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Prepregnancy body mass index gestational weight gain and
hypertensive disorder complicating pregnancy: a prospective
cohort study in Ma’anshan City
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GE Xing LIU Guodong HUANG Sanhuan TAO Fangbiao
Department of Maternal and Child Health School of Public Health Anhui Medical University Hefei 230032 China

Abstract: Objective To evaluate the associations between pregnancy body mass
index ( BMI) gestational weight gain ( GWG) and the risk for hypertensive disorder
complicating pregnancy ( HDCP) . Methods In this prospective cohort study subjects
who had their first prenatal examination ( gestational age < 14 weeks) at Ma’anshan
Maternal and Child Health Care Center were recruited under informed consent from May
16 2013 to September 11 2014. All the information were collected through
questionnaires height weight and maternal blood pressure were measured and urine
protein was detected in the first second and third trimester of pregnancy. Results The
incidence of HDCP was 6. 09% (196/3219) and preeclampsia was 1. 77% (57/3219) .

After adjusting confounding factors results in Logistic regression analysis showed that
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prepregnancy overweight and obesity weight gain more than recommended during
pregnancy were the risk factor of HDCP the adjusted odds ratios (95% CI) were 2. 33
(1.56 -3.47) 7.85(4.65-13.24) and 1.86(1.24 -2.79)

Prepregnancy overweight

respectively. Conclusion
obeisity  weight gain more than recommended during

pregnancy were associated with increased risk of HDCP.
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2.1 (78.4%) ;
3474 (160.36 +5.25) cm (26.61
162 ( 75 2 3.62) < 2500 26. 4%
30 45 . 10 ); 2500 ~4000 43.0% 4000 30. 6%
54 39 & N N N
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(t=-0.926 P = BMI.
0.358) . (¥’ =2.186 P =0.535) HDCP
(x* =3.851 P =0.146) (P<0.05)( 1),
1 HDCP HDCP n( %)
Table 1 Characteristics of the cohort and subsamples by HDCP
HDCP HDCP X P
/ 1.274 0.735
<25 57(6.0) 892( 94. 0)
25 ~ 106( 6. 2) 1593(93. 8)
30 ~ 28(6.3) 413(93.7)
>35 5(3.8) 125( 96. 2)
0.106 0. 745
173(6.0) 2691( 94. 0)
23(6.5) 332(93.5)
/ 0. 405 0. 816
<2500 48(5.7) 795(94. 3)
2500 ~ 87(6.3) 1285(193.7)
> 4000 61(6.2) 916( 93. 8)
&) 5.145 0.023
185(5.9) 2936(94. 1)
84( 88. 4) 11(11.6)
@ 3. 148" 0.359
154(6.1) 2358(93.9)
18(4.9) 352(95.1)
2(3.6) 53(96. 4)
22(8.1) 249(91.9)
2 0. 009 0.973
39(6.0) 609( 94. 0)
44(6.1) 680( 93.9)
61(6.1) 937(93.9)
52(6.1) 796( 93.9)
BMI 87.939" <0.001
12(2.0) 594(98. 0)
122(5.5) 2105( 94. 5)
37(12.2) 267(87. 8)
25(30. 5) 57(69. 5)
20. 302 <0. 001
267(95.0) 14(5.0)
901( 96. 7) 31(3.3)
1855(92. 5) 151(7.5)

2 (1) Fisher 1 (2)
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HDCP HDCP ( HDCP
0 1) HDCP . .
2 BMI HDCP
Table 2 Associations of prepregnancy BMI with HDCP
HDCP( n = 196) HDCP( n =3023) o o
BMI o (o OR(95%cCI) OR(95% CI)
122 5.5 2105 94.5 1 1
12 2.0 594 98.0 0.35(0.19 ~0. 64) 0.33(0.18 ~0.61)
37 12.2 267 87.8 2.39(1.62 ~3.53) 2.55(1.72 ~3.78)
25 30.5 57 69.5 7.57(4.75 ~12.53) 8.43(5.01 ~14.19)
(1) P<0.05
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3 HDCP .HDCP ; HDCP o
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86.227 1 6959
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