(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 2 (347) ®eBpaan 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 2 (347) 2024
Coodeporcanue:

Yu-Ri Choi, Su-Bin Yu, Seoul-Hee Nam.
ANTIBACTERIAL EFFECT OF CRATAEGUS PINNATIFIDA EXTRACT AGAINST ENTROCOCCUS FAECALIS A ROOT CANAL

Larisa Melia, Revaz Sulukhia, Lali Pkhaladze, Nino Davidova, Archil Khomasuridze.

MIFEPRISTON IN OBSTETRICS — WHY NOT? ...ttt e vttt e e et e e ta e e eabe e eateeeaseeeaseeeataeesseeesseeenseeeasseeenseseseeennneas 11-14
Maryna Stoliarchuk.

CORRELATION BETWEEN TRANSVERSE CEPHALOMETRIC PARAMETERS AND THE SEVERITY OF SKELETAL

Y DN 0160 1 11 () S T P 15-18

Deepak, Prashant Rao, Archana, Sowmya M, Sandeep. S, Suma S.
A CROSS-SECTIONAL STUDY ON COVID-19 VACCINATION HESITATION AMONG UNIVERSITY STUDENTS.......c....c........ 19-23

Tchernev G, Broshtilova V, Ivanov L, Alexandrov A, Smilov N, Kordeva S.

DRUG RELATED NITROSOGENESIS, PHOTOCARCINOGENESIS AND ONCOPHARMACOGENESIS OF NODULAR MELANOMA:

A CASE RELATED ANALYSIS CONCERNING THE POLYCONTAMINATION OF THE POLYMEDICATION WITH VALSARTAN/
HYDROCHLOROTHIAZIDE AND BISOPROLOL. ...ttt et e e eeearae e e e enee e ennneeennneeeennnn 2 24227

Rawaa J. Matloob, Zeina A. Althanoon, Saad A. Algburi, Mudheher I. Salih, Marwan M. Merkhan.
UPDATE ON THE USE OF METHOTREXATE IN THE MANAGEMENT OF RHEUMATOID ARTHRITIS...........ccoiiiiiviiiienienn 28-33

Georgi Tchernev.
(N-NITROSO) PROPAFENONE INDUCED ADVANCED NODULAR MELANOMA-FIRST REPORTED CASE IN THE WORLD
LITERATURE: THE INEXTRICABLE LINKS BETWEEN THE PHOTOCARCINOGENESIS, DRUG RELATED NITROSOGENESIS AND

Elham M. Mahmood, Entedhar R. Sarhat, Maryam T. Tawfeq, Siham A. Wadee.
HISTOLOGICAL AND BIOCHEMICAL STUDY OF THE EFFECT OF FEXOFENADINE ON SALIVARY GLAND IN RATS.......... 38-40

Valerii Vovk, Igor Duda, Alla Vovk.
THE EFFECT OF A MULTIMODAL APPROACH ON THE RESULTS OF TREATMENT IN SURGERY: INTEGRATION OF
CHEMOTHERAPY, SURGERY, AND RADIOTHERAPY ... .ottt ettt eve st etee e e e e e e eneesenenennenenensenensnn. 4146

Haitham Alhussain, Deepak, Bharath Chandra V, Lakshmi. R, Sumana A, Jishamol KR.
EXAMINATION OF THE INCIDENCE OF POOR SLEEP QUALITY AND FACTORS ASSOCIATED FOR POOR SLEEP DURING THE
VARIOUS PHASES OF PREGNANCIES. ... ottt cetstetecete e e steste st stesteeseeseetessessessessessn s e a e s e e naenanennenenensenenensenensn DT=53

N. Ksajikyan, H. Aghababyan, M. Sargsyan.
ASSESSMENT OF REACTIVITY TO THE BODY UNDER CONDITIONS OF PHYSICAL ACTIVITY IN STUDENTS AGED 17-20 YEARS....54-58

Abinaya Srinivasa Rangan, Dhanush Balaji.S, Utham Chand, Raghunathan E.G, Deepthi.N, Prasanna Karthik.S.
TRIGLYCERIDE — GLUCOSE INDEX, REMNANT CHOLESTEROL AND COMMON CAROTID ARTERY INTIMA-MEDIA
THICKNESS AS AN ATHEROSCLEROTIC MARKER IN ISCHEMIC STROKE PATIENTS.......cctotntiieietrieieteenieieienineeieieninie e e e 59-65

Riyam AH. Al-Barwani, Entedar R. sarhat.
BREAST CANCER-MODULATED OMENTIN AND VASPIN PLASMA LEVELS......cooiiiiiiiiii it e e . 00-00

