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Relationship between progestational body mass index, gestational weight
gain and pregnancy outcomes in puerperae with preeclampsia

WANG Xue-ping, HE Jing-yuan
( Department of Obstetrics ,Deyang People’s Hospital ,Deyang 618000, Sichuan , China)

[ Abstract] Objective: To explore the relationship between progestational body mass index ( BMI), gestational weight gain
(GWG) and pregnancy outcomes in puerperae with preeclampsia ( PE). Methods: A total of 160 puerperae with PE and 60 healthy pu-
erperae were retrospectively enrolled as PE group and control group. The parturients of the PE group were further divided into mild
group ( MPE group,n =65) and severe group ( SPE group,n =95) based on their condition,divided into overweight and obesity group
(n=15) ,normal weight group (n =107) ,and low body weight group (n =38) based on BMI. According to GWG, they were divided
into an excessive growth group (EGWG group,n =91) ,an appropriate growth group (AGWG group,n =47) ,and an insufficient growth
group (IGWG group,n =22). The clinical data, progestational BMI and gestational GWG were compared between the PE group and the
control group,as well as the PE group with different severe conditions. The relationship between progestational BMI, gestational GWG
and pregnancy outcomes in PE puerperae was analyzed. Results: There were significant differences between PE group and control group
in age, progestational BMI, gestational GWG , diabetes during pregnancy, and family history of hypertension (P <0.05). There were sig-
nificant differences in progestational BMI, gestational GW G, diabetes during pregnancy,and family history of hypertension among PE pa-
tients with different conditions (P <0.05). The total incidence of adverse pregnancy outcomes in overweight and obesity group and low
weight group was higher than that in normal weight group (P <0.05) ,and the total incidence in excessive gestational weight gain group
and inadequate gestational weight gain group was higher than that in adequate gestational weight gain group (P <0.05). Spearman cor-
relation analysis showed that progestational BMI and gestational GWG were positively correlated with pregnancy outcomes in PE
(P <0.05). Conclusion ; Progestational BMI and gestational GWG will increase the risk of PE. Prepregnancy overweight obesity/low
weight, EGWG/IGWG are correlated with adverse pregnancy outcomes in PE patients.
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