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Sleep Loss Tied to Adverse Perinatal Outcomes

BY SUSAN LONDON

SEATTLE — Sleep disturbances during
pregnancy increase the risk of adverse
perinatal outcomes, such as gestational
diabetes and cesarean delivery, according
to an overview of research presented at
the annual meeting of the Associated
Professional Sleep Societies.

“Sleep disturbances are common dur-
ing pregnancy,” said Bilgay Izci Balserak,
Ph.D., of the University of Glasgow
(Scotland) Sleep Centre. “The majority
of pregnant women experience some
level of sleep disturbance, especially in
the third trimester of pregnancy.”

A 2007 poll conducted by the Nation-
al Sleep Foundation found that 84% of

‘Early recognition,
management, and
treatment of sleep
disturbances
[may] prevent
adverse perinatal
outcomes.’

DR. BALSERAK

pregnant women reported experiencing
sleep problems at least a few nights per
week, she noted. This compared with
67% of all women surveyed.

Altered sleep during pregnancy stems
from a variety of hormonal, physiolog-
ic, and psychological factors, according
to Dr. Balserak. These factors can affect
sleep directly, as in the case of proges-
terone causing sedation, or indirectly, as
in the case of heartburn or nocturia
causing awakenings.

The sleep disturbances seen during
pregnancy include both nocturnal per-
turbations (poor sleep quality, insomnia,
and frequent awakenings) and daytime
symptoms (fatigue and daytime sleepi-
ness), she noted.

Pregnancy-related changes can trigger
frank sleep disorders or exacerbate pre-
existing ones, such as restless legs syn-
drome, sleep-disordered breathing, and
parasomnias.

The acute sleep loss or fragmented
sleep that results from sleep disturbances
“can cause adverse perinatal outcomes,”
she said. Retrospective and prospective
studies, for example, have shown that
pregnant women with sleep-disordered
breathing have a two- to fivefold in-
creased risk of developing gestational di-
abetes after body mass index is taken into
account (Am. J. Respir. Crit. Care Med.
2007;175:A996; Sleep 2009;32:A320-1).

Other research has linked sleep dis-
turbances to birth outcomes. For in-
stance, compared with women with a to-
tal sleep time of at least 7 hours in late
pregnancy, women with a total sleep
time of less than 6 hours or 6-6.9 hours
have sharply elevated odds of cesarean
delivery (odds ratios, 4.5 and 3.7, re-
spectively) (Am. J. Obstet. Gynecol. 2004;
191:2041-6). Women sleeping less than 6
hours also have longer labor, on average,
than those sleeping at least 7 hours (29
vs. 18 hours).

Studies have found correlations be-
tween unfavorable sleep parameters in
late pregnancy and elevated levels of de-
pressive symptoms, both at that time and
in the early postpartum period.

“Early recognition, management, and
treatment of sleep disturbances are im-
portant to prevent adverse perinatal out-
comes,” Dr. Balserak said. However, she
added, there are currently no practice pa-
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and managing sleep disturbances during
pregnancy.

“Regarding management, nonpharma-
cologic interventions should be consid-
ered as the first choice, including lifestyle
modifications and cognitive behavioral
therapy strategies,” she recommended.

Clinicians should encourage women
to adopt healthy lifestyle behaviors, such
as daily exercise, that may improve sleep,

sel women about measures to address
specific symptoms disrupting sleep, such
as modifying eating habits to reduce
heartburn.

“If pharmacological treatment is nec-
essary, it should be used with caution due
to potential side effects on the fetus,” she
concluded.

Dr. Balserak reported that she had no
conflicts of interest in association with
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Indications and usage

Levemir® s indicated for once- or twice-
daily subcutaneous administration for
the treatment of adult and pediatric
patients with type 1 diabetes mellitus
or adult patients with type 2 diabetes
mellitus who require basal (long-acting)
insulin for the control of hyperglycemia.

Important safety information

Levemir® is contraindicated in patients
hypersensitive to insulin detemir or one
of its excipients.

Hypoglycemia is the most common
adverse effect of all insulin therapies,
including Levemir®, As with other
insulins, the timing of hypoglycemic
events may differ among various
insulin  preparations.  Glucose
monitoring is recommended for all
patients with diabetes. Levemir®is not
to be used in insulin infusion pumps.
Any change of insulin dose should
be made cautiously and only under
medical  supervision. Concomitant
oral antidiabetes treatment may
require adjustment.

Inadequate dosing or discontinuation
of treatment may lead to hyperglycemia
and, in patients with type 1 diabetes,
diabetic ketoacidosis. Levemir® should
not be diluted or mixed with any

Please see brief summary of Prescribing Information on adjacent page.
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other insulin preparations. Insulin
may cause sodium retention and
edema, particularly if previously poor
metabolic control is improved by
intensified insulin therapy. Dose and
timing of administration may need to
be adjusted to reduce the risk of
hypoglycemia  in  patients  being
switched to Levemir® from other
intermediate or long-acting insulin
preparations. The dose of Levemir®
may need to be adjusted in patients
with renal or hepatic impairment.

Other adverse events commonly
associated with insulin therapy may
include injection site reactions (on
average, 3% to 4% of patients in
dinical trials) such as lipodystrophy,
redness, pain, itching, hives, swelling,
and inflammation.

*Whether these observed differences
represent true differences in the effects
of Levemir®, NPH insulin, and insulin
glargine is not known, since these trials
were not blinded and the protocols
(eg, diet and exercise instructions
and monitoring) were not specifically
directed at exploring hypotheses related
to weight effects of the treatments
compared. The dlinical significance of
the observed differences in weight has
not been established.
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For your patients with type 2 diabetes, )
start once-daily Levemir

Levemir® helps patients with diabetes achieve
their A1C goal.??

e 24-hour action at a once-daily dose*®

e Provides consistent insulin absorption
and action, day after day*®’

e Less weight gain®*

To access complimentary e-learning programs,

visit novomedlink.com/Levemir
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