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Effect of obstructive sleep apnea hypopnea syndrome in pregnancy on maternal and infant outcomes

Limin Zhang, Li Liu"
Liuzhou Workers Hospital of Guangxi Zhuang Autonomous Region, Liuzhou, Guangxi

[ Abstract] Objective To investigate the effects of obstructive sleep apnea hypopnea syndrome (OSAHS) on obese
pregnant women in the third trimester. Methods This study was a retrospective analysis, and the subjects were 58 obese
pregnant women in the third trimester who underwent OSAHS screening in the obstetrical examination of Liuzhou Workers
Hospital from March 2020 to March 2021. Participants were divided into OSAHS group (25 cases) and OSAHS-free group
(33 cases) according to whether they had OSAHS or not. All pregnant women were screened with portable sleep monitors
to diagnose OSAHS, and clinical features and maternal and maternal pregnancy outcomes were recorded. Results The pre-
pregnancy body mass index of obese pregnant women in the third trimester of pregnancy in OSAHS group was significantly
higher than that in OSAHS group (P<0.05). There were significant differences in hypertensive diseases during pregnancy,
BMI at delivery, gestational weeks and birth weight of newborns in OSAHS pregnant women compared with those without
OSAHS (P<0.05). There was no significant difference in other pregnancy-related complications such as gestational diabetes
mellitus and preterm birth (P>0.05). Conclusion OSAHS is common in obese pregnant women in the third trimester and
is associated with a variety of adverse pregnancy outcomes. Identification and management of OSAHS during pregnancy
may be of great significance in reducing the risk of pregnancy complications and improving maternal and infant health
outcomes.

[ Keywords JObstructive sleep apnea hypopnea syndrome (OSAHS); Pregnancy; Obesity; Pregnancy complications;
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