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Objective: Recent evidence suggest that women with gestational hypertension (GH) and
preeclampsia (PE) have a high rate of sleep disordered breathing (SDB). The object of this study
was to investigate of daytime sleepiness, snoring, blood pressure changes and presence of SDB in
pregnancy complicated by hypertension and evaluate their impact on the perinatological outcome.

Methods: A total of 15 women with GH, 13 with PE and 23 women with uncomplicated pregnancies
consented to participate in the study. The study we divided into three parts: Part 1- questionnaire
on past and present sleep disorders including Epworth Sleepiness Scale. Neck circumference and
assessment in Mallampati score was obtained. In Part 2- nocturnal polysomnography. In part 3 -2
weeks after delivery, the patients were surveyed regarding fetal outcome and mode of delivery.

Results: The parameters of BMI (p=0,006), neck circumference (p=0,003), Mallampati score
(p<0,001) were higher in pregnancies complicated by hypertension.
Significant snoring was observed in PE (p=0,01). In women with GH was observed a significant
positive relationship between AHI and systolic blood pressure, BMI and snoring. In the group of PE
was observed significant positive relationship between the value of AHI and diastolic blood pressure
and snoring. In PE significant negative correlation was found between the value of AHI and the
assessment of the newborn in the first minute of life with Apgar score. Obstructive sleep apnea
(AHI> 5) was diagnosed in three patients, which accounted for 3% of all studied women. Two
patients due to severe obstructive sleep apnea (AHI> 30) were treated by continuous positive
airway pressure (CPAP).

Conclusion: Blood pressure changes were depended on AHI value. SDB in pregnancy may have an
impact on the newborn well-being.
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