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Correlation between pre pregnancy body mass index and pregnancy in-
duced hypertension

HUANG Yi-yan, HUANG Ye-hua
( Department of Obstetrics , Guigang Maternal and Child Health Hospital,Guigang 537100, Guangxi, China)

[ Abstract] Objective:To explore the correlation between pre pregnancy body mass index ( BMI) and pregnancy induced hyper-
tension (HDP).Methods:12,258 pregnant women who underwent regular prenatal examination were selected, including 190 pregnant
women with HDP as HDP group and 12,068 pregnant women without HDP as non HDP group. The incidence and pregnancy outcome of
HDP in pregnant women with different pre pregnancy mass index were compared, and the correlation between pre pregnancy mass index
and other related factors and HDP was analyzed. Results: There was no significant difference in the age, education level and type of
pregnant women between the two groups (P >0.05). There were significant differences in gestational weeks,assisted reproduction, pre
pregnancy BMI and BMI grade between the two groups (P <0.05). Logistic regression analysis showed that assisted reproduction, pre
pregnancy overweight,and pre pregnancy obesity were the influencing factors of HDP (P <0.05). The incidence of pregnancy induced
hypertension, preeclampsia and severe preeclampsia in obese pregnant women were significantly higher than those in lean, normal BMI
and overweight pregnant women before pregnancy (P <0.05). The cesarean section rate of pregnant women with severe preeclampsia
was higher than that of pregnant women with gestational hypertension and preeclampsia ( P <0.05). Conclusion: Assisted reproduc-
tion, pre pregnancy overweight and pre pregnancy obesity are the factors that prompt the occurrence of HDP. Obesity before pregnancy
can increase the incidence rate of HDP. It is suggested that obese women before pregnancy control their weight to reduce the incidence
of HDP.
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