Tchernev G, Dimova D.
PERIOCULAR HIGH RISK BCCS AFTER ADDITIONAL/PARALLEL INTAKE OF TORASEMIDE, MOXONIDINE AND
MIRABEGRON: IMPORTANT LINKS TO SKIN CANCER RELATED (PHOTO-) NITROSOGENESIS IN THE CONTEXT OF

Abinaya Srinivasa Rangan, Dhanush Balaji.S, Saranya.C, Raghunathan E.G, Deepthi.N, Prasanna Karthik.S.
ASSOCTIATION OF MPV AND RDW WITH DISEASE ACTIVITY IN PATIENT WITH RHEUMATOID ARTHRITIS......................77-81

Julieta Nino Gulua, Lela Sturua, Maia Khubua, Lela Shengelia.
THYROID CANCER AS A PUBLIC HEALTH CHALLENGE IN GEORGIA ... .ot e e, . 82286

Rahma S. Almallah, Hani M. Almukhtar.
MIRABEGRON INDUCED RELAXATION OF ISOLATED BOVINE CORONARY SEGMENTS: ROLE OF NO AND K+
CH NN E L. .o et e e e e e e 87-92

Gogotishvili Mariam, Gogebashvili Nino, Bakradze Mzia, Gorgiladze Tinatin, Japaridze Fridon.
MANIFESTATIONS OF DISEASES OF THE ORAL MUCOSA OF PATIENTS IN THE ADJARA REGION DURING THE COVID-19

Nithesh Babu R, Fathima S Nilofar, Saranya Palanisamy, Gnanadeepan T, Mahendra Kumar K.
EXPLORING THE INCIDENCE AND PREVALENCE OF NEW-ONSET AUTOIMMUNE DISEASE FOLLOWING COVID-19
PANDEMIC: ASYSTEMATIC REVIEW . ... .ottt ettt e e et et et et ettt et eeeenaeneenenenen...960-103



E. Mosidze, A. Chikovani, M. Giorgobiani.
ADVANCES IN MINIMALLY INVASIVE SURGERY FOR PECTUS EXCAVATUM: ENHANCING OUTCOMES AND PATIENT
A RE ... e 104-107

Nithesh Babu R, Fathima S Nilofar, Saranya Palanisamy, Gnanadeepan T, Mahendra Kumar K.
SIGNIFICANCE OF NEUTROPHIL-LYMPHOCYTE RATIO AND PLATELETLYMPHOCYTE RATIO AS PROGNOSTIC MARKERS OF
DISEASE SEVERITY IN SYSTEMIC LUPUS ERYTHEMATOSUS. ... ..ttt ettt et esteeteeteeve e e e esbessesassessesseessassessensesses o 108-112

Athraa E. Ahmed, Nibras H. Hameed.
PREVALENCE OF FETAL CONGENITAL ANOMALIES IN PATIENTS ATTENDING TIKRIT TEACHING HOSPITAL............. 113-116

Kazantcev A.D, Kazantceva E.P, Sarkisyan I.P, Avakova A.E, Shumakova A.O, Dyachenko Y.E, Mezhenko D.V, Kustov Y.O, Makarov Daniil
Andreevich, Guliev M.T, Babaeva M.M.

COMPARATIVE ANALYSIS OF POSITIVE AND NEGATIVE EXPECTATIONS WITH CONTROL OF VOLITIONAL EFFORT IN
YOUNG AND OLD AGES AS RISK FACTORS OF SOCIAL AGING. .......coveetietietieteeteeeeeeeeteeteereeteereereeseeseeseessesenseessesessseee s sneenenens 117-121

Arnab Sain, Sarah Arif, Hoosai Manyar, Nauman Manzoor, Kanishka Wattage, Michele Halasa, Arsany Metry, Jack Song Chia, Emily
Prendergast, Ahmed Elkilany, Odiamehi Aisabokhale, Fahad Hussain, Zain Sohail.
CURRENT CONCEPTS IN THE MANAGEMENT OF BOXER’S FRACTURE. ........cciiiiiiiiiiiiiiecceceeeeesesesesee e e, 1222124

Gonashvili Meri, Kilasonia Besarion, Chikhladze Ramaz, Merabishvili Gela, Beriashvili Rusudan.
MEDICO-LEGAL APPLICATIONS OF FRACTURE HEMATOMA: REVIEW........ciiiiiiiiiiiececeesecieeeeieeiee e e en .. 1252130

Zynab J. Jarjees, Entedhar R. Sarhat.
ASSESSMENT OF OSTEOPONTIN, SCLEROSTIN, AND OSTEOCALCIN LEVELS IN PATIENTS WITH HYPOTHYROIDISM ON

Tchernev G, Dimova D.

