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Objectives: In South Korea, a significant number of patients with obstructive sleep apnea have benefited
from the insured continuous positive pressure for sleep apnea as of 2018. However, there is limited infor-
mation on public awareness of sleep apnea syndrome in the country. A nationwide survey was conducted
to evaluate the current status of public awareness on the diagnosis and treatment of sleep apnea. Methods:
We conducted an online survey using structured questionnaires on symptoms and knowledge of diagnosis
and treatment modalities for sleep apnea. A total of 4,000 participants aged 21 to 69 were proportionally al-
located according to the residential area, gender, and age group. Results: The STOP questionnaire, a
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Accepted  September 8, 2022 and 64 (1.6%) scored 4 points. However, only 19 of the 1,044 patients were being treated for sleep apnea,
and 13 had been using continuous positive airway pressure. For the diagnosis of sleep apnea, 1,318 partici-
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Table 1. Demographic data (n=4,000)

Characteristics n (%)
Region
Seoul 766 (19.2)
Gyeonggi and Gangwon province 1,413 (35.3)
Chungcheong province 419 (10.5)
Honam province and Jeju island 424 (10.6)
Gyeongbuk province 380 (9.5)
Gyeongnam province 598 (15.0)
Sex, male 2,035 (50.9)
Age
20s 717 (17.9)
30s 717 (17.9)
40s 874 (21.9)
50s 924 (23.1)
60s 768 (19.2)
Level of education
University graduate 3,045 (76.1)
High school graduate 920 (23.0)
Middle school graduate or less 35(0.9)
Marital status
Married 2,338 (58.5)
Single 1,437 (35.9)
Divorced or bereaved 225 (5.6)
Income level (million per month, KRW)
-2.0 517 (12.9)
2.0-2.9 669 (16.7)
3.0-3.9 683 (17.1)
4.0-49 622 (15.6)
5.0-5.9 477 (11.9)
6.0-6.9 355 (8.9)
7.0- 677 (16.9)
Job, yes 2,852 (71.3)
Alcohol, yes 2,694 (67.4)
Smoking, yes 1,862 (44.7)
Caffeine, yes 3,652 (91.3)

Kim KT et al.

ZF TITHO R 17.9%%-2 X}A)8F3 L, 40th= 8748 (21.9%)0)
Atk 50thet 60th+= ZH2F 924 3} 768 2.2 A 9] 23.1%2k
19.2%% AHA| 8t A Bz A& A 7668 (19.2%),
7719} Zr Aol A 1,413%(35.3%), 23 Al AEHol| A 2+
7} 41975 (10.5%) 3} 380%8 (9.5%), e}t T 9 Al F=dol
A ZF7} 5987 (15.0%) 2t 42478 (10.6%)2 =43+t

L2AH= 285210 2 713%R201, o] £l 90.5%2] 2,581
H 7 2RAAIL R} ot R o] FEj= 22t
20578 (7.2%) 3} 6678 (2.3%)°] AT}, th< o]/9] 8kl 3,045
(76.1%)0]1 Q1.0 H, 11Z-2 920 (23.0%), 5= ©|5}= 351
0.9%)°1%itt. o} A& 514 2 9= 1,437 (35.9%)
o|glon 7]E-8 2338 (58.5%), o] &o|ut APEEH H$=
22578 (5.6%)°1tt. SHA 54 SolA A Al AS=
62678 (15.7%)°01 o1, 152 o2 79-+= 3,374 (84.4%)
o|Gitt. 7ht &S0l gt SEellA 5177 (12.9%)- 2008k
2 olalE SgsloTh 7FE A50] 200-2999Fel 99}
300-3999+H1 01 A= 72+7t 668 (16.7%) 1} 6837 (17.1%)
o]glom, 6221 (15.6%) 400-4995H¥ e &2 S5t 7t
T A5 500-5997HQ1 -2} 600-6997H o 2 SRk
AL Zh2F 477%(11.9%) 1} 35578 (8.9%)0) oM, 6774
(16.9%)-2 7005+ oo &2 -FHstelrt. A5 A A
i A E 17} o)A vhalthal SEE 9= 3,652 02
A9 91.3%° sFsteict & Ad vkAA] G A=
1,306 (32.7%)°19. 01, T4 Aol iz 4%+ 2,138%
(45.3%)°] )Tt

