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ABSTRAK 

ANALISIS PREVALENSI DAN FAKTOR RISIKO TERJADINYA 

OBSTRUCTIVE SLEEP APNEA DENGAN KUESIONER BERLIN PADA 

SEKELOMPOK KARYAWAN DI JAKARTA 

 

Cynthia Natalia, 2010; Pembimbing I   : dr. J. Teguh Widjaja, SpP., FCCP. 

                                        Pembimbing II : Dr. Slamet Santosa, dr., M.Kes. 
  

 

Obstructive Sleep Apnea (OSA) adalah gangguan bernafas saat tidur dengan 

dengkuran yang keras serta berhentinya nafas dalam periode pendek. Tujuan studi 

ini untuk mengetahui prevalensi risiko terkena OSA dan faktor risikonya, serta 

mengetahui hubungan hasil kuesioner Berlin dengan snoring dan hasil Epworth 

Sleepiness Scale.  

Penelitian ini bersifat prospektif observasional, metode survei, bersifat 

deskriptif dan analitik dengan metode statistik Fisher Exact. Sejumlah karyawan 

usia >30 tahun mengisi kuesioner Berlin dan Epworth Sleepiness Scale. Dari hasil 

kuesioner Berlin, 6 dari 46 orang (13,04%) berisiko tinggi tinggi terkena OSA, 1 

wanita, 5 laki-laki; 33,33% (2/6) usia 30-39 tahun; 66,67 % (4/6) usia 40-49 tahun; 0 

% usia 50-59 tahun; 0% BMI ≤ 18,5; 83,33 % (5/6) BMI 18,5-24,9; 0% BMI 25-

29,9;  16,67 % (1/6) BMI >30; 50% (3/6) kelompok lingkar leher <37 cm, 33,33% 

(2/6) kelompok lingkar leher 37-48 cm, 16,67% (1/6) kelompok lingkar leher >48 

cm; 1 snoring (-), 5 snoring (+); dan 1 tidak mengantuk, 5 mengantuk menurut 

hasil Epworth Sleepiness Scale. 

Kesimpulannya, prevalensi risiko tinggi terkena OSA 13,04% dari total subjek 

penelitian, rasio pria : wanita adalah 5:1. Kelompok usia 40-49 tahun, kelompok 

BMI 18,5-24,9 dan kelompok ukuran lingkar leher <37 cm lebih berisiko tinggi 

terkena OSA daripada kelompok lainnya. Snoring sangat berhubungan dengan 

risiko tinggi OSA, dan hasil Epworth Sleepiness Scale tidak berhubungan dengan 

hasil kuesioner Berlin. 

 

Kata Kunci : obstructive sleep apnea, snoring, kuesioner berlin, epworth 

sleepiness scale. 
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ABSTRACT 

ANALYSIS PREVALENCE AND RISK FACTORS OF OBSTRUCTIVE 

SLEEP APNEA WITH  BERLIN QUESTIONNAIRE ON A GROUP OF 

EMPLOYEES IN JAKARTA 

 

Cynthia Natalia, 2010; Tutor I: dr. J. Teguh Widjaja, SpP., FCCP. 

                            Tutor II: Dr. Slamet Santosa, dr., M. Kes. 

 
 

Obstructive sleep apnea (OSA) is a breathing disorder during sleep which 

characterized by loud snoring and cessation of breathing in short. The purpose of 

this study to determine the risk prevalences and risk factors of OSA, and to know 

the comparation of Berlin questionnaire results with snoring and Epworth 

Sleepiness Scale results.  

This study is a prospective observational, survey method, descriptive and 

analyzed by using  Fisher Exact statistical method. A group of employees aged 30 

years or older filled out questionnaires Berlin and Epworth Sleepiness Scale. 

From the results of the Berlin questionnaire, 6 of 46 people (13.04%) is classified 

as being at high-risk of OSA; 1 female, 5 male; 33,33% (2/6) of the 30-39 year age 

group; 66,67 % (4/6)  of the 40-49 year age group; 0% of the 50-59 year age 

group; 0% of the BMI ≤ 18.5 group; 83,33 % (5/6) of the BMI 18,5-24,9 group; 

0% of the BMI 25-29,9 group; 16,67 % (1/6) of the BMI >30 group; 50% (3/6) of 

the neckline <37 cm group, 33,33% (2/6) of the neckline 37-48 cm group, 16,67% 

(1/6) of the neckline >48 cm group; 1 snoring (-), 5 snoring (+); and 1 was not 

sleepy, 5 sleepy by Epworth Sleepiness Scale results.  

In conclusion, risk prevalences of OSA affected 13.04% of the total subjects, 

the ratio men : women is 5:1. 40-49 year age group, the group of BMI 18,5-24,9  

and the group of neckline <37 cm are more vulnerable of OSA than other groups. 

Snoring is associated with a high risk of OSA, and Epworth Sleepiness Scale 

results was not associated with the Berlin questionnaire results.  

 

Keywords: obstructive sleep apnea, snoring, berlin questionnaire, epworth 

sleepiness scale.  
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