto FJ, Redline S, Newman AB, Gottlieb DJ, et al. Predictors of sleep-disordered
breathing in community-dwelling adults: The Sleep Heart Health Study. Arch Intern Med 2002;162:893-900.
Johns MW. A new method for measuring daytime sleepiness: The Epworth sleepiness scale. Sleep
1991;14:540-5
Launois SH, Pépin JL, Lévy P. Sleep apnea in the elderly: A specific entity? Sleep Med Rev 2007;11:87-97.
Wali, S., Abalkhail, B. and Krayem, A. (2017). Prevalence and risk factors of obstructive sleep apnea syndrome
in a Saudi Arabian population. [online] Eds.b.ebscohost.com.sdl.idm.oclc.org.  Available at:
http://eds.b.ebscohost.com.sdl.idm.oclc.org/eds/pdfviewer/pdfviewer?vid=2&sid=0c0b7df3-ccd5-446¢c-9¢32-
6e9fdc57840f%40sessionmgr104 [Accessed 1 Apr. 2017].

Lee W, Nagubadi S, Kryger MH, Mokhlesi B. Epidemiology of obstructive sleep apnea: A population-based
perspective. Expert Rev Respir Med 2008;2:349-64.

Young T, Palta M, Dempsey J, Peppard PE, Nieto FJ, Hla KM. Burden of sleep apnea: Rationale, design, and
major findings of the Wisconsin Sleep Cohort study. WMJ 2009;108:246-9.

Assiri, M., Hussain, H., Aljuaid, A., Aleisa, S., Alsofyani, M. and Alshareef, M. (2018). Prevalence of High
Risk Group of Obstructive Sleep Apnea Among Western Region Population in Saudi Arabia. [online]
Eds.a.ebscohost.com.sdl.idm.oclc.org. Available at:
http://eds.a.ebscohost.com.sdl.idm.oclc.org/eds/pdfviewer/pdfviewer?vid=5&sid=13a9357d-6209-474b-a6e9-
€08243f57b76%40sessionmgr4010 [Accessed 31 Jan. 2018].

World Medical Association Declaration of Helsinki Ethical Principles for Medical Research Involving Human
Subjects. Available at https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2013-JAMA.pdf accessible
12/11/2017.

Appendices:

Prevalence and Risk Factors of Obstructive Sleep Apnea Syndrome Among Adult Males in Western Region
Population in Kingdom of Saudi Arabia questionnaire

1-Patient State: 2l Ala

1. In Patient (Adduall Jala

2. Out Patient Adiwal) z &

2- Age sl

3-Nationality dxial)

1. Saudi gsrm

2. Non-Saudi g2 &

4-Do you have snoring? s chal Ja

1. Yespaxd

2. NoY¥

5-Do you feel tired during the day? Jlgill JD& quilly jads Ja

1. Yesaxd

2. NoY

6- Do you have any cardiac disease? il ddlaia () ol i bl Ja
1. Yesaxd
2. NoY

7- Did you have stroke? 4 Leal) LSl cual Ja

1. Yespaad

2. NoY

8-Do you have DM? (s Swdl g2 éial Ja)
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1. Yesaxd
2. NoV¥
9- what is your (Body mass index) weight/height? &ijgs <lish L

10-Have you been exposed to motor vehicle accidents? i jbwadl &l gad cuda 25 Ja
1. Yesad
2. No¥

11-Family history of similar condition? 4lilea da (e (Aile fo
1.+ (2s)

2. -(asY)
12-Do you have allergic rhinitis? (il i) cilgal) éhat Ja
1. Yesaxd
2. No¥
13-Do you have enlarged tonsils? cuijslll aaa Balyj o) adudd éaal Ja
1. Yesaxd
2. NoY
14-Do you have nasal polyp? il 4sal clial Ja
1. Yespad
2. NoY
15-Did you do tonsillectomy? st Juaiiuly cud Ja
1. Yesaxd
2. No¥
16- Did you do adenectomy? «ii¥) dsaal Juaiiuly cud Ja
1. Yesaxd
2. No¥
17-Do you smoke? ¢iada il Ja
1. Yespad
2. NoY

3. X- smoke Glu (Aaa .
18- Did you receive treatment for obstructive sleep apnea syndrome? (osdithl ol jlaa) da Dial zdlall Cudli Ja

1. Yesaxd
2. No¥
19-In your opinion this is serious condition? 3 shad & o3 &li »
1. Yesaxd
2. No¥
3. Maybe (Sae
The end.
Thank you.
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