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[ Abstract |

birth weight and mode of delivery. Methods

Objective To explore the impact of pre-pregnancy BMI and its increase during different period of pregnancy on
Totally 341 singleton, head position, without pregnancy complications of primiparous
women were selected as the research objects, according to the prenatal BMI different, 12 weeks of pregnancy BMI increased, 28
weeks pregnant BMI increased and pregnancy BMI increase in different sub into three groups,took childbirth way,neonatal birth
weight as observation indexes,all groups were followed up,the relationship between the different groups and birth weight and the
mode of delivery were compared. Results Pre-pregnancy BMI groups through different and had significant difference with birth
weight(P<0. 05) , with no significant differences between the mode of delivery(P>>0. 05). No significant difference between the 12
weeks ABMI and birth weight(P>>0. 05) ,there were significant differences between the 12 weeks ABMI and the mode of delivery
(P<C0.05). At 28 weeks ABMI and ABMI during pregnancy were statistically significant with both birth weight and mode of deliv-
ery(P<C0. 05). Conclusion Pre-pregnancy BMI and different gestational age through ABMI have relationhip with both birth weight
and the mode of delivery, pregnancy weight management for reasonable,control ABMI helps to control birth weight and reduce ce-

sarean section rate.
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