EDUCATION FROM DERMATOLOGISTS: THE SIMULTANEOUSLY DEVELOPMENT OF 16 KERATINOCYTIC

CANCERS AFTER USE OF METFORMIN IN COMBINATION WITH LOSARTAN/ HYDROCHLOROTHIAZIDE,
METOPROLOL AND NIFEDIPINE-IMPORTANT LINKS TO DRUG RELATED (PHOTO)-NITROSO-CARCINOGENESIS AND

Ismayilov M.U, Polukhov R.Sh, Poddubny 1.V, Magammedov V.A.
COMPARATIVE ASSESSMENT OF SURGICAL TREATMENT OF COMPLICATIONS OF ULCERATIVE COLITIS IN
(035 010505 ) 28 2 A OO PPNt 142-148

Arnab Sain, Arsany Metry, Nauman Manzoor, Kanishka Wattage, Ahmed Elkilany, Michele Halasa, Jack Song Chia, Sarah Arif, Fahad Hussain,
Odiamehi Aisabokhale, Zain Sohail.
THE ROLE OF DISTAL LOCKING IN INTRAMEDULLARY NAILS FOR HIP FRACTURE FIXATION: A REVIEW OF CURRENT

Buba Chachkhiani, Manana Kalandadze, Shalva Parulava, Vladimer Margvelashvili.
EFFECT OF SURFACE ABRASION AND TEMPERATURE TREATMENT ON METASTABLE TETRAGONAL ZIRCONIUM DIOXIDE

Abdulrahman A Abdulhamed, Luma W Khaleel.
CARDIOPROTECTIVE EFFECT OF GLYCYRRHIZA GLABRA EXTRACT AND GLYCYRRHIZA GLABRA SILVER NANOPARTICLE
AGAINST ALLOXAN AND NICOTINAMIDE INDUCED DIABETIC CARDIAC INJURY INRATS. ..o 156-159

Larysa Pentiuk, Tetiana Niushko, Emiliia Osiadla.
FEATURES OF BLOOD PRESSURE DAILY MONITORING INDICATORS, STRUCTURAL AND FUNCTIONAL CHANGES OF THE
LEFT VENTRICLE AND VESSELS IN WOMEN WITH HYPERTENSION II STAGE OF DIFFERENT REPRODUCTIVE AGE AND

THEIR RELATIONSHIP WITH SEX HORMONES LEVEL. ... ..ottt ettt etestestessesse e steeseesaesaessessensessassn s nsas e nansenanens 160-167
Rana dawood Salman Al-kamil, Thamir F. Alkhiat, H. N. K. AL-Saman, H. H. Hussein, Dawood Chaloob Hilyail, Falah Hassan Shari.

THE EFFECT OF NUTRITIONAL GENOMICS ON CARDIOVASCULAR SYSTEM........c.itiniiiiieieieeeeeieciesieseseei e e e eaeaene .. 168-176
Sopiko Kvaratsthelia.

PREVALENCE OF DENTITION, DENTAL ARCHES AND DENTAL ANOMALIES. .......c.iuiieeeiiereierenee s eeeeeeeeeeeeeee.. 177-180

Dorosh D, Liadova T, Popov M, Volobuieva O, Pavlikova K, Tsivenko O, Chernuskiy V, Hrek I, Kushnir V, Volobuiev D.
THE EFFECT OF MELATONIN ON THE SERUM LEVEL OF INTERLEUKIN 31 IN HERPESVIRUS SKIN DISEASES ON THE



GEORGIAN MEDICAL NEWS
No 2 (347) 2024

EXAMINATION OF THE INCIDENCE OF POOR SLEEP QUALITY AND FACTORS
ASSOCIATED FOR POOR SLEEP DURING THE VARIOUS PHASES OF PREGNANCIES

Haitham Alhussain', Deepak?, Bharath Chandra V3, Lakshmi. RY, Sumana A%, Jishamol K R®.

!Department of public health and infection control, King Fahad hospital, Alhofuf, Saudi Arabia.
’MD (Clinical Naturopathy), Domain Expert- Naturopathy, Naturopathy Registration Board Under the aegis of National Institute of Naturopathy, Pune, India.

3 Assistant professor, Department of yoga, Government Nature Cure and Yoga Medical College, Brindavan extn. KRS road Mysore, India.

“Assistant professor, Department of Acupuncture, Government Nature Cure and Yoga Medical College, Brindavan Extn. KRS road Mysore, India.

S Assistant Professor, Department-of Moderns Diagnostic methods and Obstetrics and Gynaecology, Government Nature Cure and Yoga Medical College,
Brindavan Extn. KRS road Mysore, India.

