 

Niska jakość snu w ciąży związana jest z porodem przedwczesnym
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Zaburzenia snu mogą dotyczyć nawet 25% kobiet w pierwszym trymestrze ciąży I ich częstość może wzrasta do 75%  w trzecim trymestrze.

Badanie obejmowało 166 kobiet w Pittsburghu, USA, u których oceniano jakość snu począwszy od 14 tygodnia ciąży aż do 32 tyg. zaburzenia snu mierzono przy pomocy skali Pittsburgh Sleep Quality Index (PSQI),  15 kobiet urodziło przedwcześnie (9,0 %) a 151 o czasie (8=91%)/
Autorzy wnioskują, że  niewłaściwa jakość snu w ciąży jest związana ze wzrostem ryzyka porodu przedwczesnego i że zaburzenia snu związane są ze stresem w ciąży.
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Poor Sleep Quality During Pregnancy Linked With Preterm Births 

Clinical Context

According to the current study by Okun and colleagues, sleep disturbances during pregnancy are common. An estimated 25% of women have reported sleep difficulties in the first trimester, increasing to 75% by the third trimester. Also, poor sleep quality (unrefreshing, poor, or inadequate sleep) has been linked to risks for preeclampsia; poorer pregnancy outcomes; and, recently, preterm birth.

This longitudinal observational study of women who reported sleep quality during different times of pregnancy identifies an association between sleep quality and the risk for preterm birth.

Study Synopsis and Perspective

Poor sleep quality during early and late pregnancy, in conjunction with other established risk factors, puts women at increased risk for preterm delivery, researchers report in the November issue of Sleep. Behavioral interventions could improve maternal sleep, reduce negative effects of psychosocial pathways, and improve outcomes, they write.

The researchers, led by Michele Okun, PhD, assistant professor of psychiatry and psychology at the University of Pittsburgh School of Medicine in Pennsylvania, evaluated the experiences of 166 women receiving care from a large university medical center during their first trimester of pregnancy. The authors assessed sleep quality during at least 1 visit at 14 to 16, 24 to 26, or 30 to 32 weeks of pregnancy. Fifteen of the women delivered preterm, and 151 delivered at term. Women delivering preterm reported sleep disruptions at the first and last intervals.

"This supports the growing evidence that poor sleep is an important risk factor for preterm birth," Dr. Okun said in news release. "The data suggest that beneficial outcomes may be possible through modifications in behavior," she added.

The researchers used the Pittsburgh Sleep Quality Index (PSQI), which has 18 questions for study participants to answer. It provides a method to assess sleep duration, nocturnal disruptions, sleep latency, sleep quality, daytime dysfunctions, medication use, and efficiency.

With every 1-point increase in the PSQI score, preterm birth odds rose 25% during early pregnancy and 18% in later pregnancy compared with those for women not experiencing sleep difficulties, the authors note.

Dr. Okun and colleagues suggest that there might be a biological cause for sleep disturbance. Previous research has shown that poorer sleep quality can initiate inflammation, and that sleep disruption in combination with stress may activate childbirth processes prematurely.

"We speculate that the timing and chronicity of poor sleep in pregnancy may affect different physiological pathways that may increase the vulnerability of women to subsequent infection, stress, or other psychosocial risk factors," they write. Whether it is poor sleep quality or short sleep duration, sleep disturbance has been linked, in previous research, with an inflammatory response (namely, elevated circulating and stimulated levels of cytokines).

Limitations of the trial include small sample size and lack of generalizability.

The authors found no explanation as to why sleep disturbances were not reported for the second period.

The study was supported by the Eunice Kennedy Shriver National Institutes of Child Health and Human Development and by the National Institute of Nursing Research. The authors have disclosed no relevant financial relationships. 
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Study Highlights

· Included in the study were 166 women recruited from a large university center during the first trimester of pregnancy. These women had singleton pregnancies; were 18 years or older; and completed sleep assessments by self-report at gestational periods of 14 to 16 weeks, 24 to 26 weeks, and 30 to 32 weeks.

· The PSQI, an 18-item questionnaire with 7 subscales, was used to report sleep quality.

· The 7 subscales assessed habitual sleep duration, nocturnal sleep disturbance, sleep latency, sleep quality, daytime function, use of sleep medications, and sleep efficiency. The scores ranged from 0 to 3 for each subscale.

· The score range of the PSQI was 0 to 21, with higher scores indicating poorer sleep quality.

· A previously validated cutoff value of 5 or more points was considered poor sleep quality in pregnant women.

· Gestational age was determined with use of American College of Obstetricians and Gynecologists guidelines by comparison of last menstrual period with early ultrasound findings.

· Preterm births were defined as deliveries occurring at less than 37 weeks of gestation.

· Deliveries occurring at 37 weeks or greater were considered term births.

· Demographic variables included maternal age, ethnicity, income, and education.

· Psychosocial variables included depression and anxiety. Specific measures were the 9-item Center for Epidemiological Studies Depression scale (for depression), the 1-item Perceived Stress Scale (for perceived stress), and the 20-item Spielberger Trait Anxiety Inventory (for anxiety).

· 15 (9.0%) of women delivered preterm, and 151 (91.0%) delivered at term.

· The 2 groups did not differ by age, ethnicity, or education, but income was lower among women who delivered preterm.

· Women who delivered preterm reported more sleep disturbances at 14 to 16 weeks and at 30 to 32 weeks of gestation.

· There were no differences between the group with sleep disturbances and the group without sleep disturbances regarding depression and anxiety traits at the first or second visit. However, there were significant differences at the third visit (30 - 32 weeks of gestation).

· At 14 to 16 weeks of gestation, poor sleep quality predicted preterm birth (odds ratio [OR], 1.25).

· At 30 to 32 weeks of gestation, the OR for preterm birth with poor sleep was 1.18.

· Every 1-point increase in the PSQI score in the first trimester was associated with a 25% increase in the risk for preterm birth. In the third trimester, there was an 18% increase in the risk for preterm birth.

· There was an association between perceived stress and sleep disturbance, indicating that the effect of stress on preterm birth may be mediated through poor sleep quality.

· Women with poor sleep quality at more time points also had higher perceived levels of stress, depression, and anxiety.

· The authors concluded that poor sleep quality during pregnancy was associated with a higher risk for preterm birth and that poor sleep likely reflected stress during pregnancy.

· They suggested that behavioral interventions may be a simple option to improve sleep during pregnancy and reduce the risk for preterm birth.

Clinical Implications

· Poor sleep quality during pregnancy is associated with a higher risk for preterm birth.

· Poor sleep quality in the first and third trimesters of pregnancy is associated with higher perceived stress and the risk for preterm birth.
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Poor sleep quality during which of the following periods of pregnancy is likely to be associated with the highest risk for preterm birth?
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During pregnancy, which of the following factors is poor sleep quality most likely to mediate in its effect on the risk for preterm birth?
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