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Correlation between body mass management during pregnancy and adverse pregnancy outcome and labor
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[Abstract] Objective To explore the correlation between body mass management during pregnancy and ad-
verse pregnancy outcome and labor course. Methods From January 2021 to December 2021, 120 primiparas with body
mass index (BMI) over 18.5 kg/m’ in Department of Obstetrics and Gynecology, Shanghai Jiading Anting Hospital were
selected as the study subjects. According to the date of card establishment, they were randomly divided into a control
group and a management group, with 60 cases in each group. The control group only received routine prenatal examina-
tion, while the management group received relevant weight management intervention and guidance measures in addition
to routine prenatal examination. The body mass gain, delivery methods, adverse pregnancy outcomes, and labor course
were compared between the two groups. Results The body mass gain of pregnant women in the management group
was significantly lower than that in the control group, and the number of pregnant women reaching the standard was
significantly higher than that in the control group (P<0.05). The incidences of gestational diabetes and pregnancy-in-
duced hypertension in the management group were 15.00% and 8.33%, respectively, which were significantly lower than
35.00% and 23.33% in the control group (P<0.05). There was no significant difference in the incidences of postpartum
complications such as pre-eclampsia, amniotic fluid pollution, postpartum hemorrhage, and macrosomia, low birth
weight, and 5-minute Apgar score in newborns (P>0.05) between the two groups. The vaginal delivery rate of pregnant
women in the management group was 76.67%, which was significantly higher than 50.00% in the control group (P<0.05).
The first, second, and total stages of labor in the management group were shorter than those in the control group (P<0.05),
but there was no significant difference in the third stage of labor (P>0.05). Conclusion Body mass management during
pregnancy can effectively reduce the risk of adverse pregnancy outcomes and reduce the difficulty of delivery.
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Comparison of general data between two groups of pregnant
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Table 1

Hul o B ARG BHE(em)  BMI (kg/m?)
BRI 60  25.00(24.00,26.00) 162.45+4.65 22.20 (19.60,27.65)
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Table 2 Comparison of body mass gain between the two groups

[n (%)]
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Table 3 Comparison of pregnancy outcomes between the two groups [n (%)]

20531 BIE FRRATH AR R FoKisg FRREHm BEJXJL ARHAERBTEL 5 min Apgar WE4M<S 43
H4 60 1(1.67)  9(15.00) 5(8.33) 9(15.00) 2(3.33) 2(333) 2(3.33) 0
SHER4L 60 2(333)  21(35.00) 14 (23.33) 11(18.33) 2(333) 2(333) 1(L67) 2(3.33)
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Table 4 Comparison of delivery modes between the two groups

[r (%)]
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Table 5 Comparison of labor stages between the two groups (xs, min)
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