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Background
- Sleep disturbances occur in pregnancy and are linked to cardiovascular (CV) dysfunction

- Sleep pattern differences stratified by CV risk in pregnancy are not well understood
Aims
1. Assess feasibility of using wearable devices to track sleep during peripartum period

2. Compare sleep patterns among healthy individuals, those with CV risk factors, and those who
develop preeclampsia (PreE)

Hypothesis
Individuals with higher CV risk and those who develop PreE will have worse sleep outcomes
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Study Design and Methods

Interim Prospective, Observation study
Due to sample size, results are described visually and qualitatively

e

-

Pregnant patients 10-16

1/2026

™

weeks gestation from 2/2025-

J

Healthy group

High Cardiovascular Risk

Group
Prior preeclampsia
Diabetes

Hypertension
Obesity

Healthy w/ PreE

| High Cardiovascular

risk w/ Prek

Q““ Duke Anesthesiology




Results
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(C) Sleep latency is the time from bedtime to sleep (D) WASO reflects sleep fragmentation and is highest
onset and is highest in subjects with CVD risk factors in subjects with CVD risk factors who developed PreE

risk factors

Figure. Sleep outcomes among 40 individuals during and after pregnancy
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Conclusions and Discussions
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