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Abstract: Objective To investigate the cognition and health education needs of patients with obstructive sleep apnea (OSA), so as to take more
reasonable health education for OSA patients.Methods From June to December 2020, 132 newly diagnosed OSA patients in our hospital were
investigated by using the self-made sleep apnea knowledge questionnaire. The subjects filled in the questionnaire by scanning the star QR code. The
content of the questionnaire included the basic information of the respondents, the questionnaire related to medical treatment and OSA knowledge
questionnaire.Results There were statistically significant differences in gender, age, educational background and BMI of OSA patients (P<0.05). The
proportion of smoking history and drinking history was >50%; 87.12% of the patients visited the doctor due to OSA-related symptoms, 20.45% of the
patients had unknown reasons for other systemic symptoms, 16.67% of the patients visited the doctor due to insomnia, and 14.39% of the patients
visited the doctor due to other reasons. 57.58% of the respondents understood OSA through medical staff, and partly understood OSA-related diseases
through other ways. Among these respondents, the most desirable knowledge about OSA was effective treatment, accounting for 77.27%; 47.73% of
respondents wanted to know whether surgery could cure OSA-related problems once; 35.61% of the respondents wanted to know the guidance of OSA
lifestyle. The respondents with different educational background had different understanding of OSA, and the different understanding of OSA interferes
with their cognition of the impact of OSA on health. The higher the understanding of disease, the greater the impact of OSA on health, the difference
was statistically significant (P<0.05).Conclusion The status quo of OSA patients” cognition of the disease is not optimistic, and there are many
demands for health education. Medical staff should carry out targeted publicity and education according to the characteristics of patients” demands for
health education, so as to improve the quality of life of OSA patients and prevent or delay the occurrence of OSA complications.
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