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Impact of CPAP on Moderating Blood Pressure of the Severe OSAHS Pregnant Women.

ENT, Zhoushan Hospital, Zhejiang 316000 ,China

condition of moderate to severe OSAHS pregnant women. Methods

Abstract Objective

T

Al 35 2 1F F 38 < (CPAP) I 88 32 OSAHS 42 1 i BIR 3 & 1 £ U«U\{EE’JE/W’@O
FLEE CPAP JAYT AT JE £5 R AR 0 25 5, & R A I i I &R T sl R i SOk, &R
M B 75 380 O 0 (P < 0.01) o 4R 4% IR 6 b AR A AN [l A2 3 T B %‘D%?ﬁilﬁ]ﬁ?ﬂlé(P<0~05)o it
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Lu Bo, Shen Haiwei, Li Zhimei. Department of

To assess the impact of continuous positive airway pressure ( CPAP) on sleep quality and physical and mental

The PSG monitoring data for each indicator before and after CPAP

treatment were compared. Blood pressure all day was dectected dynamically. Physical and mental conditions of the SCL - 90 before and af-

ter treatment was analyzed.

0.01).

Results

After three months of CPAP treatment,

All — day blood pressure also reduced, while mental condition improved as well(P <0.05).

sleep quality of patients were significantly improved ( P <

Conclusion Effects of CPAP on the

physical and mental condition of pregnant women were related with their increase on sleep quality and reduction of blood pressure of patients.
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LG PREARL : B 2009 4F 2 H ~2011 4F 11 H R E#H
BE B2 1 112 0™ 14 25 10 4 R 43 3 OSAHS 2240 49 {4 2
J&5 26.34 +4.21 J& ,F-3#4E K 28.87 +6.35 % ¥ B E 1.65
£0.34 m, EHRTE ] 69.58 +7.46 kg, Z2 1 & E OSAHS
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BRI E 201443 5 B3 % B3 - 1E =
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8 " R L% (mmHg) 7% 1] 1fi. = ( mmHg) 24h Ifi & (mmHg)
mSBP mDBP mMAP mSBP mDBP mMAP mSBP mDBP mMAP
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OSAHS 13 28.59 15.63 2.47 17.62 8.79 1.21 23.25 0.73 1.26
P <0.01 <0.05 >0.05 <0.01 <0.05 >0.05 <0.01 >0.05 >0.05
JVAITRT 130.5+15.1 85.8 9.2 88.1+7.0 124.3+12.2 77.6+8.2 84.3+7.6 127.3+13.1 79.4+8.2 86.7 +7.8
Z i 18 VBITE 109.1+12.4 75.9+6.3 82.0+8.4 105.6+9.4 72.3+7.1 80.9+7.6 104.4+6.8 73.1+7.0 81.5+8.4
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