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Abstract: 
Background & Objective: The illness known as obstructive sleep apnea (OSA) is characterized by partial or total constriction of the pharyngeal airway during sleep, which causes frequent bouts of oxygen desaturation, airflow stoppage, and disruption of sleep. The most potent risk factor for OSA is obesity. Hence the aim of present research was to investigate the prevalence of OSA in the adult population in the Palanpur District coverage area who are obese. Methodology: The Berlin Questionnaire was employed as the primary data source for this study's descriptive cross-sectional methodology on 248 subjects. Results: Descriptive cross-sectional data was analyzed and tabulated accordingly. Conclusion: The prevalence of OSA is 54.83% amongst 248 obese respondents, with males reporting a prevalence of 64% and females with 48.64%.
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Introduction: The growing rate of overweight and obesity in several countries indicates that it has propagated globally. In 2010, 3.4 million fatalities were attributed to overweight and obesity. Between 1980 and 2013 [1], the prevalence of overweight and obesity rose by 27.5% in adults and 47.1% in children.
	As per the NFHS-5 data 23% of women and 22.1% of men are overweight as per BMI criterion. The preliminary finding on the status of abdominal obesity reveals that 40% of women and 12% of men are abdominally obese in the country. [2] 
	The prevalence of various chronic diseases, including diabetes, hypertension, heart disease, and stroke, is correlated with obesity.
	Obstructive Sleep Apnea (OSA) is also thought to be exacerbated and developed because of obesity [3].
	In the general population, it is estimated that 3–7% of adult males and 2–5% of adult females have OSA [4]. Nearly twice as many obese patients had OSA than adult patients of normal weight [5].
	While it is anticipated that the incidence of obesity will continue to rise, research on the prevalence of OSA in obese adults in Palanpur has not been conducted or published. Based on the factors, the researcher wants to investigate the prevalence of OSA in the adult population in the Palanpur District coverage area who are obese.
Materials and Method
Study Subjects: The subjects who visited Banas Medical College in Palanpur after giving their informed consent, which was accepted by the local ethical review board, served as the study's subjects.
	All study participants met the eligibility requirements, which included being between the ages of 25 and 65 and being classed as obese based on Asia Pacific standards. Exclusion criteria included having a history of chronic respiratory illnesses like asthma as well as physical abnormalities of the respiratory system (such as tonsillar hypertrophy and nasal polyps adenoid, etc.).
Study Methods: The Berlin Questionnaire was employed as the primary data source for this study's descriptive cross-sectional methodology, which was conducted at Banas Medical College in Palanpur from January to July, 2023. Gender, age, weight, height, and OSA risk have been recorded.
	An incorrect or excessive fat buildup that compromises health is referred to as obesity. One of the categories in body mass index is obesity. Body weight (kg) and height (m) squared are compared to create the body mass index (BMI), which is a measurement of body proportion.
	Age is referred to as the period from the respondent's birth to the data retrieval. Adolescents (17 to 25 years old), adults (26 to 45 years old), and the elderly (46 to 65 years old) represent the age groups in this study.
	According to this study, the risk of developing OSA is the possibility that a person may experience a sleep condition characterized by frequent interruptions or reduction in airflow. If two or more categories are positive, the risk of OSA is high; if only one category is positive, the risk is low.

Results: According to the study, 248 respondents who met the inclusion criteria were gathered by descriptive cross-sectional data collection in January–July 2023 at Banas Medical College, Palanpur. 100 men (40.3%) and 148 women (59.7%) were deemed to be among the responses.
	Regarding the age groups of the adolescents (20–25 years), adults (26–45 years), and the elderly (46–65 years), 52 (20.9%), 140 (56.5%), and 56 (22.6%), respectively, were tallied. Obesity I respondents (IMT 25–29.9) recorded 168 individuals (67.7%), while obesity II respondents (IMT 30) counted 80 individuals (32.2%). There were 112 respondents (45.2%) with low risk OSA and 136 respondents (54.8%) with high risk OSA.