°MD (Clinical Naturopathy), Assistant professor, Government Nature Cure and Yoga Medical College, Brindavan Exm. KRS road Mysore, India.

Abstract.

Objective: To measure poor sleep quality, its components, and
the variables that contribute to it in a cohort of pregnant women
(PW) across time.

Study design: Four hundred and eighty-six strong singleton
pregnancies were collected ahead of the fourteenth gestational
week. Data on poor sleep quality were gathered before pregnancy
and analyzed five distinct times in each trimester and six months
after delivery. “Poor sleep quality (PSQ) was defined as a score
of fewer than eight on the Athens Insomnia Scale (AIS), and for
each trimester, adjusted odds ratios (aOR) with 95% confidence
intervals (CI)”were acquired by use of multivariate logistic
regression analysis.

Results: Pregnancy prevalence of poor SQ was 6.1 percent,
followed by 44.2 percent in the first trimester (TR1), 46.3
percent in the second trimester (TR2), and 63.7 percent in
the third trimester (TR3). Poor sleep quality after pregnancy
was reported by 33.2 percent of women “(28.2-37.9) (p <
0.001 for pre-gestational versus TR1, TR2 vs. TR3, and TR3
vs. post-pregnancy).”Due to a decrease in the quality of their
nocturnal sleep, TR3's mean AIS score went from 2.34 before
pregnant to 9.87; in contrast, TR1's detrimental impact on
daytime functioning was larger. Poor sleep during the previous
trimester was linked to poor sleep in TR2 and TR3. Poor SQ
during pregnancy was a factor in TR1's poor SQ, and obesity
was linked to bad sleep in TR3. The risks of having poor sleep
quality in TR3 were instead decreased by moderate physical
activity.

Conclusions: Poor sleep throughout pregnancy was shown
to be much more common than good sleep at any point in the
pregnancy. In the latter stages of pregnancy, two out of every
three expecting moms suffer poor SQ. Particular attention
should be paid to pre-gestational poor SQ prevention and high
body mass index (BMI).

Key words. Poor sleep quality, pregnancy, trimester, Athens
Insomnia Scale (AIS), Body Mass Index (BMI).

Introduction.

Sleep is an essential part of overall health and well-being, and
it becomes even more critical during pregnancy. Pregnancy is
a unique physiological state that places significant demands on
the body, including changes in hormone levels, weight gain, and
alterations in sleep patterns. It seems that low sleep quality is
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a typical issue among expectant mothers; up to 78% of them
report experiencing sleep problems during their pregnancy
[1]. Numerous factors contribute to poor sleep quality during
pregnancy, including physical discomforts, such as back
pain, heartburn, and increased frequency of urination [2]. The
three trimesters of pregnancy are distinguished by various
physiological changes. Hormonal modifications, especially
high progesterone levels, during the first trimester are possible
asleep terrors and increased daytime lethargy. Physical pain
brought on by weight gain, fetal movements, and hormonal
fluctuations, such as enlarged abdomens and greater pressure
on the bladder, increases throughout the next trimesters of
pregnancy and exacerbates insomnia. Insights into possible
treatments to improve sleep quality and overall health outcomes
during pregnancy can be gained by understanding the elements
that contribute to studying the occurrence of poor SQ during
the different periods of pregnancy and the factors related with it
[3]. Poor SQ during pregnancy is a prevalent issue that affects
up to 78% of pregnant women. It can lead to various adverse
maternal and fetal outcomes, such as gestational hypertension,
preterm birth, and postpartum depression [4]. Several factors
have been associated with poor SQ during pregnancy,
including hormonal changes, physical discomfort, anxiety,
and depression. However, the incidence and specific factors
associated with poor SQ can vary depending on the different
phases of pregnancy, such as the 1st, 2nd, and 3rd trimesters.
Therefore, understanding the incidence and factors associated
with poor SQ during each phase of pregnancy is crucial for
healthcare providers to identify and address potential sleep
disturbances early on in pregnancy. This can ultimately improve
the overall health and well-being of pregnant women and their
babies [5]. Poor SQ is a common concern during pregnancy,
affecting a significant proportion of pregnant women. Sleep
disturbances during pregnancy are attributed to a variety of
factors, such as physiological changes, hormonal fluctuations,
and psychological stressors. The incidence of poor SQ varies
across the different phases of pregnancy. Studies have shown
that sleep quality tends to decline as pregnancy progresses, with
the highest incidence of sleep disturbances occurring in the
3rd TR [6]. Factors associated with poor sleep quality during
pregnancy are multifactorial, including physical discomforts
such as back pain, heartburn, and frequent urination, as well
as psychological factors such as anxiety and depression [7].
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Understanding the incidence and factors associated with poor
SQ during pregnancy is essential for healthcare providers to
provide appropriate interventions to progress tender sleep and
overall health outcomes [8]. However, there is no conclusive
evidence linking sociodemographic factors, physical exercise,
and pregnancy insomnia. Our goal was to analyze characteristics
related to poor SQ in a cohort of healthy pregnancies and poor
sleep quality as well as throughout, and after pregnancy.

