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Abstract

Objective: To investigate the relationship between prenatal body mass index (BMI) and maternal
and fetal complications and delivery outcomes. Methods: A retrospective analysis was performed
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on 1417 primiparas who delivered in the hospital from January 1, 2021 to December 31, 2022.
According to prenatal BMI, they were divided into three groups: normal weight, overweight and
obesity. The maternal and neonatal complications and delivery outcomes were compared among
the three groups, and the data were analyzed by SPSS 26.0 software. Results: Among the different
prenatal BMI groups of birth weight, gestational hypertension/preeclampsia, macrosomia, pre-
mature delivery, fetal growth restriction and the comparison of the incidence of fetal distress, the
differences were statistically significant (P < 0.05); There were statistically significant differences
in the incidence of vaginal delivery, instrumental delivery, cesarean section and conversion to ce-
sarean section during labor between the two groups (P < 0.05). Conclusion: Prenatal overweight
and obesity with an increased risk of adverse pregnancy and birth outcomes, during pregnancy
and pregnancy weight control is of great significance.
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B AT TP O RG , ZR 0 e 0 A K R 5 R AT T 99, HLrp B A fk i S5 BEL
{155 2 O KRBT ST, 2 P 46 50 (body mass index, BMI). Z 30138 78 2 54 B )L fe HE AP AN DA 22,
CEARESL. MILEER. BT BMI R LT R S, SEGERT BMI BRI,
(ORPE 92 3 B0 T T- 2 BMI R Z 80 7 % 1 B L4 O[] [2], 72085 T W MR AN LS, BIR=RT BMI
SHE LIS LA, AT 90 S ERR VIR0 3 BMI M LS SR, LS 5, TR S R
B 155 R (KU, N7 B BMIL R IR 45 ) O S AR (1 5

2. MBREHE
2.1. FIRIR

HEHL 2021 4E 01 A 01 H# 2022 4 12 H 31 H TARB = FHMERE 2 G 17~ 1d 1417 . 9INbrifE: 1.
18~34 % 2. HARZZ, 3. BawIr”. T brdE: 1. H ARG, 2. AiEmRE L, 3. BAEA TR
S Bl S

22. B

2.2.1. 94
BMI = {RE/57 2 (kg/m®). K5 AT BMIBiE A 0T BMI, K358 3 4. IEH (A= 41 306 4
(BMI 18.5~24.9 kg/m?). A TEZH 637 f|(BMI 25.0~29.9 kg/m?)FI L RE4H 474 4(BMI > 30.0 kg/m?).
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23. Gt FERE

KA SPSS 26.0 it 2= AT HAE 00T . AT E RS TFEIES oM, LA(XE£S)RoN, 40
FLAER FH BN K5 22000, ALIAI S 5 LUK ) LSD-t 4656 5 AR A LA M(Pas, Prs)#an, ZAIE LK
FI Kruskal-Wallis H BRAAG LS, 4118 95 5 ELBCR FHRR AR 56 s HEPERI UM B R, AR ELBER T
K. PAP<0.05 NZERHGH2EE L.
3. R
3.1. AR~ BMI A= EX AR EFHE)LGHE

=HEAE AR ELLR, ERESIFEX(P <0.05); #EH., AR ESTIESEREH,
ERAGITEE (P <0.017); AEFEAM L VAE S THEL, ZERASIT¥E (P <0.017), W#E 1.

Table 1. Basic situation of maternal and neonatal weight in different prenatal BMI groups
= 1. AE~81 BMI HF A& AR ERREHEILFE

. . R 95 IR R AL Bk ) LR E
2 51 5% _
(Xts, %) [M(P2s, P7s), cm] [M(Pgs, P75), K] [M(Ps, P7s), 0]
EFREAH 306 27.59 + 2.436 162 (158.75, 165) 276 (270, 281) 3100 (2850, 3320)
R A 637 27.70 + 2.399 162 (159, 165) 277 (271, 282) 3220 (2945, 3490)
AEREZH 474 27.51+2.932 161.25 (158, 165) 276 (271, 281) 3325 (2977.5, 3690)®
St EE 0.668° 1.575° 5.919¢ 54.170¢
P 0.513 0.455 0.052 <0.001

W CFORSIERWREALLE P <0.017; "RoRSHEHNE P<0.017; “Fox FE, “ErHE.

