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Abstract: Objective  To explore the throat reflux in women in the course of pregnancy and analyze the influencing factors.
Methods Themedical records of pregnant women from January 2020 to October 2023 were prospectively collected, and the number
of reflux symptoms, age, height, and corresponding gestational weight, body mass index, uterine length, and abdominal circumfer-
ence were recorded for statistical analysis. Results This study included 150 valid respondents and 1350 valid questionnaires from
150 groups, including 381 questionnaires with RSI> 13 points. From 22 to 46 years old, Mean (29.66+4.971) years; 153 to
175 cm, Mean (163.0+5.005) cm; Body mass of 43 to 86 kg when enrollment, Mean (58.83+8.924) kg, BMI (16.18-29.76) ,
average (22.12+2.908) , from(35™) weeks to (41°) weeks at delivery, Body mass 55 to 124 kg, mean (76.19+12.52)kg, BMI
(20.70 to 42.41) , Average (28.63+4.380). As the gestational age increases, Gradually increase increased body mass, BMI, RSI.
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RSI positive rate in early pregnancy was 19.33% , second trimester 33.33% , Late pregnancy trimester 66.67% , The difference was
statistically significant ( P<0.05). Univariate analysis of the influence of RSI, RSI, 13 by gestational age, age, height, BMI and
abdominal circumference, where the gestational week comparison difference was statistically significant ( P<0.05). The other factors
were not significant ( P>0.05). Univariate analysis of the effects of gestational age, age, height, BMI, uterine length, and abdomi-
nal circumference on RSI>13 in the middle and late trimester. Among them, gestational age, BMI, uterine length and abdominal
circumference were significantly different ( P<0.05) , There was no significant difference between age and height ( 7>0.05) .In mult-
ivariate Logistic regression analysis, four factors including gestational age, BMI, uterine length, and abdominal circumference
showed that BMI and abdominal circumference on RSI>13 ( P<0.05), an independent risk factor for RSI>13, ROC for AUC =
0.922, 27.265, ROC for abdominal circumference and RSI>13, AUC =0.896, 88.5, were statistically significant ( P<0.001).
Conclusion With the increase of BMI and abdominal circumference during pregnancy, the proportion of RSI>13 increased, BMI
and abdominal circumference can be used as important indicators for obstetricians to assess whether pregnant women are at risk of
LPRD.
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Table 1 The data of each gestational week of body weight, BMI, RSI, uterine length, and abdominal
circumference were obtained in 150 respondents
?}2 }g 1 Milfgi/ BMI Tg.;t;/ Hﬁc T/ RZ\V RSI;D 13/ p P

1 4-5 58.83+8.924 22.12+2.908 1.927+1.386  0(0/150)

2 7 59.37£8.974  22.48+2.989 5.460+4.531 13.33(20/150) -8.114 <0.001
3 11-13  61.55£9.161 23.10+3.066 5.720+4.931 19.33(29/150) -0.239 0.811
4 16  36.36+£9.354 23.93+£3.211 15.78+0.6116 5.340+3.853  8(12/150) -0.167 0.868
5 20-24 66.10£9.831 24.86+3.325 24.74+0.8227 81.62+5.335 7.933+6.412 14.67(22/180) -3.925 <0.001
6  24-28 69.16x10.59 26.03+3.596 26.54+0.9874 84.62+5.151 9.760+7.428 33.33(50/150) -2.057 0.040
7 30-32 71.62+11.06 26.96+£3.781 28.98+1.229 87.88+4.897 11.97+7.315 42.67(64/150) -3.055 0.002
8 35 74.21+12.18 28.03+4.195 31.22+2.019 91.32+4.942 14.24+8.128 56.00(84/150) -2.415 0.016
9 iR 76.19£12.52  28.63+4.380 33.08+2.872  95.00+5.092 16.94+8.336 66.67(100/150) -2.610 0.009
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Table 3 Univariate analysis of positive RSI scores
in the middle and late pregnancy

ME#E  OR 95%CI P
Zp/w 1757 1.564~1.973 <0.001
ERy/ % 0.989 0.960~1.018 0.446
By /em 1.007 0.978~1.036 0.659
BMI 2.152 1.928~2.403 <0.001
B/em 1.279 1.216~1.344 <0.001
JEFE/ecm  1.404 1.399~1.473 <0.001

2.3 % [AZE Logistic @349

F22 5 BMIL, B K FISE 4 R R A
Bt 2R IR N A Z I E Logistic 115437,
4 8 BMI I FIXF RSI> 13 BYRZ0R 22 534 4t it

2R (P<0.05) , 42 52 W 4T G W 2 PF i 3 RST>
13 ST fEfe 2. W 4,
22 RSTITAFPHVERY P 240745

Table 2 Univariate analysis of the positive RSI scores

WIMEE  OR 95%CI P
ZE/w o 1.591 1.496~1.691 <0.001
ER/ Y 0.996 0.972~1.020 0.728
HF/em  0.983 0.960~1.007 0.172
BMI 1.000 0.999~1.001 0.824

4 RSIESFPHIER Logistic 22K 2 [0 1943445 5
Table 4 Multivariate regression analysis of the Logistic
with a positive RSI score

®EZE  OR 95%CI P
Zf/w o 0911 0.627~1.324 0.626
BMI 1.776 1.573~2.006 <0.001
wK/em 1.035 0.899~1.190 0.634
fEFl/em  1.225 1.142~1.314 <0.001

Za i ) BMI $5 805 RSI> 13 () ROC Ry
Mrig s, i R AUC=0.922, # W {E 27.265,
P<0.001, Z S A4 it2% 2 X, B BMI KT 27.265
i, H & 2E LPRD MM 3E & s 22 h i 01 e [l S
RSI>13 1) ROC £ #r iR, 4 T L AUC =
0.896, HWTE 88.5,P<0.001, 25 4 G it2¢ 7 X, Bl
JE KT 88.5 em I, % 4 LPRD FOMERE (L3 5,
E1),
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5 Zodg il BMIJIE Bl 5 RSI> 13 (19 ROC [k #r

Table 5 ROC curve analysis of BMI, abdominal circumference and RSI>13 in the middle and late pregnancy

A ZPBFEEL e AUC

95%CI U TSR P

BMI 0.699 27.265 0.922
Ji§ ]/ cm 0.651 88.5 0.896

0.904 ~0.939 0.841 0.858
0.874~0.918 0.853 0.798

<0.001
<0.001

ROCHHZE

fHURRRE

HHZAIR

0

0 0.2 0.4 0.6 0.8 1.0
-5k
Bl 1 Zerbigdd] BMILLE S RSI>13 19 ROC £k
Figure 1 ROC curves for BMI, abdominal circumference and
RSI> 13 in the middle and late pregnancy
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