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Analysis on the risk factors of maternal weight for fetal macrosomia JIANG Hua' , CAI Yun-qging,
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[Abstract]  Objective To investigate the relationship between maternal weight gain and the
increasing speed of weight in different pregnant terms and macrosomia. In order to reasonably manage
pregnancy and decrease the morbidity of macrosomia. Methods 106 newborns whose birth weights were
equal to or greater than 4000 g were specified as macrosomia, while 106 newborn with birth weights lying
in 2500- 3999 g were under the control group. A case-control study was conducted to compare the
corresponding factors such as maternal BMI, weight before pregnancy and the change of weight during
pregnancy respectively. Results Indicated by both simple and multiple unconditional logistic regression
analysis, the cause of fetal macrosomia was mainly associated with the factors including the maternal weight
before pregnancy (OR =2.204,95% CI:1.377-3.529), maternal weight gain in 12- pregnant weeks (kg
per week) (OR =1.961,95% CI:1.204-3.194), maternal weight gain in 20- gestation weeks (kg per
week) (OR =1.811,95% CI:1.078-3.041), maternal weight gain in 30- pregnant wecks (kg per week)
(OR =1.858,95% CI :1.095-3.153) and virile newborn (OR =2.630,95% CI :1.420-4.850. When in
30- pregnant weeks, the pregnant women with 0.5-1.0 kg weight gain per week had 1.13 fold risks
comparing to those whose weight gains were less than 0.5 kg per week. Conclusion Maternal weight
before pregnancy, weight gain during pregnancy and fetal sex appeared a closer relation to macrosomia. It is
necessary to monitor the change of maternal weight during different pregnancy periods, especially for the
30th- pregnant weeks.
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1.FHAZ2E—BEREE . FEAREILATY
WA I 493297.34 g+ 292.5 g, B K LA -1
HE{KE #4184.46 g+ 180.6 g, WA R AL E R . X

HBRE Z2R NEZE 58 ARERTEERT
GBI AN PARAIH T (R 1),

®1 ZE-BREREE(zLs)

— AN E# )L EXIL i PlE
A% 109 106

ER(Y) 27.00+2.80 27.30%+3.10 0.84 0.4017
nRZER 9.47+2.49 9.20£2.60 0.77 0.4417
Hf(ecm) 161.62%4.26 162.65+4.56 1.72 0.0866
NBER 39.44+0.90 39.66+0.93 1.79 0.0748
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BEXHERSIAZE R KM logistic Bl HER R
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£2 ERILERERMBEEK logistic EA 7

Ao E XL E¥IL OR 18(95% CI) ZH P

ZpT Ik E (ke)

<50 1 31 1.00

50~ 60 57 2.97(1.36~6.46) 2.74 0.006°

60~ 35 21 4.70(1.96~11.27) 3.46 0.001°
e BMI

<18.5 7 20 1.00

18.5~ 77 79 2.78(1.11~6.96) 2.22 0.028°

24~ 22 10 6.29(2.01~19.70) 3.16 0.002*
Ze 4 (kg)

<12.5 6 13 1.00

12.5~ 23 43 1.16(0.39~3.45) 0.26 0.791

17.5~ 77 53 3.15(1.13~8.81) 2.18 0.029°
2 12~20 BAEH mEE (ke )

<0.5 24 33 1.00

0.5~ 60 65 1.27(0.67~2.39) 0.74 0.460

1.0~ 22 11 2.75(1.12~6.73) 2.22 0.027¢
20~ 30 PR E s (ke/ 8)

<0.5 13 24 1.00

0.5~ 69 7 1.79(0.85~3.81) 1.52 0.130

1.0~ 24 14 3.16(1.23~8.13) 2.39 0.017°
22 30 JB ZE w4 1Y I B (kg/ FB)

<0.5 16 33 1.00

0.5~ 68 66 2.13(1.07~4.22) 2.15 0.031°

1.0~ 22 10 4.54(1.74~11.80) 3.10 0.002*
2L4EH

b 4 33 73 1.00

B 50 59 2.61(1.49~4.55) 3.37 0.001°

EERFLITEEX

%3 BEXILEREENEZNEZRLE logistic BIHH
R EE 8 sz Z{E P OR fH(95%CI)
ETTS 0.7904 0.2401 3.29 0.001 2.204(1.377~3.529)
Zr 30 FA 7 B 4 2 0 o 2 B (e A ) 0.6197 0.2697 2.30 0.022 1.858(1.095~3.153)
2L 0.9663 0.3123 3.09 0.002 2.630(1.420~4.850)
2 12~20 FRE I BE (ke/ ) 0.6734 0.2489 2.70 0.007 1.961(1.204~3.194)
Z 20~ 30 J& 14 1% 3 (kee/ ) 0.5936 0.2646 2.24 0.025 1.811(1.078~3.041)
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