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Effects of maternal weight gain during pregnancy on birth weight and birth length
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[Abstract] Objective To investigate the effect of maternal weight gain during pregnancy on birth
weight and birth length. Methods A total of 400 single-term maternal women admitted to 324 Military Hospi-
tal of China were selected to retrospectively record their height, preconception weight and body weight during
the third trimester,and record the birth weight and birth length,analyzed the relationship among the maternal
weight gain, birth weight and birth length. Results The incidence of macrosomia in the overweight group dur-
ing pregnancy was significantly higher than that of the normal weight gain group (3*=9.320,P<C0.01),the
birth weight in this group was also significantly higher than that of the normal weight gain group (F =
48.572,P<C0.01) ,however, there was no significant change in the birth length (F=3. 541, P>0. 05). Com-
pared with the normal weight gain group.there was no significant change in the incidence of macrosomia (y* =
0.072,P>>0.05),birth weight (F=0. 02, P>0. 05) and birth length (F=1. 052, P>0. 05) of the under-
weight group during pregnancy. Conclusion Weight gain during pregnancy has an important influence on the
birth weight. Pregnant women should reasonably control their weight gain during pregnancy to obtain a good
pregnancy outcome.

[Key words] weight gain during pregnancy;newborns;birth weight;birth length

FRORH B SRR DU B LAY AR KR R 3 T 2/E 2R S AR i A Al X i 2B L MR o o % TR R B2 i )
LB HE SR BECRFRILMZE L ILEKE D AR50 400 B 2 10 i 2 10 38 5015 0078
R T aeiin K i o AR Aok BEE N IRAR TG KBRS BER L DB AR L AR AR i L AR B RO 4 - 1R
(8 AN BB 52 i OGS 1 SOt f) T L R AR R 2 I AR DA T 2 0 R O 0 B A L AR AR B R AR A
it T PR K 14 [ AR 27 G A oA o R KR B I B O R AR B R R A R
W FEE XL HE G ILF 8 R R W BRI, A SRR ) 2 G R o R A T R A
P2 AR AR B A L 2 i 2 21l 1 BRBEFE
W AT Y B PR AR L1 —RBORE BRI 2015 4R 5 T 2016 4E 5 ] T
AR A 5 U 00 R LT B U W SR AR A A RS = TR B S i A R iR 4 400 41 HE
(9 6 220075 Z A O o X G 0 R TR A LR B BRAEAE A R R A3 R AE B RAE O % O A L AR
SN R R A R AR LI O R AR RO R T R A B 40 A Sl 1 2 0 L AR R 4

EFB N ABEAI80—) , FEWIF AR, FENFP T/, & BEEMEH.Email:2435313666@qq. com,



FTRES 2018 5 7 A% 47 A% 20 19

AN HE 253 F0 IRl AT
1.2 rdl ZEi iR B 48 5 (BMD = 22 Jif {K T &
(kg) /B m* (m») . A2 HET BMI{E R WHO [ IE JH
B B 2210508 3 41 22 BMI<C18. 5 kg/m”, X A
A& T i 4 5 4217 BMI 18, 5~<C24 kg/m’, 0] A IEH
PS4 5 42 H BMI 24~ <228 kg/m” , R A 5 44 J5t
WA AR BMIZ=28 kg/m’® R AREJEA . $ie iR 35
P2 2 F 5% it (TOMD 1 A o, #E 35 19 42 301 48 5 OF 3 8
AR R L A0 12, 5~18. 0 kg 1F {4 5 & 41 2
I 11.5~16. 0 kg BFRA T4 24240 7. 0~11. 5 kg;
REREAL 2240 5~9 ke, HR4E WHO AR 5 4= LA R
/N T 2 500 g, B HOMARM T 1 A2 L s B AR LR T
2 500~<C4 000 g, H 5 Hom I # R i th A= L s B AR
JUAR T K T8 T 4 000 g. Hl@ HoAE RIL.
1.3 Giits#abs R SPSS20. 0 8 F 4 it 4 #r 4K
P TR VEOR DL TEs R 4L F AR R &R Oy 22
T " KB KRR K E «=0. 05, L P<C0.05 N2
BEi2EE L,
2 % ®
2.1 ZpEia RO AR LEARE B 400 B4 7= 10, B
138~173 cm, F-3(163. 04, 0)em, LA 400 il H
A LA AR TR 2 500~5 500 g, F3(3 534+
293) g, A B K 46 ~53 em(49. 6+ 1. 2) cm, H %
i A= L 0 1 0 %), TE M o AR L 389 il
(97.25%) FHARJL 11 Fl(2.75%) ., W 1.

