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Correlation between obstructive sleep apnea hypopnea syndrome and adverse pregnancy outcomes”
LIU Bin',XUE Lin',ZHAO Huiming' ,XUE Jing' ,LIU Yanhui®
(1. Department o f Otolaryngology ;2. Department o f Obstetrics , Shijiazhuang Municipal
First Hospital , Shijiazhuang , Hebei 050000, China)

[ Abstract] Objective To investigate the correlation between pregnancy complicating obstructive sleep
apnea hypopnea syndrome (OSAHS) and adverse pregnancy outcome. Methods The differences of BMI and
sex hormone were compared between 200 cases of pregnancy complicating OSAHS and 200 cases of pregnancy
without complicating OSAHS in the obstetric department of this hospital from December 1,2012 to December
1,2016. The pregnant outcomes were followed up. Then the correlation between OSAHS with high risk preg-
nancy and perinatal adverse pregnant outcomes was analyzed. Results The occurrence rate of overweight and
obesity in the pregnant women with complicating OSAHS was 43. 9%, which was significantly higher than
23.5% in the pregnant women without complicating OSAHS(y*=17.573,P=0.001). The incidence rate of
pregnant hypertension and diabetes in the pregnant women with complicating OSAHS was higher (P<0. 05);
serum estrogen E2 (+=—11.040,P<C0. 01) and progesterone levels (t=—6. 322, P<(0. 01) in the pregnant
women with complicating OSAHS were lower than those in the pregnant women without complicating OS-
AHS. Serum E2 and progesterone levels were negatively correlated with the BMI before pregnancy in pregnant
women. The cases distribution in cesarean section, postpartum hemorrhage, fetal growth restriction, fetal dis-
tress, premature birth, neonatal hypoxia and intrahepatic cholestasis during pregnant period had statistical
difference between the two groups (P<C0. 05). Conclusion The incidence rates of pregnancy hypertension,
gestational diabetes mellitus and adverse pregnancy outcomes in pregnant women with complicating OSAHS
are higher than those in pregnant women without complicating OSAHS. The perinatal preventive care work
should be strengthened for conducting timely treatment and reducing the incidence of adverse pregnancy out-
comes.
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