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Pregnancy involves major physiological and hormonal
changes that have important implications in many areas of
health, including sleep. Reports exist during pregnancy,
predominantly in the first and last trimesters, describing
changes in the quality and quantity of sleep [1]. Increased
prevalence of snoring and excessive daytime sleepiness has
also been described [2]. Sleepiness is a prevalent symptom
in the general population, although it is difficult to assess
objectively. Its presence is characteristic of obstructive sleep
apnea syndrome (OSAS) but not exclusive to it. In fact,
OSAS patients have a diverse phenotypic expression and
do not always present this symptom. Excessive daytime
sleepiness presents low sensitivity and specificity for the
diagnosis of OSAS.

In the study published in this issue of Sleep and Breath-
ing, Bourjeily et al. [3] point out that daytime sleepiness
may not always be considered physiologically normal dur-
ing pregnancy and may be due to other factors, including
sleep-disordered breathing. The presence of other associated
symptoms, such as snoring or apneic breathing, should raise
suspicion.

The prevalence and severity of OSAS in pregnant women
have not been clearly established. This is partly because the
disease has historically received little attention in the field of
obstetrics and because polysomnographic studies are diffi-
cult to accept during pregnancy. The majority of studies

during pregnancy focus on snoring [4]. However, in recent
years, there has been an increased interest regarding the
presence of OSAS in pregnant women [5–7] as a result of
its potential impact in areas such as gestational hyperten-
sion, gestational diabetes, and fetal damage [8, 9].

The presence of OSAS in pregnant patients raises impor-
tant issues. Firstly, there is some debate with respect to
diagnostic procedure. Various alternative approaches have
been proposed to facilitate diagnosis during consultations.
The usual clinical questionnaires are less useful in these
patients, so overnight polysomnography remains the gold
standard for OSAS diagnosis. Simplified sleep studies such
as pulse oximetry are not useful because respiratory events
will have a greater impact on fragmentation (arousals) than
on oxyhemoglobin saturation [9]. Questionnaires and sleep
apnea detection devices have not been validated for preg-
nant women. Consequently, long-term research is necessary
to be performed to find a reliable and effective screening
tool in these patients.

Another point of contention is whether OSAS is a tem-
porary phenomenon that will disappear after childbirth [10]
or, on the other hand, if it is a chronic condition that will
persist into the future. In this context, we should keep in
mind the role of hormonal changes and weight gain during
pregnancy, as well as the importance of obesity as a con-
founding variable. It seems reasonable that patients diag-
nosed with OSAS before pregnancy should be followed up
for possible complications after childbirth. Moreover, these
patients require monitoring in case of any surgery during
childbirth [11].

Another aspect for consideration is the issue of CPAP
treatment for pregnant OSAS patients. There is little re-
search available regarding this topic, although CPAP
appears to be effective and safe [12]. In particular, CPAP
has been effective in pregnant patients with preeclampsia
risk to help control blood pressure [7]. Another question is if
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the same criteria for treatment with CPAP should be used as
in non-pregnant OSAS patients.

Lastly, another area of great interest in this population is the
potential consequences of OSAS for the fetus [13]. OSAS has
been associated with a deceleration of heart rate, lower Apgar
score, an enhanced risk of preterm birth, and lower fetus
weight. Further long-term prospective studies are necessary
to assess the impact of this disease on the fetus.

In conclusion, sleep disorders such as snoring, excessive
daytime sleepiness, and poor sleep are frequent during preg-
nancy. Although sometimes considered normal, it should be
taken into account that certain symptoms may be associated
to something beyond pregnancy and may involve associated
complications that require a correct diagnosis and treatment.
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