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Influence of compliance of continuous positive airway pressure treatment on pregnancy outcome of
pregnant patients with obstructive sleep apnea-hypopnea syndrome Gu Liang , Wu Bo. Department
of Respiratory Medicine ,Zhongshan Hospital Qingpu Branch,Fudan University ,Shanghai 201700 ,China

[ Abstract] Objective To explore the influence of compliance of continuous positive airway pressure
(CPAP) treatment on pregnancy outcome of pregnant women with obstructive sleep apnea-hypopnea
syndrome ( OSAHS ). Methods A total of 107 pregnant patients with moderate to severe OSAHS were
enrolled. According to different compliance with CPAP treatment, 43 pregnant patients with moderate
OSAHS were divided into control group(18 cases) ,low CPAP group(16 cases) and high CPAP group(9
cases ) ,while 64 pregnant patients with severe OSAHS were divided into control group (16 cases) ,low
CPAP group(27 cases) and high CPAP group (21 cases). Patients in the control group refused CPAP
treatment and were given health education, strict weight control, sleeping on the side and oral appliances.
Patients in low CPAP group were treated with CPAP for less than 120 h monthly on average. Patients in high
CPAP group were treated with CPAP for more than 120 h monthly on average. Pregnancy complications and
pregnancy outcomes among 3 groups of patients with different CPAP treatment compliance in OSAHS
patients of different severity were compared respectively. Results In pregnant patients with moderate
OSAHS and pregnant patients with severe OSAHS, there were no significant differences of composition
ratios of age, gestation month age, BMI and neck circumference among 3 groups of different CPAP
treatment compliance( P >0.05). Among pregnant patients with moderate OSAHS, there were no significant
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differences of pregnancy complications and pregnancy outcomes among 3 groups of different CPAP
treatment compliance ,and there were no significant differences of pairwise comparison (P >0.05). Among
pregnant patients with severe OSAHS, ratios of patients with pregnancy complicated with hypertension,
premature delivery, intrauterine distress and low birth weight among 3 groups were significantly different
(P <0.05) ,while there were no significant differences of ratios of patients with pregnancy complicated
with diabetes ,heart disease and caesarean section among above 3 groups (P > 0. 05). Ratios of patients
with pregnancy complicated with hypertension, diabetes , premature birth , intrauterine distress and low birth
weight in high CPAP group were all lower than those in control group( P <0.05). Ratios of patients with
preterm in high CPAP group was lower than that in low CPAP group(P <0.05). Conclusion In pregnant
patients with severe OSAHS  high CPAP treatment compliance helps to reduce pregnant complications and
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adverse pregnancy outcomes.
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