®1 ZEAZPRESHFEILERIL HER

RE.SKHWXRE
- ., E XL B A LR A LS K
[n(%)] (Z=£s,g) (x£s,cm)
WHEALH 15 000) 3 4434235 49.2+1.4
WEIEH 4 209 1(0.48) 3 4474269 49.6+1.3
B MARLL 176 10(5.68) 3 645+289 49.8+1.1

2.2 AWM ESE RIILBAERPN LR 34E
KIUE AR A 22 5 i35 8 L (" = 10. 113,
Yy=2,P<<0.0D):; 5MEFFHLE WMEARHANE
KILKRHE R EFILG I #E L ( =0.072, P>
0.05) MHEMBHAME RIILEEREFARIT¥E
(4" =9.320,P<<0.01),

2.3 AP ESHAIILHAERTEALR 3
W EIL I AR R ZE R A ST F R L (F=
25.368,P<C0.01); S H I H 41 b4, 3 R L 41 B
LB AR B 2 R ST L (F=0.02, P>
0.05) , 38 T #f br 487 A= L AR IR i & 22 R RSt
27 Y (F=48.572,P<<0.01),

2.4 O WiE SHE LB AERKCR 34
WAL B AERK ZR 5= B L (F=2.788,
P>0.05); 51T IE 5 4 LR WA R4 B A L
HAERKZR LGB L (F=1.052,P>0.05),

2693

WMEBRATEILNEERKZS TR EE X
(F=3.541,P>0.05),
3 it ®

A L A R T o L B R A R A L AR
USSR DL EE AR br . R g & R T — N E R
L 2 28 5% F0 B 97 MR 55 /KO- o 55 28 R T L 2 0 A
i BHAM AR A R ER TR T ERZHR
S U AH G, v BRI 28 0 R BT o 2 5 e BT A L AR B A
B o1 a2 A Sy A A T o
HOmAT RO ENORN R @R, B ELE KJL. #1585 B
A JLBE T Y 06 28 DR R T o T 2 39 4K 5+ ok 32 it A1
Sy VIS H AR R 5T 5 L A 3 W) B B i R AR i
PRSI LIEFE AR EFT T, BRI R, A
Py 25.0~36.0 kg B A L AR R B KRS
A R 3 AR R IR A DG OC R L Bl A 10 1 Y 4
T A L AR AR T N B R R Y . AR g 4
SR 2R G N R 2 R 2 Y R R A AEE KUK
Az B AR L AR AR B R AR L AR AR T T 22
TG 24T L (P>>0.05) , SR -5 2230 34 8 F 5 4140
bl o 27 09 30 R A 4 0 B R L & AR A I 5 1S L B
Az L AR A 5T S TR AR S G

T AE LR A B S 4 R 2 ™ A A ] 2R A
. o IR R A B R R ANE KL R A%
LR O B N — . 7 A A ™
M PR, JU R BRI B A i B H IR DB A i
Mt 64 g, B RJLE AR FER M B 3g ™ . S REAG
ELRILRMIG A iR BT i Lk AR 36, g L 2 I v S 2 1
05 = 3 D R = 1 AN )1 = N 7 B
S 0K /NG T ol 2 N = N1 £ = 9 T

E?'%:\‘EIO.H:
&% ik

[1] KRISTENSEN J, VESTERGAARD M, WISBORG K, et
al. Pre-pregnancy weight and the risk of stillbirth and
neonatal death[J]. BJOG,2005,112(4) ;:403-408.