Related Works.

The research [9] was to look at changes in sleep patterns
throughout each of the three trimesters of pregnancy and
determine if these changes are correlated with vitamin D
concentrations and other risk factors. Findings support earlier
findings that a higher incidence of poor sleep is associated
with low income, sitting; lower education & increased calorie
consumption during pregnancy to discover a trend of gradually
declining SQ throughout pregnancy. The research [10] was
to identify the traits that are associated with poor SQ among
pregnant patients who visit prenatal care units at the designated
referral hospitals. The use of systematic random sampling, facts
was obtained. Poor SQ has been demonstrated to be linked to
depression, perceived anxiety, fetal age, and multiplicity. The
article [11] was to determine how pregnancy affects drowsiness
and sleeplessness, and to identify prenatal risk factors for such
signs, particularly anxiety and depression symptoms, using
basic nordic sleep (BNS) assessment, insomnia and somnolence
sensations were assessed in the early, mid, and final stages
of pregnancy. The article [12] was to determine if nocturnal
behaviors were related to inadequate sleep during pregnancy
time. Cross-sectional research was performed on a planned
group of pregnant women between eighteen and twenty-four
weeks gestation that they recruited. Study [13] examined 1152
PW from a probable group study to determine the relationships
between second-trimester sleep quality and prenatal stress,
antenatal depression, and postpartum depression. Stress and
sadness symptoms are linked to poor SQ in the subsequent TR
in pregnant women. To enhance women's mental health, SQ
-improving techniques should be taken into account throughout
prenatal care. In research [14], 133 women, including
nulliparous and multiparous were evaluated for subjective
SQ by utilizing the Pittsburgh SQ Index throughout each TR
of pregnancy and at four to eleven weeks postpartum. Study
[15] evaluated the relationship between dietary practices and
adherence to the MD and pregnant SQ. The food frequency
questionnaires were employed to evaluate food habits and MD
adherence, respectively. It is important to conduct intervention
studies to determine if plant-based eating patterns, such as the
Mediterranean diet, may improve a woman's quality of sleep
during pregnancy. Article [16] evaluated the connection between
pregnant women's serum orexin-A (OXA) levels and SQ. OXA
had been exposed to control the sleep-wake cycle & might be
a key player in the etiology of sleep disorders, though it is still
unknown how it affects sleep problems in pregnant women.

Materials and Methods.

Design and study population From February 2013 until March
2016, we conducted prospective cohort research. Women
who willingly participated in the data collection at health care
facilities with midwives qualified as eligible participants.
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Selection criteria:

The following conditions for inclusion applied to women:

1) Uncomplicated and healthy pregnancy.

2) without a history of any conditions that might have affected
nutrition or exercise, such as hypertension, respiratory failure,
severe heart failure, diabetes, renal, or conditions affecting
mobility caused by neurological or musculoskeletal conditions.

3) To register at the medical facility before the 14th week of
pregnancy.

4) Without any cognitive or linguistic hurdles preventing
communication.

5) Accept taking part in the research. Women who failed to
achieve these requirements throughout the recruiting period or
had a miscarriage during the follow-up were disqualified.

On their initial prenatal visit to the healthcare centers,
midwives were able to determine which women were eligible.
The necessary data was then collected by telephone or in-
person interviews at three different points during pregnancy and
around six months following delivery. Early gestational weeks
and the pre-gestational stage were covered in the first interview.
Information was initially gathered from five hundred and
eighteen women, 486 of whom matched the inclusion criteria,
and four hundred and sixty-three of whom were followed up
through the 2™ and 3™ trimester.

Instruments and variables:

The following variables were measured:

(a) Socio-demographic variables: Educational level,
socioeconomic class (I-V), Age, employment outside the house,
and the number of prior children.

(b) BMI was calculated using the anthropometric data of
height and weight during the first interview.

