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[HE] BoY - TR LTI L 4 E  (gestational weight gain, GWG) 1%L, Wit GWG SIEIREGRZ AL R, Bk - ik
82016 47 7 A—12 A1E Rl i T IX 0G0 BRAERE F= AR MR B o e i 10 4 4 884 51, R4 2009 4E K EH R WF 58t (Institute of Medicine,
IOM) il sg i) GWG JE il 43 &y GWG it /b4, GWG IEF# 4 GWG i £ 41, 53 #t GWG %F#i e JU I A iR B & . 220k . %74 JLIE 4y L
FABIERSE RS ™, /T aE )L (small-for-gestational age, SGA), KT JIG#4 JL (large-for-gestational age, LGA). E.KJLIIM,
ZR - GWG P& N 25.7%, GWG £ 3% 1 33.3%, #Hid: LI AERBUREE S GWG Msgimiisgm (8=24.17, 95% CI 3 21.90 ~ 2645,
P=0.000) ; GWG %} T % 4 SGA J& fi # Hl 2 (OR=0.89, 95% CI #5 0.87 ~ 0.91, P=0.000), %f T % 4 LGA (OR=1.12, 95% CI %y
1.09 ~ 1.14, P=0.000) JzELKJL (OR=1.14, 95% CI 3 1.11 ~ 1.16, P=0.000) ZfElKZE, Z ik E GWG i & & (5=0.03,
95% CI 4 0.03 ~ 0.04, P=0.000); GWG &=k LM E (OR=0.91, 95% CI & 0.88 ~ 0.95, P=0.000), #H*}T GWG IEH4H,
GWG i /b4 5 % 4 SGA (OR=1.54, 95% CI 3 1.22 ~ 1.94, P=0.000) Fai.p= (OR=1.53, 95% CI }y 1.03 ~ 2.26, P=0.034), GWG
it % W E 5T %k 4 LGA (OR=2.20, 95% CI y 1.71 ~ 2.84, P=0.000) f1E Kk JL (OR=2.41, 95% CI Jy 1.86 ~ 3.11, P=0.000),
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Relationship between gestational weight gain and pregnancy outcomes in Songjiang District, Shanghai
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[Abstract] Objective - To understand the status of gestational weight gain (GWG) during pregnancy among women in Songjiang District, Shanghai, and
to explore the relationship between GWG and birth outcomes. Methods - 4 884 cases were collected in Maternal and Child Health Hospital of Songjiang
District, Shanghai from July to December 2016. According to the range of GWG formulated by the Institute of Medicine (IOM) in 2009, the subjects
were divided into the insufficient GWG group, the normal GWG group, and the excessive GWG group. The relationship between GWG and the birth
outcome of the newborn, mainly including the neonatal weight, the birth gestational week, the neonatal score, and the bad birth outcome such as premature
delivery, small-for-gestational age (SGA), large-for-gestational age (LGA), and macrosomia were analyzed. Results * 25.7% of pregnant women gained
underweight during pregnancy. 33.3% of pregnant women gained overweight during pregnancy. The GWG was positively correlated with birth weight
($=24.17, 95% CI 21.90—26.45, P=0.000). GWG was a protective factor for SGA (OR=0.89, 95% CI 0.87—0.91, P=0.000). GWG was a risk factor
for LGA (OR=1.12, 95% CI 1.09—1.14, P=0.000) and macrosomia (OR=1.14, 95% CI 1.11—1.16, P=0.000). The GWG was positively associated with
gestational age (=0.03, 95% CI 0.03—0.04, P=0.000). The incidence of the premature delivery decreased with the increasing of GWG (OR=0.91, 95% CI
0.88—0.95, P=0.000). Women with insufficient GWG exhibited increased risks of SGA infants (OR=1.54, 95% CI 1.22—1.94, P=0.000) and premature
delivery (OR=1.53, 95% CI 1.03—2.26, P=0.034), whereas women with excessive GWG exhibited increased risk of LGA (OR=2.20, 95% CI 1.71-2.84,
P=0.000) and macrosomia (OR=2.41, 95% CI 1.86—=3.11, P=0.000), when compared with women who had normal GWG. Conclusion - It is of great
significance to maintain proper GWG and to improve the outcome of birth. Attention should be paid to the management of weight during pregnancy.
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(Institute of Medicine, 10M) H#¥EZ2Hi {4 B &+54 (body
mass index, BMI) fil'® T GWG JE Hl; 2009 4, b T it
— PRI RATIRES e E 2 i gk A2, TOM Xt
il i) GWG B e g iR

