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Abstract: Objective To explore the effect of obstructive sleep apnea hypopnea syndrome (OSAHS) on the outcome of pregnant

women.Methods The clinical data of 1999 pregnant women registering at Department of Gynecology and Obstetrics , Maternal and
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Child Care Hospital in Tongzhou district of Beijing from January 2016 to January 2017 were analyzed retrospectively. According to
their condition, the women were assigned into OSAHS group (n=593) and non-OSAHS group (n=1406).The snoring situation of
pregnant women at thirteenth weeks, 28 weeks and before delivery was investigated, the physiological and biochemical indexes of
pregnant women were measured and the information of the newborn babies was recorded.The clinical characteristics, delivery out-
come and neonatal outcome of the two groups were compared. Results The progestational body mass index (BMI) of OSAHS
group was higher than that of non-OSAHS group, and the number of births was lower than that of non-OSAHS group ; the difference
showed a statistical significance (P <0.05).There were no significant differences in age and gravida between the two groups (P>
0.05).The incidences of pregnancy-induced hypertension syndrome, chronic hypertension, preeclampsia, chronic hypertension com-
plicated by preeclampsia, preterm delivery and gestational diabetes in OSAHS group (5.23%, 4.22%, 7.25%, 1.52%, 24.79%,
8.09%) were significantly higher than those in non-OSAHS group (1.99%,2.00%,1.49%,0.21%, 14.44% ,4.69%) ;the differences
were statistically significant (*=15.250, 21.091, 44.618, 11.885, 30 943, 149.164, respectively; P <0.05). Gestational week
[(30.18+4.02) weeks] of OSAHS group was significantly shorter than that of non-OSAHS group [ (33.60+5.50) weeks ] ;the differ-
ence was statistically significant (z=16.957, P <0.05).There was no significant difference in the incidence of postpartum hemor-
rthage between the two groups (P >0.05).The incidence of neonatal asphyxia and the proportion of Apgar score <7 in the OSAHS
eroup (12.82%,3.36%) were significantly higher than those in the non-OSAHS group (4.62%,0.92% ) ;the differences were slatisti-
cally significant (*=3.124,3.295, respectively; P < 0.05).There were no significant differences between the two groups in terms of
neonatal weight, incidence of macrosomia,incidence of fetal growth restriction (FGR) and incidence of umbilical cord around neck
(P>0.05).Conclusions OSAHS of pregnant women is closely related to the occurrence of pregnancy-induced hypertension syn-
drome, chronic hypertension, preeclampsia, chronic hypertension complicated by preeclampsia, premature delivery and GDM, which
will affect the development of fetus,and we should strengthen the perinatal health care of snoring pregnant women and improve the

maternal and infant outcome.
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