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Investigation of the prevalence and awareness of 658 cases of obstructive sleep apnea
hypopnea syndrome in a high-risk population
MA Ying',GUO Baohong',ZHANG Shenghong"
Author Affiliation:"Department of Respiratory Medicine, "Arrhythmia Department I, Qinghai Cardiovascular
and Cerebrovascular Disease Specialist Hospital, Xining, Qinghai 810000, China

Abstract: Objective To investigate the prevalence and disease awareness of obstructive sleep apnea hypopnea syndrome (OSAHS)
in a high-risk population.Methods A total of 658 cases of OSAHS in a high-risk population were selected from volunteers who under-
went physical examination at the Qinghai Cardiovascular and Cerebrovascular Disease Specialist Hospital from January to December
2020. The basic information of the OSAHS high-risk population was collected, the prevalence of OSAHS high-risk population was
counted, and a self-administered questionnaire was used to investigate the OSAHS disease cognition of all people and to analyze the
disease cognition of the OSAHS high-risk population and the factors influencing disease cognition.Results A total of 302 cases of 658
OSAHS in the high-risk population were diagnosed with OSAHS, with a prevalence rate of 45.90% (302/658). A total of 382 of the
OSAHS high-risk population had a general knowledge of OSAHS, accounting for 58.05% (382/658). The volunteers who had general
knowledge of OSAHS had a good command of the two items, namely, OSAHS can cause daytime sleepiness and obesity is a high-risk
factor for OSAHS, with a correct response rate of 70.00% or more, while the rest of the items had a poor command of the items, with a
correct response rate of 50.00% or less. Education level, history of atrial fibrillation, and history of stroke were all factors influencing
disease awareness in the OSAHS high-risk population (P<0.05).Conclusions The prevalence of OSAHS in high-risk populations is
high, and their disease awareness of OSAHS still needs to be improved. Education level, history of atrial fibrillation, and history of
stroke are all factors influencing disease awareness in the OSAHS high-risk population.
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