47 6 Vol.47 No.6
890 2018 11 JOURNAL OF HYGIENE RESEARCH Nov. 2018

: 1000-8020( 2018) 06-0890-05 . .

> >

+ DANONE INSTITUTE CHINA

S S SIS =
RIS I

Young Scientists” Forum ?

I
-

610041
: ( BMI)
o 2013
389 BMI (12 £1)
. N o (28 +1)
IOM(2009)
o \ ( GDM) . o
Logistic NN o
50.7%  31.8% N
68.5%  57.8% - N
Logistic : (OR =
2.48 95%CI 1. 18 ~5.23) (OR=1.76 95% CI 1.02 ~3.03)
; GDM
(OR=2.55 95%CI 1.03 ~6.28);
. (P>0.05), .
GDM o
:R715.3 RI181.37 tA

Effect of gestational weight gain rate on pregnancy outcomes among
Chengdu City pregnant women with normal
pre-pregnancy body mass index
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Abstract: Objective To explore the association between gestational weight gain rate
( GWGR) and pregnancy outcomes among pregnant women with normal pre-pregnancy
body mass index( BMI). Methods In this prospective study 389 healthy pregnant
women at the (12 £ 1) th with normal pre-pregnancy BMI from Chengdu City who

delivered a singleton were included in 2013. The basic information such as age pre—
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pregnant weight was obtained by questionnaire height and weight was measured. Then the

weight was measured at the (28 + 1) th and last week before delivery respectively the

different trimester GWGR was calculated and classified by IOM criteria. Gestational age

gestational diabetes mellitus ( GDM) and other pregnancy outcomes were collected by

questionnaire. Multiple non-eonditional Logistic regression models were used to test the

association between GWGR and pregnancy outcomes. Results

The proportion of

insufficient GWGR and excessive GWGR in first trimester was 50. 7% and 31.8%

respectively the proportion of excessive GWGR in the second and third trimester was

68.5% and 57. 8%

family disease history and other confounding factors

respectively. After adjusting the age

education  gravidity and

multiple non-conditional logistic

regression showed: compared with adequate GWGR in the third trimester insufficient and

excessive GWGR were associated with increased risk of cesarean delivery ( OR =2. 48
95% CI1.18 =5.23 and OR=1.76 95%CI 1.02 —-3.03 respectively) . Compared with
adequate GWGR in the first trimester excessive GWGR were associated with increased

risk of GDM( OR =2.55 95% CI 1.03 -6.28) . Conclusion The abnormal of GWGR

would increase the risk of cesarean delivery and GDM.
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