Age and Risk of OSA: Adults with high risk OSA totaled 92 people (37.2%), whereas elderly respondents with high risk OSA counted for 20 people (8.1%). Adolescent respondents with high risk OSA accounted for 24 people (9.7%).
	Young adult respondents with low-risk OSA numbered 28 (11.2%), adult respondents with low-risk OSA 48 (19.3%), and elderly respondents with low-risk OSA 36 (14.5%) (Table 1). (
Table 1: 
The descriptive frequency of respondents by age and risk of OSA
)

	
	Adolescent
	Adult
	Elderly

	High Risk
	24 (9.7%)
	92 (37.2%)
	20 (8.1%)

	Low Risk
	28 (11.2%)
	48 (19.3)
	36 (14.5%)



BMI and Risk of OSA
80 individuals (47.61%) had obesity and low to moderate risk OSA, while 88 (52.38%) had obesity I and high risk OSA.
32 people (40%) had obesity II and low risk OSA, while 48 (60%) had obesity II and high risk OSA (Table 2). (
Table 2: 
The descriptive frequency of respondents by BMI and risk of OSA
)
	
	BMI

	
	Obesity I
	Obesity II

	High Risk
	88 (52.38%)
	48 (60%)

	Low Risk
	80 (47.61%)
	32 (40%)



Gender and Risk of OSA
Men with high risk OSA totaled 64 (64.04%), while men with low risk OSA numbered 36 (36%). Women with high risk OSA contributed to 72 individuals (48.64%) while women with low risk OSA accounting for 76 individuals (51.36%) (Table 3).

 (
Table 
3
: 
The descriptive frequency of respondents by Gender and risk of OSA
)

	
	Gender

	
	Male
	Female

	High Risk
	64 (64.04%)
	72 (48.64%)

	Low Risk
	36 (36%)
	76 (51.36%)



Discussion: According to studies by Lopez et al. (2008), Leong et al. (2013), and Susanto et al. (2015), OSA was strongly correlated with weight, BMI, neck circumference, and belly circumference [6,7,8].
	According to Lopez et al.'s (2008) study, obese people have a 78% prevalence of OSA, while Leong et al.'s (2013) study revealed a 69% prevalence. That is consistent with the study's finding that obese people have a 54.83% higher prevalence of OSA.
	The risk of OSA can multiply by six if your weight increases by around 10%. Through several processes, being overweight might impact breathing while you're sleeping. The upper airway gets constricted due to increased fat deposition around the pharynx, which also affects nerve compensation for maintaining airway patency, makes the respiratory control system unstable, and lowers residual capacity because the upper airway is less stable [8].
	According to estimates, OSA prevalence is three times higher in the older population—13 to 22%—than it is in the younger population. This is because the upper airway features have changed, including the pharyngeal airway's extension and the hyoid bone's decrease, especially in people with long faces, which causes an increase in pharyngeal resistance and a propensity for airway collapse [9].
	Males are more likely than females to have OSA. In the general population, there are between 3:1 and 5:1 more man than women. This percentage is consistent with the study's findings that OSA affects 64% of men and 48.64% of women. This is so because many female patients go undetected and do not exhibit "classic" symptoms.
	Women who exhibit daytime sleepiness are frequently misdiagnosed with depression or other diseases. Additionally, the fact that women are reluctant to bring up snoring may contribute to the problem. The medical professional followed up with the individual more quickly whether he was male and had the symptom [10].
	The Medical Faculty at Udayana University used samples for Suryawan's (2016) study, which demonstrated a strong link between OSA risk and obesity.
	According to the study, 20% of non-obese people and 80% of obese people have high risk OSA, respectively.
	This study finds that the prevalence is high (54.83%) makes sense. According to this study, there are 6.3% of men and 4.7% of women who have a high risk of OSA. This study's finding that men are more intelligent than women make sense. Because students were included as the study's sample, the sample is considered to be adolescents, and its 6.3% high risk of OSA. It is slightly lower than this study's assessment of high risk.
Conclusion: In accordance with this study, the prevalence of OSA is 54.83% amongst 248 obese respondents, with males reporting a prevalence of 64% and females with 48.64%.
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