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People of South Asian descent, including those from India, 
Pakistan, Bangladesh, Sri Lanka, and Nepal, make up a 

quarter of the world’s population. For over a century, the South 
Asian diaspora has also led to a substantial number of South 
Asians living in Western countries.1 South Asians represent 7% 
and 3% of the population in England and Canada, respectively. 
In the US, South Asians have been one of the fastest growing 
population segments and now represent the second largest Asian 
American group. South Asians throughout the world have been 
shown to have a disproportionate risk of cardiovascular disease 
(CVD) and type 2 diabetes mellitus (DM).2-4 There are clearly 
lifestyle factors contributing to this increased cardiometabolic 
risk5; however, surprisingly little is known about sleep in South 
Asians and whether it may also be contributing to the increased 
risk. This is of particular interest given that obstructive sleep 
apnea (OSA) and other causes of poor sleep are increasingly 
linked to CVD and DM.6,7

Epidemiologic studies from India suggest the prevalence 
of OSA is similar to US whites, despite a lower level of obe-
sity.8,9 However, few studies have directly compared OSA risk 
in South Asians to other groups. Questionnaire-based sur-
veys suggest people of South Asian heritage are at higher risk 
than those of European or Chinese heritage, but the relative 
performance of these questionnaires across races has never 
been assessed.10-12

In this issue of the Journal, Leong et al. report on differ-
ences in the prevalence of OSA in severely obese South Asians 
and whites in a UK bariatric clinic where all patients under-
went limited-channel home sleep testing.13 South Asians had a 
higher prevalence of OSA (43%) than whites (22%) and a sub-
stantially greater apnea hypopnea index. Differences remained 
signifi cant even after adjustment for potential confounders such 
as body mass index (BMI). These data confi rm that severely 
obese South Asians are at elevated risk for OSA compared to 
whites. The authors are to be commended for performing the 
fi rst cross-ethnic assessment including South Asians utilizing 
an objective assessment of OSA severity. While the possibility 
of differential biases for referral to a bariatric program needs 
to be considered, these fi ndings support the need for additional 
studies in more representative South Asian populations in or-
der to understand the reasons for the difference in OSA risk 
and to examine OSA as a potential driver of CVD and DM in 
South Asians.

sleep apnea and cardiometabolic Risk in south asians
Commentary on Leong et al. The prevalence and severity of obstructive sleep apnea in severe 

obesity: the impact of ethnicity. J Clin Sleep Med 2013;9:853-858.
Namratha R. Kandula, M.D., M.P.H.1; Sanjay R. Patel, M.D.2

1Division of General Internal Medicine, Northwestern University, Chicago, IL; 
2Division of Sleep Medicine, Brigham and Women’s Hospital, Boston, MA

It is well known that South Asians manifest greater visceral 
adiposity, insulin resistance, and DM at a lower BMI compared 
to whites.14,15 Because South Asians commonly develop adverse 
metabolic profi les at a lower BMI,16 the International Diabetes 
Federation has recommended race-specifi c thresholds to defi ne 
central obesity.17 A similar approach might be needed to defi ne 
the thresholds for OSA risk in South Asians and other high risk 
racial/ethnic groups. In the meantime, clinicians need to recog-
nize that the use of “one size fi ts all” BMI thresholds in OSA 
screening instruments may not accurately identify South Asians 
who are at increased risk for OSA.

In terms of obesity independent risk factors, a small cross-
ethnic study identifi ed bony craniofacial predictors of OSA 
in some ethnic groups but not Asian Indians.18 There is a no-
table paucity of work evaluating ethnic differences in physi-
ological risk factors for OSA such as arousal threshold or loop 
gain. Further work is needed to identify both anatomic and 
non-anatomic risk factors for OSA in South Asians and other 
non-white groups.

An even more interesting question is whether the conse-
quences of OSA may differ by race. The Sleep Heart Health 
Study suggested common OSA symptoms such as snoring, 
witnessed apnea, and sleepiness differ substantially by race/
ethnicity.19 However, the difference in sleepiness between 
African Americans and whites was largely explained by differ-
ing responses to two questions in the Epworth Sleepiness Scale, 
suggesting that differences in the performance characteristics 
of this instrument may underlie racial/ethnic differences.20 No 
studies have used objective assessments to assess sleepiness 
across diverse OSA populations. Nevertheless, reports of ge-
netic polymorphisms that modify the impact of OSA provide a 
mechanism for racial heterogeneity in OSA consequences.21 A 
prior study found South Asians with OSA had higher hemoglo-
bin A1c levels and lower high density lipoprotein concentra-
tions than whites with OSA.10 Interestingly, Leong et al found 
the prevalence of diabetes was twice as high in South Asians 
compared to whites in their cohort. These cross-sectional data 
provide important observations that need further investiga-
tion. Specifi cally, longitudinal multiethnic cohorts that include 
South Asians are needed to understand the causal pathways and 
strength of the association between OSA and cardiometabolic 
outcomes, and to answer questions about whether these path-
ways and consequences differ by race/ethnicity.
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A final issue that should be considered is to what extent does 

race/ethnicity influence treatment options, adherence, and out-
comes? There is increasing evidence that African Americans 
have disproportionate failure rates following adenotonsillec-
tomy for OSA in children and reduced rates of CPAP adher-
ence for OSA in adults.22,23 Other vulnerable groups have also 
been found to have lower CPAP adherence.24 Little informa-
tion is available regarding the success of specific OSA treat-
ment options in South Asians. While the heterogeneous results 
of CPAP studies on metabolic syndrome may be due to differ-
ences in study design,25-27 another possible explanation is that 
the metabolic impact of OSA therapy in South Asians may 
differ from whites.

Reducing the cardiometabolic risk of South Asians is a 
vital public health priority. The data from Leong et al. sup-
port the notion that sleep disorders may be contributing to 
this increased risk. Further well-designed studies are needed 
to determine if and how sleep disorders such as OSA are con-
tributing to the elevated CVD and DM risk observed in South 
Asian populations and the potential of sleep interventions to 
minimize this disparity.
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