PR, EN AR 2 5 6 GWG ik
ZEIRIREI T ARBEIELA b AT X A 4h (R R Be s £ 7
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B BBORHE R AW G, LA 4 884 il 2 g A
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PLTARARS %58 8 L a7 B2 ) i dr e ",
O GWG: 4y i i 0 Bt 5 55 PR 2 i s i 2 25 (. MR
AR R AR R <2 500g A L. @B KJL: H
FEPR TR > 4 000 g FOETA: JL. @ SGA: H A A B AEAH
ARG P2 (R Ry 58 10 A~ E o LA FRTETAE L. Ok
T Ra % JL (large-for-gestational age, LGA). H A4 & i &
1 AH [R] RG% 7 25 A B & A 56 90 AN 4 LA B R BT A L
® 7= iEgRI 28 JAEANE 37 Ja Al 4 i

1.3 54lJiik

% W 5 T4 4H 42 (World Health Organization,
WHO) & ff4 i E45% (body mass index, BMI) [Fl
Sy Febrife B b E AR Y, 2Rl BMI<IS.S i, Z#A0
BMI %y 18.5 ~ 23.9 ik i iE %, Z2Hi BMI 24.0 ~ 27.9
JyREE, Zeni BMI > 28 ShRERE, T3 E H A Al e
A E RN AR GWG JEE brifE, #4218 2009 4 IOM 1)
HAL, ST 4, GWG 12,5 ~ 18kg; [EH# 4,
GWG 11.5 ~ 16kg; BHEH, GWG 7 ~ 11.5kg; Nk,
GWG 5 ~ 9kg", KT iZbrift PN GWG id/, TF&1%
bRk GWG IEH, & T iZdrif B2 GWG i %,

1.4 Seil2Embr
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1 22 JC M 1 VA 53 Hr Je — 47 2% Logistic [l 537, 451l
22N F (BERERY. 7=k, Zowi BMI, g LRI,
S GWG g Az L A e s, tH A 220 R L 52
Wi, Ak, X GWG {75 B (GWG it /b, GWG IE# .
GWG it %), sr#iAlE GWG XHEYRES /RN, P<0.05
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2.1 ZU AN DERALE

WFTEANA 200 4 884 (), Z 4k (28.8+4.1)
%, Z fi P ¥ BMI 4 (21.1+2.7)kg/m’, GWG
(14.1+4.6) kg, HAEZRES (39.0+1.1) J&, Hrie
hi 2.7%, & A7 97.1%, B 0.2%, #ids JLH A
AR (3351.8+£404.8) g, M, (R EEREE 66
il (1.4%), E A JL308 @il (6.3%), AW 5 SGA 391
il (8.0%), LGA329 {5l (6.7%), HAEZERIFK 1,
F 1 A B LI A TR GE

Tab 1 Demographic characteristics of puerperants and neonates

ks n (%)
Z=1
AR 1%
<25 661 (13.6)
25 ~ 29 2351 (48.1)
30 ~ 34 1403 (28.7)
> 35 469 (9.6)
e iR
0 (#17) 2 635 (54.0)
> 1 (47™) 2249 (46.0)

Zai BMU (kg/m’)

