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 Dear editor, I was very pleased to read your article on 
such an important matter, entitled as “Undiagnosed Risk of 
Obstructive Sleep Apnea in Obese Individuals in a Primary 
Health Care Context”.¹ It highlights the need to increase 
awareness of family physicians to this problem and the use 
of appropriate evaluation tools as this disorder increases 
morbidity and mortality rates.
 However, as only briefly mentioned in the article, ob-
structive sleep apnea (OSA) is not exclusively related with 
obesity. There are other risk factors that are associated with 
this disorder that one should keep in mind, such as male 
gender, advanced age (especially the sixth and seventh 
decades) and craniofacial or upper airway abnormalities. 
Also, it seems that post-menopausal women have a higher 
risk of developing OSA compared to other women, reaching 
similar rates as males with the same age.
 The presence of these risk factors combined with sus-

picious symptoms of OSA (excessive daytime sleepiness, 
snoring, and gasping or choking during sleep) should 
prompt the use of appropriated evaluations tools (like the 
Enhanced Version of Stop-BANG questionnaire or the 
Epworth Sleepiness scale) in order to select those who 
need referral to Secondary Care to continue the diagnostic 
approach.
 Furthermore, this cross-sectional study used the 
Stop-BANG questionnaire by Chung et al,² but there are 
other evaluation tools that can be more useful, like the En-
hanced Version of the STOP-Bang questionnaire described 
by Chung in 2016,³ where patients who were initially as 
having intermediate risk of OSA can be further stratified if 
they also scored positive for one of the following parame-
ters: body mass index above 35 kg/m2, neck circumference 
above 43 cm in males and 41 cm in females.
 Moreover, there are other screening tools like the Ep-
worth Sleepiness scale (ESS),⁴ that is validated for the Por-
tuguese population, and others which require more studies 
and validation, like the Lausanne NoSAS (Neck circumfer-
ence, Obesity, Snoring, Age, and Sex)⁵ which seems to be 
a promising method for stratifying and prioritizing patients 
with a diagnosis of OSA in Primary Health Care.
 Despite these different screening methods, we must not 
forget that polysomnography is the gold standard diagnostic 
test and family physicians should always have a preemp-
tive approach by reducing the number of OSA cases which 
remain underdiagnosed and allowing for prompt treatment.
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