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[ Abstract] Objective: To analyze the effect of body mass index ( BMI) before pregnancy and weight
gain during pregnancy on neonatal weight in floating population. Methods: Method of random sam-
pling and historical cohort were adopted, the latest weight gain guidline of the pregnant women during
pregnancy revised by American institute of medicine (IOM) in 2009 was used as the standard, BMI
before pregnancy and weight gain during pregnancy of 1 151 pregnant women (302 floating population
and 849 non floating population) and the effects of them on neonatal weight was analyzed. Results:
There was no statistical difference in BMI before pregnancy and only weight gain during pregnancy be-
tween native gravidas and nonnative gravidas( P >0.05). There was no significant difference in the

weight gain during pregnancy in native gravidas with different BMI before pregnancy, statistically insig-
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nificant (y* =7.330,P =0.119). Otherwise, more lean, obese and overweight nonnative gravidas got

excessive weight gain during pregnancy with statistical significance (y* =21.374,P <0.001). The in-

cidence of having giant baby in obese and overweight native gravidas was relatively high, and the inci-

dence of low-birth weight in lean and insufficient weight gain native gravidas was relatively high with

statistical significance( P <0.05). In nonnative gravidas, only weight gain during pregnancy affected

neonatal weight, excessive weight gain ones were more likely to have giant babies, while insufficient

weight gain ones were more likely to have low-birth weight infants(P =0.005). Conclusions: In float-

ing population, more gravidas get unreasonable weight gain during pregnancy. The pre-pregnant BMI

and weight gain during pregnancy affect the neonatal birthweight in native gravidas, and only weight

gain during pregnancy affects neonatal birthweight in nonnative gravidas.
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pregnancy outcome
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Tab.1 10M weight gain guidline of the pregnant

women during pregnancy in 2009

ikl BMI(kg/m’)  HEFFIEHFIK (kg)
T <18.5 12.5 ~18.0

EHIREH 18.5 ~24.9 11.5~16.0
B 25.0~29.9 7.0~11.5
NE 2 =30.0 5.0~9.0

1.4 Zitorthr

K JH SPSS 13. 0 X ¥ RHHEAT Gt 0 BT, i
GRS R ) w KI8T 255087, THECT R 43
Wik X e, P<0.05 BESH G358,
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(¥ =7.330,P =0.119) . Jsh A\ #EH 2210 22 i A
FEIEH AR E KSR L, AR TS
N SR E R A ARSI Kt 2 5 R 2 =R
HGitFE L (¢ =21.374,P <0.001) , W33,
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Tab.2 Essential information of native gravidas and nonnative gravidas

S ZERiATE n I (%) i BMI(kg/m”) 2RI K (kg)

e ATEZE A 98 191 27.3 +4.51 17.3 +0.91 15.9 +5.07
EH# 602 28.6 +4.47 21.0 +1.68 14.5 +5.26
R ML 56 30.4 +4. 66 27.1+1.78 11.3 +4.66
F 11.230 1117.616" 17.017
P <0.001 <0.001 <0.001

W ABEZR 98 71 26.3 +4.19 17.3 +0. 86 17.1+5.71
E# 212 27.4 +4.89 21.0+1.61 14.2 +4.59
B KB RE 19 29.6 +5.47 27.8 +3.87 16.6 +7. 67
F 3. 893 337. 477" 7.995"
P 0.021 <0.001 0. 001
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Tab.3 Weight before pregnancy and weight gain during pregnancy of gravidas in the two groups

o i = %‘@,;;‘( e 2 p
sl A2 E 53(27.7) 73(38.2) 65(34.0)
EH# 176(29.2) 240(39.9) 186(30.9) 7.330 0.119
R M AERE 11(28.3) 18(32.1) 27(48.2)
W A0 N 14(19.7) 28(39.0) 29(40.8)
EH 60(28.3) 95(44.8) 57(26.9) 21.374  <0.001
T NI 0(0) 5(26.3) 14(73.7)
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Tab.4 The relationship of BMI before pregnancy and weight gain during pregnancy
with neonatal birthweight in pregnant women of the two groups
o o BiA LA (n,% ) )
A A IEHTL A AL ¥ooF
ARSI N 25T BMI JE 11(5.8) 172(90. 1) 8(4.2)
EH 15(2.5) 557(92.5) 30(5.0) 9.033 0. 003
M 0(0) 49(87.5) 7(12.5)
FHIAE HEERAR 8(3.3) 224(93.3) 8(3.4)
WK A 13(3.9) 308(93.1) 10(3.0) 10. 410 0. 001
R SuE~ 5(1.8) 246(88.5) 27(9.7)
WA AR AT BML R 3(4.2) 66(93.0) 2(2.8)
W 7(3.3) 193(91.0) 12(5.7) 3.489  0.062
R 1(5.3) 14(73.7) 4(21.1)
IR R 4(5.4) 59(93.2) 1(1.4)
WK AR 5(3.9) 117(91.4) 6(4.7) 7.894  0.005
Bt % 2(2.0) 87(87.0) 11(11.0)
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