3.2. REHT BMI BT iR & I

SO GERIIRE R« SEGRI LR/ R AT R L. EJL B BRI, BLEE
HE, ZRA G (P < 0.05); @ EAMEIRMI &M/ FRET . EXJLS TIERAEN, ZRE5
THAE (P < 0.017); JNERFALUEGRIIRE PRI . SRRV iU/ AT . BORJL. IR)LE e T IR
4. HEM, ZREaiHEE (P <0.017), EHLMEHm. = R LEKZREG THEEH, 276
it (P < 0.017), WL 2.
Table 2. Maternal pregnancy complications in different prenatal BMI groups

F 2. AREIF=81 BMI =35 ikt &

QE.DIJ Wiﬂl ﬁfﬁ)ﬁgﬁﬂ% ﬁfﬁ)ﬁﬂﬂ%ﬂﬂ}i/ F"}E,’;H[ﬂl Ej(}L Q}fz Hﬁ)bﬁi-& ﬁﬂﬁ:?ﬁ& SJL%
- RHIO] FRIEN)] O] o] O] EEN®)] o] Anes)]

IEH &

G 308 43(14.05) 7(2.29) 7229  0(0) 22(7.19) 8(2.61) 64(20.92) 9 (2.94)
WA 637 117 (1837)  41(6.44)F  14(22) 24 (377F 36(5.65) 11(1.73) 124 (19.47) 25(3.92)
" 140 b b ab b b 36

Q a
AL 474 pope 11228697 24506 47(0.92) 52(10.97) 23(485)° 109(23) ;o
){2 32.165 111.784 8.258 42.169 10.917 9.396 2.044 11.117
P <0.001 <0.001 0.016 <0.001 0.004 0.009 0.360 0.004

VE: AR REEEAREALR P<0.017; "R EBEANEK P<0.017.
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3.3. AREZH BMI YESBER

ZHFIE PEES M S PRSI E AL, ERASTH R (P <0.05); EEA
FIEE PR E A T IEEAEA, PESSICT EREAES, ZRA5EE (P <0.017); JE
FEEEE P BB, PR E e T EA . EWAEM, HEs K TEEL. ERAEL,
EREG R (P <0.017), W% 3.

Table 3. Prenatal BMI group delivery outcome
= 3. ZHI BMI AN HER

Y] 5% HE R 38 43 46k SBHML) AR B PR R
[n(%)] [n(%)] [n(%)] [n(%)] [n(%)]
IEHEKEH 306 73 (23.86) 233 (76.14) 33 (14.2) 10 (4.3) 2(0.9)
A EE 20 637 217 (34.07)° 420 (65.93)° 75 (17.9) 15 (4.7) 26 (5.8)°
AEJE4H 474 229 (48.31)* 245 (51.69)® 49 (20.0) 25 (10.2)® 37 (13.1)®
Pa 51.184 51.184 2.897 9.373 31.775
P <0.001 <0.001 0.235 0.009 <0.001
T CFR G IERAEAE P <0.017; P FoREIBELAE P <0.017,
4. W1ig

4.1. BERHFZEIFERNIR

Wat, IREAA T 390,000 0 R URH: A ALIE, 20 E A0 R R A T B 2 I 6096 [3]. A
F 1417 B ERIF= A, FERTIERARE . BE, IO 21.6%. 44.9%. 33.5%, Az, e
JRE R L A 3R 1K) 60%, 5 RIVESF[41 & W R 8L, HptFi4s 5 30.9%. 50.4%. 18.7%, WJ
AT FE A =1 A LU o BRAEAR TG 2R . B R & BRI IR S SR (O se i, R R
HHIRINAN, Fk, M TZ20 BMIL A EN S, /2 8aT BMI X TVPEAS S IGHT 7 0 R A A R IEdR
&5 J) 1R RS B8 A 7 S

4.2. BBRH=AZRT BMI XEERH L AER R

AT RETR, SEGRIIE R R A =L ZRA Gl %8 (P < 0.05), HE— LA RFFHLL
B, MR SBEA, EWRAEAZFEASIFE P < 0.017). ZHE EAE A RNk g
SR IR AR BN, X R AR B AR A AR AR A, R BB R, AR A T RS, #E—
AP ALK JBR 5 R BRI T e, SRR T 2 184 S 4 ST PR 5 (¥ KUK [5] [6]. RAHNEMAEI %5 [7]%5%3%
WSR2 BMI AT SEGRIIHE R (K fa R B 3R, SR AR 20 A AT 2422 1) BMI > 25 kgim? 4%
BEMMFEAIEIR 24 J4 LA EREM B . BT FUEE RIR,  SEYRIYI L TR A Y A A A = A R,
ZERA G5 (P < 0.05), HE— AR L2 748 it (P < 0.017), HALHI A fe 2 pli & =
EEEAG I, BRUTRARR, AR AR E 2 MR (4], (RS [ 2, AT R R I K
RARGEGN DR B NE R, RN, R0 ORI R R XU [8] . AT 53 B
PR T B3 N — e S SR R 3R eh TR SARBU(IL A A B D R AS 4 J8 30 1) AR iy 4L 247
R F S B A SR SORAS, R ATE A ATRE R AE[B]. ARFRGE RN, PR R AR =
b, Z5H SR (P < 0.05), R4 L@ EMAREZE A S E (P <0.017), —ZAhiH=E
H77 e AR AR A AR 5 L B R R R AE Z 0, AT BT AR LIRS RN &
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ERJLBIRA, FefEm e 9], SR EUEE =77, A0 AE R = 10 77 Ja e I e AR XU o