[2] MARCHI J,BERG M,DENCKER A,et al. Risks associ-
ated with obesity in pregnancy, for the mother and baby:a
systematic review of reviews[ ] ]. Obes Rev,2015,16(8):
621-638.

[3] & /RER. 2 3 o M 2 )L W 3% 77 =00 JL 26 I8 JHE 0 32 il
[J]. wIKPE,2014,43(1) . 111-113.

(4] FEAN DT ENE,F PAERT &, AN E 5T
FAE M AL AR BRI & —E B R¥%%
4% ,2005,25(2) :226-228.

[5] HAUGEN M,BRANTSTER A L,WINKVIST A.et al.
Associations of pre-pregnancy body mass index and gesta-
tional weight gain with pregnancy outcome and postpar-
tum weight retention; a prospective observational cohort
study[J 7. BMC,2014,14(1) :201.

[6] IZUMI M.MANABE E,UEMATSU S.et al. Changes in
autonomic nervous system activity, body weight,and per-

centage fat mass in the first year postpartum and factors



2694

7]

(8]

[9]

[10]

[11]

(12]

regulating the return to pre-pregnancy weight[J]. ] Phys-
iol Anthropol,2016,35(1) :26.

ALBERICO S, MONTICO M, BARRESI V, et al. The
role of gestational diabetes, pre-pregnancy body mass in-
dex and gestational weight gain on the risk of newborn
macrosomia:results from a prospective multicentre study
[J].BMC,2014,14(1):23.

ABENHAIM H A,KINCH R A,MORIN L,et al. Effect
of prepregnancy body mass index categories on obstetrical
and neonatal outcomes[J]. Arch Gynecol Obstet, 2006,
275(1) :39-43.

LI N,LIU E, GUO J,et al. Maternal prepregnancy body
mass index and gestational weight gain on pregnancy out-
comes[ J]. PLoS One,2013,8(12) :e82310.

YU Z,HAN S,ZHU ], et al. Pre-pregnancy body mass
index in relation to infant birth weight and offspring o-
verweight/obesity:a systematic review and meta-analysis
[J]. PLoS One,2013,8(4) ;:¢61627.

YANG S, PENG A, WEI S, et al. Pre-pregnancy body
mass index, gestational weight gain, and birth weight: a
cohort study in china [ J]. PLoS One, 2015, 10 (6):
el30101.

MCCLOSKEY K,PONSONBY A L,COLLIER F,et al.
The association between higher maternal pre-pregnancy

body mass index and increased birth weight,adiposity and

[13]

[14]

[15]

[16]

[17]

[18]

FTRES 201847 AH 47 A% 20

inflammation in the newborn[ ] ]. Pediatr Obes, 2018, 13
(1):46-53.

CHEN Y,LI G,RUAN Y,et al. An epidemiological sur-
vey on low birth weight infants in China and analysis of
outcomes of full-term low birth weight infants[ J]. BMC,
2013,13(1):242.

MORITANI T, AKAMATSU Y. Effect of Exericse and
Nutrition upon Lifestyle-Related Disease and Cognitive
Function[ J]. J Nutr Sci Vitaminol, 2015, 61 ( Supple-
ment) ; S122-124.

MURABAYASHI N,SUGIYAMA T,ZHANG L,et al.
Maternal high-fat diets cause insulin resistance through
inflammatory changes in fetal adipose tissue[]]. Eur J
Obstet Gynecol Reprod Biol,2013,169(1) :39-44.
WILSON R M, MESSAOUDI 1. The impact of maternal
obesity during pregnancy on offspring immunity[ J]. Mol
Cell Endocrinol,2015,418(1) :134-142.