FHESZTo gt AHAAR] STOP &S AHg-5He
ZARE A3KTable 2), 270 o]49] E&ollAl ‘ol 2kl SE3h
A= 1,044 02 A AA ) 26.1%AT. o] FolA FAb=
71878(68.8%)°] 1L oI A}+= 326 (31.2%)°]QiT}. Lol =
L 20Tl A 10878(10.3%), 30tholl A 15878 (15.1%), 40tjol
A 26078 (24.9%), 50t ol Al 2658 (25.4%), L&) 3L 60th ol Al
25314 (24.2%)°] itk STOPOIA 38 ol 7|53 A=
32724 A9 8.1%ALt. o] FoA FAe} o2 7} 7t
7} 2665 (81.3%), 6174 (18.6%)°] Tt Lo EEE HH 20
7} 2178 (6.4%), 30th= 488 (14.7%), 40th+= 10078 (30.6%),
S0th= 77 (23.5%), Z12] 31 60tH= 817 (24.8%) 2.2 A}
2tk £3], STOPollA] vHQl 438 B 53 4= 6452
2, o] FollA FRpe}t of2k= 242 578(89.0%) 1 77 (10.9%)
o|Qltt, o]59] A Eix= 200l 2 (3.1%), 304l
A 478(6.3%), 40t] ol A 217 (32.8%), 50tholl A 1778(26.6%),
1231 60t ol A 2078 (31.3%) o= ZAFE Tk,

THFL S delr] flsto] stk @A A B as)

Ch= AMS 9 QIR0 o £2 SRISH: Bl A

https://www.e-jsm.org 135



Sleep Apnea Syndrome in South Korea

Table 2. STOP questionnaire results (n=4,000)

STOP questionnaire n (%)
High risk of sleep apnea (STOP >2) 1,044 (26.1 of total)
Sex (n=1,044), male 718 (68.8)
Age (n=1,044)
20s 108 (10.3)
30s 158 (15.1)
40s 260 (24.9)
50s 265 (25.4)
60s 253 (24.2)
STOP >3 327 (8.1 of total)
Sex (n=327), male 266 (81.3)
Age (n=327)
20s 21 (6.4)
30s 48 (14.7)
40s 100 (30.6)
50s 77 (23.5)
60s 81(24.8)
STOP=4 64 (1.6 of total)
Sex (n=64), male 57 (89.0)
Age (n=64)
20s 2(3.1)
30s 4(6.3)
40s 21(32.8)
50s 17 (26.6)
60s 20 (31.3)
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Table 3. Current status of the public awareness and treatment for
sleep apnea (n=4,000)

Sleep apnea related items n (%)

Public awareness of sleep apnea

Necessity of polysomnography for diagnosis of sleep apnea

Aware 1,318 (33.0)
Unaware 2,682 (67.1)
Standard treatment of sleep apnea
Lifestyle modification 1,954 (48.9)
Continuous positive airway pressure 1,036 (25.9)
Operation 478 (12.0)
Oral appliance 271 (6.8)
Don’t knows 261 (6.5)
Comorbidities or consequences of sleep apnea
Concentration and memory disturbance 2,828 (70.7)
Daytime sleepiness 2,716 (67.9)
Stroke 1,716 (42.9)
Hypertension 1,428 (35.7)
Distractions in youth 860 (21.5)
Growth retardation 708 (17.7)
Sexual dysfunction 528 (13.2)
Diabetes mellitus 384 (9.6)
On the treatment of sleep apnea, currently 19 (0.5 of total)
CPAP 13 (68.4)
Operation 3(15.8)
Oral appliance 2(10.5)
Pillow 1(5.3)

CPAP, continuous positive airway pressure
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