AL R RN, BrEUARE =R, ZRA50 % (P <0.05), #F— 54 pM 2R
Aot (P <0.017), X5 RIUEF[A1ZFE IR —. BEE7H BMI A&, EXILKIK
AR G0, 3D A A R A LR ZE 38R Gt 2 R (P < 0.017) o AHSCHIF AR B P 1A i 2 TR N &
5 ) UAER & HEKR, MERNEIIIGM, B L AR E B2 38 n[10], 422 EaMAE 2 E 7%,
IS 2 GIERUTRIEE, FEARUEGRIARE PRI, T B0 10 KA )L AR R [11], A E TR R L
AKTER, B5FREIUBIERE L, #MEXILMKEZR[12]. HE %13 E R, 1EMS
SR A )L AR AR S 28] BMI AR A B IEHE DG, 2477105 AT BMI > 28 kg/m? i, 52 43 Wtk K L (1
H > 4500 g)IME AR o REIGIN, TMUESERIA A7 /T BMIEBOR, B RJLBIRAE R

ARG R TR, BreRERZHUR, ZFAGMERE (P <0.05), #H—SHMPEMHLE, B
HEBEHAERARIIFEN(P<0.017), =4EEERMAF LR, X5 DUDENHAUSEN %5[14]%
HWFFAH 5, HR WP RET BMIE 25.0~29.9 kg/m? 22 [] () 5.7 KU iR fi%, Bl 5 57 i XU B BMIL )
RN ETE . AR SECR A LA RS R, Rl 5= R ) LAEKSZ BRI K AE[15]. AT Fu s %
R FRILVEKZ IR AR A, ZRE50 5% (P <0.05), LA SHEHEFHRITER (P <
0.017), =t EANE LA K ZIR R HKIE. TANNER £5[16]5%# 51 58 2 817 i BMI > 30 kg/m? &4 A
JUVEKZ R B &, XSRS R 8. BIVEKZRS T ZEERE A S, BB
HEAEFRAB MR E I LEKZIRA . X R SIEMA NG R ThRE R, X2l TR
PRI T B N IR AL T80 1 2 R A AL ROBCIRAS [17] 18]

KRG RER, BILVEERER AR, ZRESRITHE (P <0.05), #—LHMBEH L,
JEREAL SR, IEH R B4 22 R G5 (P < 0.017). RIS S5 [19] 5 BT 97 2 B Z iy I fpf S 2
3 o RS 203G iR ) LB A AR I, AN R AT BMI IO 2N I R, P ECE X R
(2 IR, #AT RO HT BMI iy, #E— P UESE = AR S G ) LEHE 1) R AR B A AR o 1 X1 45 [20]
EEWFREYIZET BMI AR, Z8s R 2 5 BT BMI < 26 kg/m? B 8 P 10 i ) L sy Nl R A R0 R
Frim, ZMEERNESEIRILE NS EEE . BT R BMI SR ) LE G E AN s, &
B 22 (I 98 B SRAIE SEA I 70X — 4518

4.3. BERH=EAZET BMI Xt 5 45 R EI RN

AW RGERER, FIErE. BFES . s, PR e R AER AR, ERES
BEX(P <0.05), HE—BHMEMPFELEGRIE™. PES G FEhEiar = HERHERITEE NP <
0.017), ZMHE /W h 2B~ fE R 5 IE R 4 B E 2 L 22 T3 St (P < 0.017). 22
S0 e IS PR D 7 8 A T A R P I A BN K R R B AN B AR 0 3], LR RS - B4R B 1 R Tk
SRR SRR IR R A K. B, X EEA e R E S 7, (HHRI ] Re RS, 23
RO L AR 5 72 ) s B R S e T R B . PR RTAE RS R I AR AR Rk 2, w15
MBS LG 115255, TOIERBEIRIE, B RRKALSRKE, BrsEmsates, bk NREE LA, i
JUBCHERE IR, PRAR s RIE ST . SEEYE = ), dmas e PR R E R R AR T . X
5 FOO %5 [21] 58 W AU 45 SR — 35, HER B =10/ F2 5 A R A e b BMI R3S I i, MAHITIE Fai i
=, PERE R E P MG, RIS AT BMI T A AN RAEGRIF AR I B RE, (1R A T
TEBEATER S =, BB B PR R T . T HERE A [22]70 X 200 44 77 40 1 [1 14 BA B 72 R B0, 2 3 A
R = A8 T s e r=1d, TR R BMI s 7= UE 7 43 Wi R b 7 B Ui B s, HU 2 L 4
SURFER, =R, N 7B E S W IMERE, $2m Tl E AR IR TAES, JEpEZian]
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Zibprd, PADEE. JEMSR A RAEIR K WA R ARG A <, DR ARAR i B Dk 2R
AH AR LA AR H2E AR I PR AR AP B2 55 N 5 mT LA Z2 T BMI R 22 S8 B A AN A 3R OR AT 45 T Fil
Pl BATEWAARTEE LRI LB AR 2T, RCKE BMI R 2 IRV Y, 72 22 S 1] e B o
[ I o 2 PR A (R R AR AN 2 IR PR AR 3, DO BELAS )R
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