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Association between gestational weight gain and preterm birth: a retrospective epidemiological
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[Abstract] Objective To understand the influence of gestational weight gain (GWG) on
preterm birth in Wuhan. Methods The retrospective epidemiological study was conducted in Wuhan
Medical and Health Center for Women and Children between 2012 and 2014. Women who went to this
hospital for antenatal care or giving birth were selected. Information was collected by using
questionnaires, health care manual and clinical records. We used restricted cubic spline and
multivariate logistic regression analysis to study the relationship between GWG and preterm birth.
Results A total of 11 323 pregnant women participated in the investigation with 11 020 (97.32%) of
them eligible for our study. The results from the restricted cubic spline indicated that after adjusting for
confounding factors, a U-curve was observed for GWG and preterm births (non-linearity test P<<
0.001). Multivariate logistic regression analysis also indicated that both inadequate GWG (weight
gain<<P,) and excessive GWG (weight gain>P,) were independent risk factors for preterm birth
compared with normal GWG (weight gain P;—Ps) with odds ratios of 1.59 (1.25-2.01) and 1.46
(1.13-1.88), respectively. Conclusions Inappropriate GWG was the risk factor for preterm birth.
Weight monitoring should be strengthened for pregnant women to reduce risk of preterm birth.
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