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Abstract : Objective To study the relationship between pregnancy weight gain and perinatal outcomes in Fuzhou area. Methods
A total of 3 086 singleton pregnant women with regular antenatal examination and delivery were selected from the perinatal health clinic
of Fujian Maternal and Child Health Care Hospital from January to June 2017. According to the Chinese Adult Overweight and Obesity
Prevention and Control guidelines, the subjects were divided into underweight, normal weight, overweight and obese according to pre-
pregnancy BMI. According to the Institute of Medicine (IOM) criteria, weight gain during pregnancy was classified as inadequate,
adequate, and excessive. The incidence of premature delivery, macrosomia and pregnancy complications of the three groups were
analyzed. Results The prevalence of underweight, normal weight, overweight and obesity was 730 cases (23.66% ), 2 059 cases
(66.72% ), and 297 cases (9.62% ), respectively. The subjects during pregnancy with inadequate weight gain, adequate and
excessive were 467 cases (15.13% ), 1 318(42.71% ), and 1 301(42. 16% ) , respectively. Adjusting the maternal age, education,
gravidity, parity and BMI, multiple factors logistic regression showed that compared with adequate weight gain,underweight and normal
weight group, inadequate weight gain during pregnancy increased the risk of preterm birth, with OR of 2. 67 (95% CI: 1.19-6.0),
2.19 (95% CI: 1.38-3.93) ,respectively. Excessive weight gain increased the risk of the occurrence of macrosomia,with OR of 2.72
(95% CI: 1.13-6.52), and 2.22 (95% CI;1.42-3.46), respectively. In the normal weight, overweight and obesity group,
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excessive weight gain during pregnancy increased the risk of hypertension during pregnancy, with OR of 1.80 (95% CI. 1.04-3.13)

and 9.03 (95% CI. 1.18-68.86), respectively. Conclusion The risk of premature delivery is increased in underweight and normal

weight pregnant women who gain inadequate weight during pregnancy. The risk of macrosomia is increased in underweight and normal

weight women who gain excessive weight. The excessive weight gain in women with normal, overweight or obesity is related with high

risk of hypertension during pregnancy.
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g BEAE b B bR b, i
KIHE OR(95% CI) 3% OR (95% CI) K OR(95% CI) P44 OR (95% CI)
ZERRIRE 4 (n =730)
By 2.57(1.16 ~5.69)  2.67 (1.19 ~6.00) 0.017 1.23(0.52 ~2.88) 1.15(0.48 ~2.72) 0.758
S i 0.40(0.05 ~3.28)  0.27(0.03 ~2.63) 0.256 0.54(0.11 ~2.61)  0.65 (0.13~3.22)  0.599
ULURIIE RS 1.54(0.89 ~2.65) 1.41(0.80 ~2.47) 0.233 1.16(0.69 ~1.93)  1.27(0.75 ~2.13) 0.371
YRR e i B0 0.47(0.06 ~3.92)  0.31(0.03 ~3.52) 0.343 0.95(0.23 ~3.82)  1.13(0.28 ~4.65) 0. 862
NG R LA 1.13(0.71 ~1.79)  1.22(0.76 ~1.95) 0.405 0.84(0.55~1.28)  0.84(0.55~1.29) 0.424
HEr 0.56(0.35~0.91) 0.53(0.32 ~0.87) 0.012 0.53(0.32~0.87) 1.23(0.85~1.79) 0.269
A L 1.39(0.91 ~2.14) 1.45(0.94 ~2.24) 0.092 1.35(0.93 ~1.97)  1.36(0.93 ~1.99) 0.115
NFHRIEIL 1.64(0.71 ~3.79)  1.54(0.64 ~3.071) 0.333 0.70(0.27 ~1.82)  0.72(0.27 ~1.91) 0.510
ERJL 0.28(0.04 ~2.19)  0.25(0.03 ~2.01) 0.192 2.35(1.00 ~5.537) 2.72(1.13 ~6.52) 0.025
AR IER 1 (n =2 059)
Ly 2.33(1.38 ~3.93) 2.19(1.29 ~3.72) 0.004 0.86 (0.53 ~1.42) 0.90(0.54 ~1.47) 0. 663
FEJE H I 1.09(0.50 ~2.39)  1.01(0.46 ~2.22) 0.987 0.78(0.42 ~1.45)  0.81(0.43 ~1.50) 0.495
WL ARSHAR IR A 1.58(1.18 ~2.11) 1.44(1.06 ~1.95) 0.020 0.59(0.46 ~0.76)  0.62(0.48 ~0.80) <0.001
YRR B IR 1.06(0.47 ~2.43)  0.91(0.39 ~2.10) 0.822 1.66 (0.96~2.87) 1.80 (1.04~3.13)  0.037
JG AL 0.90(0.65 ~1.25)  0.96 (0.69 ~1.38) 0.817 1.10(0.88 ~1.38)  1.08(0.86 ~1.35) 0.533
HEr 1.13(0.87 ~1.48)  0.99(0.76 ~1.32) 0.982 0.99(0.76 ~1.32)  1.37(1.12~1.66) 0.002
Bz JLEE 0.96(0.72 ~1.29) 1.05(0.78 ~1.42) 0.761 1.10(0.90 ~1.36)  1.07(0.87 ~1.32) 0.541
INT IR IL 1.03(0.49 ~2.16) 1.18(0.56 ~2.49) 0. 665 0.49(0.25 ~0.93)  0.47(0.24 ~0.90) 0.024
FXIL 0.988(0.49 ~1.99) 0.86 (0.42 ~1.75) 0.676 2.04 (1.32~3.17) 2.22(1.42~3.46)  <0.001
ZE TR AERE (n =297)
Ly 0.50 (0.10 ~2.42) 0.55(0.11 ~2.71) 0.459 0.31(0.13 ~0.73)  0.31 (0.13~0.75)  0.009
S I 1.66(0.14 ~19.17) 1.96 (0.16,24.78) 0. 603 0.49(0.13 ~4.18)  0.74(0.13 ~4.18) 0.730
UL ORISR IR 1.85(0.72 ~4.74) 1.95 (0.71 ~5.34) 0.193 0.81(0.47~1.39) 0.75 (0.43 ~1.33)  0.328
YRR B iR 0.36(0.20 ~56.00) 3.86 (0.22 ~66.78)  0.353 8.73(1.15~66.97) 9.03(1.18 ~68.86)  0.034
NGB8 0.54 (0.17 ~1.78) 0.72 (0.21 ~2.46) 0. 601 0.96(0.53 ~1.73)  0.96 (0.52~1.78)  0.906
e 0.79(0.30 ~2.11)  0.80(0.45 ~1.42) 0.459 0.68(0.25~1.89) 0.75(0.41 ~1.37) 0.351
B JLEE 0.28(0.08 ~1.04) 0.30 (0.08 ~1.12) 0.073 0.81(0.44 ~1.43) 0.81 (0.46~1.44)  0.474
INTHGIRIL 3.36(0.20 ~56.00) 2.97(0.16 ~54.11) 0.463 0.75(0.07 ~8.41)  0.36(0.02 ~6.09) 0.481
FXIL 1.09(0.11 ~11.02) 0.94(0.09 ~9.68) 0. 960 2.10(0.59 ~7.42)  2.23(0.63 ~7.96) 0.215
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