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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:
to analyze the ventilatory and alveolar-capillary diffusion dysfunctions in case of obesity with or without an obstructive sleep apnea syndrome (OSAS). 


	· Explain why this problem is significant to nursing practice:
The problem is significant to nursing practice as we are seeing more and more obese people daily. As a nurse that works on a pulmonary step-down unit, I have witnessed multiple rapids take place due to the lack of education and knowledge that exists between obesity and OSAS. 



	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
The authors do not reference any previous research pertaining to the topic. 



	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
This was a cross-sectional study conducted in the physiology and functional exploration laboratory. The studied sample was composed of 48 obese adults divided into two groups: an obese control group (G1, n = 25) free from any respiratory disease and an obese OSAS group (G2, n = 23).


	· What is the sample size?

The sample size was 48 males. 



	· List the inclusion criteria used in the study.
This was a cross-sectional study conducted in the physiology and functional exploration laboratory. OSAS patients had the following characteristics: age between 20 and 65 years, obesity, and a confirmed OSAS by polysomnography with an apnea-hypopnea index (AHI) ≥ 10.


	· List the exclusion criteria used in the study.

Subjects with one or more of the following criteria were excluded from the study: respiratory infection of the upper or lower respiratory tract, asthmatic disease or chronic obstructive pulmonary disease, known neuromuscular pathology, upper airway abnormality, imperfect performance of required breathing maneuvers, and smoking >10 pack-years. 


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
The study design used for this particular study was quantitative research. The study focuses on the correlation that exists between obesity and OSAS. 


	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
It is a cross-sectional study of 48 obese adults (23 OSAS and 25 controls). Anthropometric data (height, weight, and body mass index (BMI)) were collected. All adults responded to a medical questionnaire and underwent polysomnography or sleep polygraphy for apnea-hypopnea index (AHI) and percentage of desaturation measurements. Lung data was collected like pulmonary flows and volumes as well as lung transfer factor for carbon monoxide, and fraction of exhaled nitric oxide. Obesity was confirmed for the two groups with a total sample mean value of BMI = 35.06 ± 4.68 kg/m2.


	5.  Results

	· Describe the results of the study.
A significant decrease in lung function was noted in patients with OSAS compared with controls. Indeed, when compared with the control group, the OSAS one had a severe restrictive ventilatory defect (total lung capacity: 93 ± 14 vs. 79 ± 12%), an abnormal DLCO (112 ± 20 vs. 93 ± 22%), and higher bronchial inflammation (18.40 ± 9.20 vs. 31.30 ± 13.60 ppb) (p < 0.05). 
In conclusion, obesity when associated with OSAS increases the severity of pulmonary function and alveolar-capillary diffusion alteration. This can be explained in part by the alveolar inflammation


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
I think that the best way to use this information in my nursing practice at work and or community is to use it as a tool to educate. The study itself might be too abstract for people who are not in the medical profession or even those who are but do not deal with respiratory issues daily. I hope to be able to give insight in the relation between obesity and OSAS as these illnesses are extremely prominent in my place of work. It is difficulty to discuss obesity with patient’s who at times are in denial about their conditions, but it must be addressed to prevent other complications like rapids and intubation. 



Please use the back of this paper for other comments.
