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Background

Do sleep quantity and quality
*Marked by sleep disruption following delivery differentially influence heart rate

*Period of autonomic and cardiovascular variability during the postpartum
vulnerability period?

*Poor sleep in non-pregnant populations --> .
reduced HRV ( vagal tone) Hypothesis

Poorer sleep quality and greater sleep

fragmentation will be associated with

*HRV = Marker of autonomic recovery lower HRV.




Study Design and Methods
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Figure 1A. Objective measure of sleep quantity, TST,
was moderately and positively associated with HRYV,
indicating higher vagal activity with longer sleep
duration.

Figure 1B, 1C, 1D. Objective measures of sleep
quality, SE%, SOL, and WASO, were not significantly
associated with HRV during this period.



Conclusion/Discussion

Sleep duration was associated with greater vagal activity postpartum.

In contrast, sleep fragmentation and efficiency showed no association
with HRV
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