CHENG Y K,LAO T T,SAHOTA D S, et al. Use of
birth weight threshold for macrosomia to identify fetuses
at risk of shoulder dystocia among Chinese populations
[J]. Int ] Gynecol Obstet,2013,120(3) :249-253.

T, 24222, [T o 5. 2P W6 301485 35 X A Lt A R o st
Fyszma L) ], 8RR 2% 24 . 2010,45(5) :694-696.

U B 1 .2017-11-28 &[0l H #:2018-02-21)

(B3 2691 50

[3]

[4]

[6]

[7]

(8]

(9]

(10]

STEVENS W W,PETERS A T. Immunodeficiency in chron-
ic sinusitis: Recognition and treatment[]]. Am J Rhinol
Allergy.2015,29(2) :115-118.

REYCHLER G,COLBRANT C,HUART C,et al. Effect of
Three-Drug delivery modalities on olfactory function in chro-
nic sinusitis[J]. Laryngoscope,2015,125(3) :549-555.

AT B Sk SR A S R R B s B R AR
o H B SL BOINRL AR L B RS R
LW FIRIT IR B (2012 45, U [T, v 42 H- 5 0 i >k 351
ANREA R, 2013,48(2) 1 92-94.

WL i 2 12 . R BEBE L 55, VEGF 75 £ 8 80 118 P 8-
55 R i 2k B v h A O g IR A /R LT D R B
ST 0 3K BTSN R A K, 2014, 28(5) :303-305.

WA, EW, SRR, R ER SRS AR TR
R RS RMBOR LRI ARG,
2014,24(8):1892-1893,1896.

BA L,DU J T,LIU F,et al. Distinct inflammatory pro-
files in atopic and nonatopic patients with chronic rhinosi-
nustis accompanied by nasal polyps in western Chinal J].
Allergy Asthma Immunol Res,2015,7(4) :346-358.
COMACLE P,BELAZ S,JEGOUX F, et al. Contribution
of molecular tools for the diagnosis and epidemiology of
fungal chronic rhinosinusitis [ J ]. Med Mycol, 2016, 54
(8):794-800.

XN T ERB. 18V -5 S 5t 5 B B 1 5
A=W IR 1Y ZE R B N R T A T B s ma LT 1. )R

[11]

(12]

[13]

[14]

[15]

[16]

[17]

E2%,2015,36(2) :227-229.

YURESH N M, BASSIOUNI A,KEEN M, et al. Long-
term outcomes for the endoscopic modified lothrop/draf
IIT procedure: A 10-year review[ ]J]. Laryngoscope, 2014,
124(1) :43-49.

KA AL AEE S DPRRENERESBANER
RITBMESERNT RS E 2 LRIT] P EY 5,
2015,26(15):2059-2061.

DECONDE A S,MACE J C,LEVY J] M, et al. Prevalence
of polyp recurrence after endoscopic sinus surgery for
chronic rhinosinusitis with nasal polyposis[]J]. Laryngo-
scope,2017,127(3) :550-555.

TER WRLL IR, /D LS P -5 52 48 1 40 7 5 9% T 25 1
JEZELT]. TR BE 2+ ,2014,43(27) :3580-3581,3620.
HAMILOS D L. Pediatric chronic rhinosinusitis[ ] ]. Am J
Rhinol Allergy,2015,29(6) ; 414-420.

KUBOTA K, TAKENO S, TARUYA T,et al. IL-5 and
IL-6 are increased in the frontal recess of eosinophilic
chronic rhinosinusitis patients [ J ]. J Otolaryngol Head
Neck Surg,2017,46(1) ;36.

STEPHANIE S M,FERENCE E H,CHARLESNIKA T
M, et al. The prevalence of bacterial infection in acute rhi-
nosinusitis: A Systematic review and meta-analysis[ ] ].
Laryngoscope.2015,125(1) :57-69.

(ks B #1:2017-12-22 &[] H #1.2018-03-11)



