™y
A v

o/ msideneguis
AUYNUDVYNMISHEQREYUUzRAU

213U Wawswed, Feiayd d5unin?
! 918 TVIGAMIANTUTIIVING ] ARISUNNEMFNT UNIINEISFTUATUNT IR
> ma3visny law Ao wIdn a1399IveT AazunWgmIanT U IneIaeaIunIuTIlan

nsAnuAnwamugnuesmangamelavaznduanniseaiuluaniniasss Tasniswanuuuasunu
Berlin questionnaire Tsfuan3fiiinassdiigudnisunmdauifanssmminusvan aouumsvnun3 s1ne
03n3ns Srfaunsuien Tuthaadumieunnsiay 2553 Gurau 2553 Swu 112 18 Inaniudayaoe
Faflinaneieunsiaasss afuassd o1gasaiinnisreuLuAsUNLEIMIUBUNTULAENIVgaMe AT
uoundy InglusieifinsueunsunionisvgamelavazueuvduanuuuasunuazldsuniIngsmeiaies
Polysomnogram Lﬁam’sa]aa‘umi‘wqﬂma“lwmwé“umﬂmiqmﬁy’u HansAnwlinunsngamelarugnduain
msgatuluanisansss eg1dlsfinu Foganuuuasununuanugnuesnisugamelavasrduiesay 3,57 uay
Aragnuasmsueunsuluaniinssiiosay 31.25

1%
o

nsvganglavaienduannnITennL, NTUBUNTY, ARIAIATIA

fiwusussaruaru

73U Wangway

MATNGAMENTUTIVING ), PTUNWIEAITNT UnTINeIaAIUATUNTIlTRl
62 wif 7 dnneesnny Smiauasuien 26120

GRTGE pawin@swu.ac.th



Prevalence of obstructive sleep apnea

Pawin Puapornpong’, Chairat Neruntarat ’
! Department of Obstetrics& Gynecology, Faculty of Medicine, Srinakharinwirot University
? Department of Ophthalmology & Otolaryngology, Faculty of Medicine, Srinakharinwirot University

The aim of this study is to determine the prevalence of obstructive sleep apnea in Thai
pregnant women. The study was carried out from January 2010 through December 2010 at antenatal
clinic, HRH princess Maha Chakri Sirindhorn Medical Center, Nakorn-nayok province. One hundred and
twelve pregnant women were enrolled. All subjects answered a Berlin questionnaire, which had
information on age, gravida, gestational age, prepregnancy body mass index, snoring and sleep apnea.
The subjects who answered snoring or sleep apnea were tested by polysomnogram for detecting
obstructive sleep apnea. The result showed no obstructive sleep apnea was detected. However, the
prevalence of sleep apnea from the questionnaire was 3.57% and the prevalence of snoring in

pregnancy was 31.25%.

Obstructive sleep apnea, Snoring, Pregnancy
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