MAGNET

RECOGNIZED

Long-Term Cardiovascular Risk in Pregnant Patients with
Obstructive Sleep Apnea

S

AMERICAN NURSES

Health.

Matthew Lee’, Iman Adibi', Zachary Whong', Alyssa N. Calder?, Ryan Nord MD?

1. Virginia Commonwealth University School of Medicine, 2. Virginia Commonwealth University Dept. of

Otolaryngology

Table 1. Baseline Characteristics After Propensity Score Matching

Background and Aim

Before Propensity Match After Propensity Match
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. . . . . _ _ White 1780 (51.49%) §5‘)24(;Q) 0.0010 1773 (51.48%) 1774 (51.51%) 0.0006
cardiovascular risk factor, being associated with a hp e Ay AT sk oratin | 109761790 | 195 | 0367 | 0meresn | soasz | oo
24_f0|d Increased rlsk Of heart fallure, 1 6_f0|d ] : S:T Hinpul?i]:::(l“,]alino 445 (12.87%) ::(1,7\\19/(?: 0.1109 | 444 (12.89%) 419 (12.17%) 0.0219
Asian 85 (2.46%) 40527 (5.80%) | 0.1686 85 (2.47%) 79 (2.29%) 0.0114
increased risk of stroke, and 1.3-fold increased risk ey | g | TG e | wpAn, | magey | G0
. Essential (primary) 819 (23.69%) | 21982 (3.15%) | 0.6321 | 807 (23.43%) 812 (23.58%) 0.0034
Of Coronary artery dlsease1’2 0.9 1 .\'lcqgﬁ}rf;ﬁs;;;?mml 748 (21.64%) | 56481 (8.09%) | 0.3880 | 738(21.43%) 752 (21.84%) 0.0099
e Prior studies suggest that pregnancy is associated z [] SNSRI R
with a higher risk of cardiovascular disease later in % 05 Neotns dpedee | 551 (1598%) | 28095 5517 | 03019 | se215700 | 55506119 | 00
life 34 - = < T —
. . . IS %’Shﬁééifiii 172 (4.97%) 8150 (1.17%) | 0.2221 | 167 (4.85%) 157 (4.56%) 0.0137
e This study aims to quantify the burden of long-term @ 07 Oterveousembolin | 7107 | 200059 | 01576 | o715 | sy | ons
cardiovascular events in pregnant patients with lef’fldbi[i"m A ————————
pre_eX|St|ng OSA, aS We” aS |dent|fy recu rrence Of 0.6 1 Pul;ll(r)tlll:;;i::ﬁ:;ollsm 35(1014,) 1098(016:/0) 0.112; 35(1.02;%) 30(0.87‘:6) 9.9150
events and any age SpeCIfIC dlfferences In Hazard Ratio: 1.64 (95% CI 1.42-1.89, p < 0.0001) (,hmnlg(lzl‘tlgl[;i’tll.\casc 35(1.01 ; 1()1(\(().1_\.‘.; 0.1144 34io.994: 38(1.104,: 0.0114
- Probl_cms rclalti:‘gr:;y 34 (0.98% 1664 (0.24% 0.0958 32 (0.93% 40 (1.16% 0.0228
Out C Om e S_ 0.5 ' é |7 é é t g?*?i?}j:::fﬁ:ti::;u 27 (0.78%) 1534 (0.22%) | 0.0796 26 (0.76%) 29 (0.84%) 0.0098
Time (Years) I:E::E:Zilzgﬁh 16 (0.46%) 1011 (0.14%) | 0.0578 | 16 (0.47%) 16 (0.47%) 0.0000
Cohorts | |
TrINetX database WaS querled fOr' pregnant Long-Term Cardiovascular Risk in OSA+ Pregnant Patients Stratified by Age (<35 vs =35) m
. . g Age (Years)
1.0 1 235 . . .
Eat'.e”ts W'.t?] and without OSA. i ' —S . Pregnant patients with OSA had higher odds of
e Patients with cancer, immune deficiencies, developing adverse cardiovascular outcomes
complicated pregnancies, and end-stage renal & compared to pregnant patients without OSA (RR:
5 (0] .
disease were excluded. z |13-50, 95 f) Ctl" 1-t31-1_t-g%§ ;d0-00|01 )-d
. 4 os- * Pregnant patients wi evelope
e Th horts were propensi re-matched for g - - -
© _CO O tS_ ere propensity score-matched fo 5 cardiovascular outcomes earlier than those without
multiple variables (Table 1). : OSA (HR: 1.64, 95% CI: 1.42-1.89, p < 0.0001)
e [or our age subanalysis, maternal age was (Figure 1).
categorized as <35 and =35 years old, y EOF our ?Q? zu|banaly3|s’-Ka}plangl\gﬁ!te-r analt)r/18|8>35
: - - o | emonstrated lower survival probabilities in the =
consistent with the clinical definition of advanced il i S W A R e
o i i age group (58.3% vs. 64.9% at the end of follow-up),
maternal age, commonly referred to as geriatric

with a hazard ratio of 1.43 (95% CI| 1.16-1.78, p =
0.001) (Figure 2).
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