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[Abstract] Objective To explore the relationship between mothers’ body mass index (BMI)
before pregnancy or weight gain during pregnancy and autism in children. Methods From 2013 to
2014, the 181 children with autism and 181 healthy children matched by sex and age from same area
were included in this study. According to mothers’ BMI before pregnancy, the selected cases were
divided into 3 groups:low,normal and high group. Then 3 groups were divided into 3 subgroups based
on mother’ s weight gain during pregnancy: low, normal and high group, according to the
recommendations of Institute of Medicine. Logistic regression analysis and y” test were conducted with
SPSS 18.0 software to analysis the relationship between mothers’ BMI before pregnancy or weight
gain during pregnancy and autism in children. Results The age and sex distributions of case group
and control group were consistent (y*=0.434, P>0.05). The mothers’ BMI before pregnancy of case
group was higher than that of control group (3’=9.580,P<0.05) ,which was (21.28 =3.80)kg/m’ for
case group and (19.87 & 2.83) kg/m” for control group. The proportion of cases in high BMI group
(10.5% ) was much higher than that in control group (2.8% ). The risk of children with autism in high
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BMI group was 3.7 times higher than that in normal BMI group (OR=3.71,95%CI: 1.34-10.24). In
normal BMI group, the proportion of mothers who had excessive weight gain during pregnancy was
higher in case group (44.1% ) than in control group (33.9% ). In high BMI group, the proportion of
mothers who had excessive weight gain was higher in case group (52.6% ) than in control group
(20.0% ). In normal BMI group (3’=8.690, P<<0.05) and high BMI group (y>=4.775, P<<0.05) , the
weight gain during pregnancy was associated with autism in children. Logistic regression analysis
showed that mothers’ BMI before pregnancy (unadjusted OR=1.89,95%CI:1.26-2.85, adjusted OR=
1.52,95%CI:1.19-2.27) and weight gain during pregnancy were the risk factors for autism in children
(unadjusted OR=1.63, 95% CI: 1.08-1.25, adjusted OR=1.64, 95% CI: 1.21-2.21). Conclusion
Overweight or obesity before pregnancy and excessive weight gain during pregnancy were associated
with autism in children, suggesting that women who plan to be pregnant should pay attention to body

weight control.
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