<18.5 (iH7%) 582 (11.9)
18.5 ~ 23.9 (i) 3737 (76.5)
24.0 ~ 279 (#H) 464 (9.5)
> 28.0 (JEJE) 101 (2.1)
HEIL
A 2 /
<37 134 (2.7)
37 ~ 41 4741 (97.1)
> 42 9(0.2)
HH A A IR R /g
<2500 66 (1.4)
2500 ~ 4000 4510 (92.3)
> 4000 308 (6.3)
Nl 2
SGA 391 (8.0)
AGA 4164 (85.3)
LGA 329 (6.7)
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2.2 GWG it

4884 {5l Z 7= 41 GWG 2 (14.1+4.6) kg, #% M
GWG 4y B, GWG ik /b4l 1257 i (25.7%), GWG 2y
(9.0+2.2) kg; GWG IE %41 2 000 5| (41.0%), GWG %
(13.6+1.9) kg; GWG if % 41 1 627 ] (33.3%), GWG
Jh (18.7+3.8) kg, i GWG Z7{ALL ik H] 59.0%,

2.3 GWG R 12 fA o s 3 i

A A U A= e o A 2 ST Do F B o 38
GWG * T %k /£ SGA &R H & (£2); GWG 4 2 )5
KEL, BERRYE R AL GWG i D4 1 GWG it £ 4.,
GWG Xt T LGA i E K JL2&falz RN E; X GWG 47 25k
B, LGA Rk H A HEL T GWG IE# A5 GWG it £ 4,
ERILEAERE BT GWG 24 (k2),

42 GWG S5H L LI ARG &
Tab 2 Relationship of GWG and neonatal weight

GWG A A i /g B OR (95% CI) P
2=
SEEA L 3351.6+404.8 24.17 (21.90 ~ 26.45) 0.000
SGA 2687.5+210.0 0.89 (0.87 ~ 0.91) 0.000
LGA 4162.5+226.8 112 (1.09 ~ 1.14) 0.000
E XL 4189.4+211.5 1.14 (1.11 ~ 1.16) 0.000
GWG g2
LA L 3200.6+370.1 18.4 (9.36 ~ 27.43) 0.000
SGA 2691.1+195.5 0.89 (0.83 ~ 0.96) 0.005
LGA 4093.8+166.5 0.98 (0.85 ~ 1.13) 0.781
EENN 4150.0+123.8 1.04 (0.87 ~ 1.23) 0.687
GWG E#
ST L 3329.3+385.8 7.56 (—0.90 ~ 16.02)  0.111
SGA 2 682.0+230.9 0.98 (0.90 ~ 1.07) 0.796
LGA 4115.9+169.3 1.13 (1.01 ~ 1.27) 0.047
EPNIN 4145941432 1.10 (0.98 ~ 1.23) 0.100
GWG iE%&
L L 3496.1+405.4 14.26 (9.24 ~ 19.28) 0.000
SGA 2 694.1+184.3 0.90 (0.83 ~ 0.98) 0.021
LGA 4203.5+256.5 1.08 (1.04 ~ 1.12) 0.000
ExJL 4220.4+2472 1.10 (1.06 ~ 1.15) 0.000

T BRI AR R R A R AR, . ™k, Z2RT BMIL, A L5 e
LXIER

44 GWG 5IEIRES R &R

Tab 4 The relationship between gestational weight gain and birth outcomes
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2.4 GWG R}k g

ek BEE P R T e . X GWG & B 5
K, PUWSERZGES AL 11 GWG B g
PRI R AR X GWG 4y BRI &I, AR GWG 4y
MELRILELG (% 3),

3 GWG 5452 H 5% &
Tab 3 Relationship between GWG and childbirth gestational age

GWG ban | B8 OR (95% CI) Pl
£#Z2=13
Ll L 39.3+1.1 0.03 (0.03 ~ 0.04) 0.000
L 358+1.1 0.91 (0.88 ~ 0.95) 0.000
GWG it
LA L 39.2+1.2 0.04 (0.01 ~ 0.07) 0.013
Hp= L 36.0+1.0 0.86 (0.77 ~ 0.97) 0.046
GWG %
ST L 393412 0.05 (0.03 ~ 0.08) 0.000
LS 357413 0.91 (0.80 ~ 1.04) 0.321
GWG iZ%
ST A L 39.5+1.1 0.03 (0.02 ~ 0.04) 0.000
=L 36.0+0.8 0.96 (0.86 ~ 1.06) 0.183