(c) Physical activity: Using the tiny International bodily
exercise Questionnaire, we defined active women as those who
engage in moderate to vigorous physical exercise, and inactive
women as those who do not engage in any physical activity and

(d) The AIS is an eight-item scale that has been translated,
validated in the inhabitants, & before utilized to PW. It follows
the ICD-10 criteria for poor sleep quality. Each item is given a
point value between 0 and 3, with 3 points being awarded for
serious disruption. The final rating is the total of all of the eight
scores assigned for each of the 8 elements, which range in value
from 0 to 24. The first five sections address aspects of nighttime
sleep, including: “difficulty falling asleep, difficulty keeping
asleep, early morning wake-up, duration of sleep, and the
perceived quality of sleep.” The final three questions measure
different aspects of the impact of sleep loss during the day. The
dependent variable was the AIS score. Both as a dichotomy scale,
wherein a score of eight denoted the presence of low SQ, and as
a quantifiable ordinal variable. “Education level, socioeconomic
status, Age, number of children, physical activity, and BMI”
were all taken into consideration as independent variables to
assess risk factors for poor SQ in each TR of pregnancy.

Extraction:

Quantitative variables were measured using averages, standard
deviations, and ranges; qualitative variables were approximated
using absolute and relative frequencies. We calculated the mean



score, 95% confidence interval, standard deviation, and point
rate of poor-quality sleep (AIS > 8) of the AIS both before and
during each interview.

Statistical analysis:

The study employed the McNemar test and the Student's t-test
for pairs of samples to compare the mean AIS scores and evaluate
changes in the rate of poor sleep quality. A statistical tool used
in logistic regression analysis to quantify the relationship
among an exposure and an outcome while normalizing of
different variables is the adjusted odds ratio (aOR).To calculates
the probability of experiencing poor sleep quality at various
stages of pregnancy and pinpoints risk factors. It provides
information on the correlation between sleep problems and
different phases of pregnancy by calculating the probability to
experience difficulty sleeping in relation to certain factors. Risk
factors are attributes or circumstances that raise the possibility
of unfavorable results or incidents. It is used in a variety of
situations to evaluate and control any risks or uncertainties.
Hormonal changes, physical pain, frequent urination, worry,
stress, prior sleep difficulties, fetal movements, and discomfort
from the expanding belly are risk factors linked to inadequate
sleep during pregnancy, risk factors analysis utilizing logistic
regressions using the aforementioned variables was carried out.
STATA 13.0 statistical software was utilized for all statistical
analyses (p < 0.001).

Clinical implications:

Many of the negative consequences of insufficient sleep during
pregnancy may be reduced with simple modifications to lifestyle
and sleep hygiene. Using a simple to use and understanding
measure to identify and address poor sleep quality early on may
improve pregnancy outcomes and well-being. In the clinical
guiding practice, an issue that affects more than 50 percent
of PW should not be disregarded. Encouragement of modest
physical exercise should be part of counseling on lifestyle
modifications intended to enhance sleep hygiene. Since only
around half of PW can be deemed active throughout pregnancy,
this is a variable that can be changed and should be addressed.

Results.

Pregnant women who volunteered to participate and satisfied
the inclusion criteria totalled five hundred and eighteen. Thirty-
two women were later eliminated from the research because of
early pregnancy disruption, leaving four hundred and eight six
women overall who were enrolled in it. Four hundred and sixty-
three women (95.2 percent of the sample) received follow-up
to the 2nd and 3rd trimester of pregnancy; twenty-three women
received follow-up to the first interview and were regarded as
withdrawals. Both the second and third interviews are conducted
with four hundred and two individuals (82.7 percent). Next,
four hundred and one women were also questioned at 6 months
postpartum (82.5 percent) (Figure 1).

The characteristics of the series under study are depicted in
Table 1. The age ranged from 16- 47 years, with a mean age of
31.24 (standard deviation: 5.17). Who had completed secondary
or higher education and were employed made up the majority
of the sample.

Figure 2 displays the prevalence of poor sleep quality at every
time point in the longitudinal cohort. Increases in prevalence
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Figure 1. Study flowchart (Source: Author).
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Figure 2. Prevalence of poor-quality sleep and 95% confidence
interval in the longitudinal cohort of gestating women.

Table 1. A description of the research population's demographics (n =
Four hundred and sixty-three).

Age (years) mean + SD 33.25 +4.15
Educational level n percent

Primary 81 17.0
Secondary 181 41.35
Social class n percent

Middle (IIT) 91 18.42
Low/Middle-low(IV-V) 215 46.63
High/middle-low (I-II) 155 32.92
Number of children n percent

0 234 51.63
1 195 43.99
=2 24 5.31
BMI n percent

Unknown 1 0.63
Obese 44 9.72
Overweight 122 27.62
Normal weight 281 62.95
Physical activity n percent

Active 224 45.12
Inactive 241 52.84
Work outside home n percent

No 132 28.36
Yes 325 71.63
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Figure 4. World Athens Insomnia Scale components and score.

in TR1 were sustainable in TR2, continued to rise in TR3, and
then began to decline in the post-gestational period. Other than
the difference between the first and second trimester, all changes
were statistically important (p < 0.001).

