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• Pregnant patients with OSA had higher odds of 
developing adverse cardiovascular outcomes 
compared to pregnant patients without OSA (RR: 
1.50, 95% CI: 1.31-1.70, p < 0.0001).

• Pregnant patients with OSA developed 
cardiovascular outcomes earlier than those without 
OSA (HR: 1.64, 95% CI: 1.42-1.89, p < 0.0001) 
(Figure 1).

• For our age subanalysis, Kaplan–Meier analysis 
demonstrated lower survival probabilities in the ≥35 
age group (58.3% vs. 64.9% at the end of follow-up), 
with a hazard ratio of 1.43 (95% CI 1.16–1.78, p = 
0.001) (Figure 2).

● Obstructive sleep apnea (OSA) is a known 
cardiovascular risk factor, being associated with a 
2.4-fold increased risk of heart failure, 1.6-fold 
increased risk of stroke, and 1.3-fold increased risk 
of coronary artery disease.1,2

● Prior studies suggest that pregnancy is associated 
with a higher risk of cardiovascular disease later in 
life.3,4

● This study aims to quantify the burden of long-term 
cardiovascular events in pregnant patients with 
pre-existing OSA, as well as identify recurrence of 
events and any age-specific differences in 
outcomes.

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

Matthew Lee1, Iman Adibi1, Zachary Whong1, Alyssa N. Calder2, Ryan Nord MD2

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

Otolaryngology

References

Figure 1. Kaplan Meier Analysis of OSA+ vs. OSA- Cohorts

Table 1. Baseline Characteristics After Propensity Score Matching

● TriNetX database was queried for pregnant 
patients with and without OSA.

● Patients with cancer, immune deficiencies, 
complicated pregnancies, and end-stage renal 
disease were excluded. 

● The cohorts were propensity score-matched for 
multiple variables (Table 1).

● For our age subanalysis, maternal age was 
categorized as <35 and ≥35 years old, 
consistent with the clinical definition of advanced 
maternal age, commonly referred to as geriatric 
pregnancy.5

● Measures of association and a Kaplan-Meier 
analysis of dementia diagnosis were calculated 
to assess outcome incidence from 5 to 10 years 
postpartum.
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Figure 2. Age-Stratified Kaplan Meier Analysis of OSA+ vs. OSA- 
Cohorts