1:: Logistic [l 955 rh 40 AR 24 PR R AR BER AR IS . 70k, 220 BML, 37
AL,

2.5 Al GWG A AS BLUEBRES SR it 58 mi

LLGWG EWH A, S50 (F4) BoR: GWG i
bt SGA J R fE G R &, A& LGA K ERIJLIIR
#: GWG i £ & SGA KRR N3, & LGA RE KX
JUfERE 2,

SGA (N=391) LGA (N=329) Ei kL (N=308) B (N=134)

2150

n (%) OR (95%CI)  PA n (%) OR (95% CI)  Pii n (%) OR(95%CI) P n(%) OR (95%CI)  Pi
GWG
. 173 (442 - 104 (31.6 - 97 (31.5 - 54 (40.3 -
Fdl (44.2) (31.6) (31.5) (40.3)
GWG
NYWAREY (40.7) 154 (122 ~ 1.94) 0.000 40 (12.2) 0.62 (043 ~091) 0.014 32 (10.4) 0.51 (034 ~ 0.77) 0.001 51 (38.1) 1.53 (1.03 ~2.26) 0.034
LL27E
GWG
A 59 (15.1) 0.40 (029 ~ 0.54) 0.000 185 (56.2) 220 (1.71 ~ 2.84) 0.000 179 (58.1) 2.41 (1.86 ~ 3.11) 0.000 29 (31.6) 0.64 (041 ~ 1.02) 0.064
Ll =2

1E: Logistic [J=RE7! rh 2 AR AL (R SR EAR BERARIE . 77K
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AW, 227240 GWG 58 EL il h 59.0%, Hivh
GWG it /b# 5 25.7%, GWG it £3# & 33.3%, HifFse ™
Bor, PER X 2 GWG AR b (i
20.6%, {L7n22.7%) @ EEAE X (R 11.2%),
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f# (57.1%) Fail (57.5%), WAL TEE (57.9%) K&
gk (57.7%) FER, RS REHERMATL, X
SERF s A RN, 5 X 224 GWG b A vl
RES bk, 2o mAL,

A WF 5 GWG i /b 41 b 25.7%, & & Az SGA
(OR=1.54) KR 7 )L (OR=1.53) WyfaleF £, *tdE
BT HD X 2 P e & B GWG AN 2 {22 4k 2 4%
= T o Nl o g | D N1y | <N s Y T
VEEI 2P AR, & Bk AR R R 4 GWG 1R
&2 A2, SRR RARE., APFdh GWG
it £ 41 b 33.3%, A&k LGA (OR=2.20) K E KIL
(OR=2.41) wfefHE, 5HhEEE GWG 5T IOM $f
FAM 2241 LGA (OR=1.80) F1E KJL (OR=2.16) Mk
Joi ARG 18 I L — S, BRAh, ARFIEH GWG it 24 %
A B R IJLRIER G4 11.0%, & T8 K F 2277 40 2007 4F B
KILEAER (7.6%) " LI 2008 45 [ EE T E K LK
M3 (7.4%)", GWG IBRA AT LR B 2210 [ B 1E 5
RO, i B SMEILEER BB, B EAEEE L,

GWG & — A E iR, &SR i A =
Z 358 B 1) 5 E [ SR A R2 M GWG W E B 5, 0k
S AR ST, EERAERE . BRI BMI
SRR GWG R ", A e T 2 1l
I —IRE SR, BEE RIS R, GWG A& Hm D HIE
$ U BT TN AR s thds , e Ea L
GWG i KR "5 5 T S v SR N O BF e Ay, 22
HIf R FIEIE 2 BIE GWG i 2 /i JAURS 3 i 2.84 1 1.82
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