The biggest increase was seen in daytime drowsiness when we
compared each AIS item in the 1 TR to the pre-gestational time
point (Figure 3). The findings revealed that tiredness persisted
but diminished during pregnancy, whereas daytime well-
being and physical and mental performance scores somewhat
increased. The continued AIS growth in TR2 and TR3 was
brought on by the gradual degradation of nocturnal sleep
brought on by frequent awakenings.
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Early in pregnancy, the overall AIS score significantly rose
due to increases in all of the AIS component values (Figure 4).
Throughout the whole pregnancy, the AIS score grew. When
AIS is broken down into its two primary components, nocturnal
SQ and daytime impact, the first TR of pregnancy saw an
increase that was mostly brought on by a rise in daytime impact,
which has since improved or been maintained, while nighttime
sleep is becoming worse. After delivery, both AIS components
become better.

Table 2-4 lists the elements that are connected to poor sleep
throughout each trimester. The sole and biggest risk factor in
TR1 and TR2 for present poor SQ was poor SQ in the preceding
period. In the 3" trimester, having more children doubles the
chances of having poor sleep quality, but only for one kid (ORa
= 1.98; CI ninety-five percent 1.21-3.22). In TR3, being obese
before becoming pregnant increased the chance of poor sleep
quality (ORa = 2.30; CI ninety-five percent 0.99-5.32), whereas
moderate physical activity seemed to reduce the risk by almost
a third (ORa = 0.65; CI ninety-five percent 0.4—1.03).

Discussion.

A significant incidence of poor sleep quality was seen in this
prospective cohort research that followed women from the start
of pregnancy until 6 months after giving birth. Throughout
pregnancy, the incidence of poor SQ and the overall AIS score
both gradually rose, and they both sharp decline following birth.
The best indicator of present poor sleep quality was previous
poor SQ. Poor SQ was prevalent in the study population at 44.2
percent in TR1, 46.3 percent in TR2, and 63.7 percent in TR3.
A 61.9% prevalence of poor SQ in TR3 was identified among
pregnant women using the Bergen Poor Sleep Quality Scale, AIS
based on ICD-10 criteria. Additionally, the same scale yielded a
60.8% frequency. Using the Poor Sleep Quality Severity Index
had high TR3 results (73.5 percent).

Although methodological variations may prevent a complete
comparison of the results, pregnant women consistently report
poor SQ. The severity of poor SQ was shown to rise when
assessing the development of the AIS figures with pregnancy
advancement. Further examination of the various AIS items
reveals that, in TR2 and TR3, sleep fragmentation affects
nighttime sleep, while in TR1 the mainly impacted AIS item
were daytime crashes due to a decrease in daytime drowsiness.

Only one research that employed the sleepiness scale in a
model of one hundred and ninety-five women and examined
daytime sleepiness longitudinally has been discovered, and
it reported prevalence rates for daily drowsiness of 53.4
percent, 38.0 percent, and 37.9perecent in TR1, TR2, and TR3,
respectively. These statistics (52.7 percent, 32.5 percent, and
34.1 percent) were quite close to ours. One hundred and fifty-
five pregnant women were included in the cohort, however,
they only provide information on the prevalence of daytime
drowsiness for TR2 (31 percent) and TR3 (40.8 percent). The
incidence of daytime drowsiness is greater in TR1 than later
in pregnancy. Our findings indicate that pre-gestationally obese
women have increased chances of poor sleep quality in TR3
than non-obese women. The arm circumference, a proxy for
obesity, and Epworth Sleepiness Scale scores had a strong
correlation, according to other research. The job position of



Table 2. Every pregnant TR'’s risk factors for poor sleep quality (1 TR).

First TR (n = four hundred and sixty-three)

Previous trimester insomnia cOR Ninety-five percent CI a0OR®“ Ninety-five percent CI
poor SQ (AIS=>8) 12.81 3.51-35.81 11.51 3.55-42.61
No poor SQ (AIS<8) 1 - 1 -
Physical activities (IPAQ)

Light activity 1 - 1 -
Vigorous 2.25 0.93-5.63 2.63 0.94-7.41
Moderate 0.91 0.65-1.41 0.92 0.64-1.48
BMI®

Normal weight 1 - 1 -

Obesity 1.44 0.77-2.71 1.73 0.86.3.42
Overweight 1.23 0.81-1.81 1.23 0.75-1.91
socioeconomic status

I-I1 1 - 1 -

11 1.41 0.83-2.41 1.16 0.61-2.32
v 0.95 0.58-1.51 0.71 0.34-2.42
A% 0.71 0.41-1.24 0.43 0.17-0.92
Another children’s

0 1 - 1 -

=2 0.94 0.41-2.31 0.62 0.23-1.65
1 1.44 0.92-32 1.35 0.90-2.07
Table 3. Every pregnant TR risk factors for poor sleep quality (2" TR).

