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With great interest we read the recent article by Roche et al1 pub-
lished in a recent issue of the Journal of Clinical SleepMedicine,
andwecongratulate theauthorson their effort to further shed light
into the relationship between obstructive sleep apnea (OSA) and
increased cardiometabolic risk. This is an important field, and the
connection of both has been incompletely investigated so far.2

Interestingly, Roche et al1 found that in the aging South African
community with obesity and hypertension, OSA prevalence is
alarming and associated with cardiometabolic risk. The results
highlight the necessity for actively promoting health education
and systematic screening and treatment of OSA in this
population toprevent future cardiovascularmorbidity, especially
among women.

Epidemiological studies have shown that the prevalence of
OSA can reach 32.9%, which means that many patients with
OSA are still undiagnosed.3 If untreated, OSA can cause serious
health consequences, which in turn lead to an increase in mortal-
ity.4,5 As of the end of 2019, the rural proportion of China’s per-
manent population was as high as 40%.6 According to China’s
census in 2021, of the total population of 1.41 billion, there are
about 560 million rural people. According to data released by
the World Bank, the global rural population was approximately
4.5261billion in2017,which is about 60%of the total globalpop-
ulation of 7.53 billion. This is a huge population, many of whom
have not yet been diagnosed. Roche et al1 found that 29.3% had
undiagnosed OSA, but this is only the prevalence rate based on
apnea-hypopnea index ≥ 15 events/h as the diagnostic criterion.
If apnea-hypopnea index ≥ 5 events/h is used as the diagnostic
criterion,7 theprevalence rate is as highas 64.0%.The sleepprob-
lems of this group of people are worthy of attention. Of course,
this high prevalence may be related to the fact that the
proportion of hypertension and obesity in the study is larger.
Another important point is that this part of the population is
mainly older adults. The third point is that the sample size of
the study is small.We think thatOSAcanbe screened by portable
equipment, and if there are abnormalities, the diagnosis can be
confirmed by polysomnography. This can expand the sample

size and make the results more reliable. Regardless of these fac-
tors, the rural population is inherently older and lacks medical
resources. This is a special population. They usually have less
medical knowledge and cannot get early diagnosis. Once the
problem occurs, it has basically reached the stage of serious dis-
ease, and it will become more obvious as the aging process wor-
sens.8,9 The health problems of this part of the rural population
deserve greater attention. This is a relatively large medical bur-
den, and early diagnosis and treatment will greatly improve the
prognosis.

Although thestudyhas some limitations, thisarticle focuseson
the OSA and cardiometabolic risk of the rural population, which
is averymeaningfulquestion. In the future, thegovernmentneeds
to pay more attention and support to them, and medical institu-
tions need to strengthen cooperative research among these rural
populations, building the case for the treatment of sleep disorders
in underresourced settings.
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