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[ Abstract ] Objective: To analyze the effect of BMI before pregnancy and weight gain during pregnancy
of puerperant women on neonatal weight. Methods: BMI before pregnancy, weight gain during pregnan-
cy of 1 160 puerperant women and neonatal weight in three first class hospitals was collected. The effect
of BMI before pregnancy and weight gain during pregnancy on neonatal weight was analyzed. Results; In
1 160 puerperant women, the ratio of overweight and obesity before pregnancy was 6.5% , and 32.8% of
them got excessive weight gain. Those whoes BMI before pregnancy was normal got more reasonable
weight gain(41.1% ), while the overweight and obesity ones got more excessive weight gain (54.7% ) ,
there was statistical difference ()(2 =21.097,P <0.01). Puerperant women who were emaciation before
pregnancy or whose body weight growth deficiency held higher probability for delivering babies with low
birth weight (5.3% and 3.8% respectively) , on the contrary, overweight, obesity and excessive weight
gain puerperant women held higher probability for delivering giant babies (14.7% and 10. 0% respec-
tively ) , there was statistical difference( P <0.01). Conclusions; Weight gain during pregnancy is asso-
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ciated with BMI before pregnancy, controlling BMI before pregnancy and weight gain during pregnancy

can decrease the rate of abnormal neonatal weight effectively.
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Tab.1 10M body weight guide for
pregnant women (2009 )
51 BMI(kg/m’) AT K (kg)
T4 <18.5 12.5~18.0
EHkE 18.5~24.9 11.5~16.0
BE 25.0~29.9 7.0~11.5
R =30.0 5.0~9.0
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X Kk, P<0.05 WESHGIHE L.

2 #R

2.1 ZEHM AR

1 160 224 vh , 22 BMI iy 98 # (i 22. 8%
IEHH70.7% ,BHE MIEMHHE 5 6.5% , K544
22T BMI SPAE RS A KON, 2 7 H
il E X (P<0.01), %2,

]2 ARANZEEKRFR(x £5)

Tab.2 General conditions of pregnant women in different groups

il n 41 BMI(kg/m®) IR (%) A (JH) TR E R K (kg)
ML 265 17.28 +0.90 27.05 +4.41 39.36 +1.12 16.16 +5.27
I 820 21.01 +1.65 28.26 +4.61 39.56 +1.06 14.46 £5.10
B L 75" 27.33 £2.47 30.20 +4.64 39.53 +1.23 12.66 £5.97

F 15.382@ 15.313 1.224 17.084

P <0.01 <0.01 0.353 <0.01
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Tab.4 The relationship among BMI before pregnancy, weight gain during pregnancy and neonatal weight
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