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Determine the prevalence of Obstructive Sleep Apnea (OSA) in
pregnant women with cardiometabolic risk vs low-risk controls
*Evaluate its association with obstetric and perinatal outcomes
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OSA is more prevalent in pregnant women with cardiometabolic risk (7.2% vs 23.6% p 0.007). OSA is an

independent risk factor to develop hypertensive states during pregnancy (ORa 4.25; CI95% 1.06-16.97; p=0.041).
Neck circumference and maternal age are main predictors of OSA (ORa 1.2 and 1.9)
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