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Abstract

Sleep disorders are of growing concern and are a major public health problem. The obstructive
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sleep apnea (OSA) is the most common among different sleep-related breathing disorders (SRBDs).
Obesity is a known associated risk factor for the OSA but is not limited to them. OSA is also recog-
nized in nonobese population. The description of OSA in non-obese patients in the literature is
sparse. The clinical presentation is similar as in obese but has few differences as far as pathophy-
siology and polysomnographic features are concerned. The severity of OSA in nonobese has less
severe manifestations thus requires early recognition and different treatment strategy to prevent
mismanagement of these patients.
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