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ABSTRACT Objective: The incidence of sleep disorders during pregnancy increases significantly compare to pre-pregnancy stage.
Sleep disorders during pregnancy may lead to gestational diabetes, hyperglycemia, postpartum depression and other disease. This re-
search is to study the effect that exercise during pregnancy can have on sleep disorders. Methods: A questionnaire survey was conducted
on pregnant women who were treated in our hospital from January to March 2021. The general information, pregnancy status, living
habits and exercise status of the pregnant women were collected. Based on the Pittsburgh Sleep Quality Index (PSQI), we are able to
score the sleep quality of this group of pregnant women. After that, the group of women is split into 2 sub groups based on their daily av-
erage length of time spending on exercise: one with daily exercise time £ 30 minutes and the another with daily exercise time > 30 min-
utes; then to analyze the effect of exercise time during pregnancy on sleep quality. Pregnant women with sleep disorders received lifestyle
modification instructions to increase the daily exercise time. After four weeks, we calculated the PSQI scores again. Results: Out of 320
questionnaires being distributed, 293 were being retrieved and proved to be valid. Among all of the 293 files, 238 fall into the category of
average exercise time £ 30 minutes, and the average score on sleep quality is 5.88; on contrary, the rest 55 fall into the subgroup with
exercise time > 30 minutes, whereat the score of sleep quality being 4.83. The difference in between of the two subgroups subject to the
score on sleep quality are tested to be statistically significant. After increasing the time of exercise for pregnant women with sleep disor-
ders, 24% of the subjects obtains improvement on their sleep quality. Conclusions: During pregnancy, pregnant women who exercise
over 30 minutes on a daily basis are tended to have better sleep quality than those who exercise less than 30 minutes. Therefore, for those
who experience sleep disorders during pregnancy, it is recommended for them to obtain more daily exercise (>30 minutes) in order to im-
prove their sleep quality, thereby better off the perinatal outcome.
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Table 1 Comparison of general data of pregnant women with sleep disorders and normal sleep

Normal sleep Sleep disorders t/x® P
Mean age( years) 29.14+ 4.0 29.6+ 4.39 0.9 0.34
Gestational age(weeks) 13.22+ 1.93 13.01% 1.18 1.14 0.25
Body mass index(kg/m?) 22.02+ 2.99 22.39+ 3.94 0.92 0.361
Family monthly income
<15000 109 85
2 15000 59 40 0.188 0.665
Education
Bachelor degree and above 60 50 0.394 0.53
High school and below 108 75
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Table 2 Comparison of PSQI scores of pregnant women with different exercise time

Group 1 Group 2 t P
Daily exercise time < 30 min >30 min
PSQI scores 5.88+ 2.93 4.83% 2.59 243 0.016
Sleep time(h) 8.13% 1.15 8.08% 1.14 2.53 0.8
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Table 3 Comparison of sleep quality of pregnant women with different exercise time
Group 1 Group 2 x* value P
Daily exercise time < 30 min >30 min
Number with normal sleep 128 40
Number with sleep disorders 110 15 6.55 0.01
Sum 238 55
Normal sleep/Sum 45.22% 27.28%
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Table 4 The effect of increasing exercise time on sleep disorders

Before increasing exercise time ~ After increasing exercise time t P
Number with normal sleep 125 95
Number with sleep disorders 0 30
PSQI scores 8.4+ 223 7.5+ 247 2.475 0.014
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