Second TR (n = four hundred and sixty-three)

Previous trimester insomnia cOR Ninety-five percent CI aOR® Ninety-five percent CI
poor SQ (AIS=8) 522 2.85-6.41 422 2.71-6.39
No poor SQ (AIS<8) 1 - 1 -

Physical activities (IPAQ)

Light activity 1 - 1 -

Vigorous 221 0.41-11.62 1.92 0.31-11.90
Moderate 0.93 0.63-1.34 1.03 0.67-1.53
BMI®

Normal weight 1 - 1 -

Obesity 1.08 0.55-2.04 0.84 0.41-1.71
Overweight 1.04 0.66-1.55 091 0.55-1.32
socioeconomic status

I-I1 1 - 1 -

111 1.23 0.72-2.11 1.22 0.61-2.45
v 1.15 0.71-1.85 1.28 0.48.274
\Y% 0.74 0.44-1.31 0.92 0.42-2.21
Another children’s

0 1 - 1 -

=) 0.94 0.41-2.33 0.94 0.33-2.52

1 1.61 1.06-2.33 1.38 0.88-2.14

mothers was similarly linked, according to these authors. Both
the protecting impact of reasonable bodily exercise on poor
sleep quality in pregnancy and the significant significance of
prior poor SQ as a hazard issue for actual poor SQ in every
TR of pregnancy are among the most intriguing and previously
unreported discoveries.

Conclusion.

Our findings show that the biggest risk factors for present poor
SQ are bad sleep antecedents. Therefore, early diagnosis and
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treatment of these conditions are crucial for the management
of poor SQ. The quality of their sleep might significantly
change with effortless interference, such as the encouragement
of modest bodily exercise, especially in overweight PW. The
prospective design and excellent follow-up rate in a group of PW
were the study's key strengths. This made it possible to analyze
the progression of the features of bad SQ and the severity of
poor SQ using statistically robust methods. To minimize bias,
only in-person or telephone interviews were used to collect all



Table 4. Every pregnant TR'’s risk factors for poor sleep quality (3 TR).

Third TR (n = four hundred and twenty-nine)

Previous trimester insomnia cOR Ninety-five percent CI aOR“ Ninety-five percent CI
poor SQ (AIS=8) 4.41 2.81-6.84 4.42 2.77-7.05
No poor SQ (AIS<8) 1 - 1 -

Physical activities (IPAQ)

Light activity 1 - 1 -

Vigorous 1.31 0.12-12.41 0.95 0.07-11.62
Moderate 0.61 0.42-0.93 0.64 0.41-1.04
BMI?

Normal weight 1 - 1 -

Obesity 2.00 0.93-4.26 2.31 0.98-5.31
Overweight 1.24 0.78-1.91 1.22 0.73-2.05
socioeconomic status

I-IT 1 - 1 -

I 0.89 0.53-1.48 0.81 0.33-1.81
v 0.81 0.51-1.53 0.81 0.33-2.03
\% 0.88 0.51-1.51 0.81 0.32-2.03
Another children’s

0 1 - 1 -

) 2.31 2.85-6.04 2.33 0.78-6.91
1 2.11 1.43-3.25 1.92 1.2-3.21

of the data, as opposed to self-administered questionnaires. This
made it possible for women with various levels of education
to participate. Additionally, just one observer performed every
interview, which increased the homogeneity of the data that
was gathered. Last but not least, AIS has been used in the past
to assess poor postpartum sleep quality. We selected the AIS
because it takes into account these DSMYV criteria for poor sleep
quality and has been shown effective in the population. The gold
standard for measuring poor sleep quality, polysomnography,
does not take daily effects into account and cannot be used
systematically in epidemiological investigations.

The retroactive evaluation of poor SQ before pregnancy is one
of our study's shortcomings. Due to the possibility of memory
bias at this particular time period, this could have an impact on
the statistics. This would be a non-differential bias, nevertheless.
6.3 percent was determined to be the pre-gestational prevalence
of poor SQ, which is somewhat less than the prior figure for
the general population. Secondly, the choice of the healthcare
facility and the accessibility of professionals ready to assist in
model assortment were also factors in the range process. Despite
this, women still represented 4 distinct provinces in the southern
region of India, including both urban and rural areas. This might
be due to lifestyle variations, such as access to healthcare, which
may have an impact on sleep patterns. Our findings must thus be
confirmed in other populations.
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