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Influence of gestational weight gain and preconception body mass
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HU Caixia, WU Tianfeng, CHEN Hua, WANG Sen, CHEN Yichen, SHENG Jiayi, SUN Lianghong.
QU Xiaobin, ZHOU Yi, BAI Pinging
Center for Disease Control and Prevention of Shanghai Pudong New Area ., Fudan University
Pudong Institute of Preventive Medicine, Shanghai 200136 , China
Corresponding authors : BAI Pinging , F-mail : 340bpq@163. com ; ZHOU Yi, E-mail : yizhoub17@163. com
Abstract: Objective To understand the prevalence of overweight/obesity among school-age children in Pudong New
Area of Shanghai, and to explore the influence of gestational weight gain and pre-pregnancy body mass index (BMD) on
weight status of school-age children. Methods From November to December 2020, a stratified cluster sampling method
was adopted to select first-grade students from 13 primary schools in Pudong New Area of Shanghai. After matching with
the birth monitoring database, 755 students with complete birth information were selected as the study subjects. The
relevant information of mothers before and during pregnancy was retrospectively collected, and the effects of pregnancy
weight gain combined with pre-pregnancy BMI on overweight/obesity in school-age children were analyzed. Results 1)
The prevalence rates of overweight and obesity of first-grade children were 15. 89% and 18. 41% , respectively. 2) Maternal
excessive weight gain during pregnancy (OR=1. 678) and overweight/obesity before pregnancy (OR=2.315,2.412) were
risk factors for overweight/obesity of the offspring at school age(P<C0. 05). 3) For mothers who were underweight before
pregnancy, excessive weight gain during pregnancy was associated with overweight/obesity in school-age children in their
offspring (OR=17.436, 95% CI. 1.489 - 37.143,P<C0.05).4) Excessive weight gain during pregnancy combined with
overweight/obesity before pregnancy significantly increased the risk of overweight/obesity in offspring (OR=3. 606, 95%
CI: 2.030 - 6.405, P<C0.05). Mothers who gained a moderate amount of weight during pregnancy and were emaciated
before pregnancy had a significantly lower risk of overweight/obesity in their school-age children (OR=0.217, 95%CI:
0.049 - 0. 967, P<C0.05). Conclusion Excessive weight gain during pregnancy increases the risk of overweight/obesity

in school-age children in their offspring, strengthening pregnancy health education and perinatal care to help pregnant
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women maintain appropriate weight gain during pregnancy may be an important and novel strategy to prevent childhood obesity.
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Tab. 1  General characteristics of the participants in different gestational weight gain groups (n, %)
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EH# 538 137(25.50) 224(41. 60) 177(32.90)
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Tab. 2 Prevalence of overweight and obesity in school-age children in the study at baseline (n, %)
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Tab. 3 Logistic regression analysis of the relationship between gestational weight gain and overweight
and obesity of school-age children
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Tab. 4 Stratified by pregnancy BMI category, association between gestational weight gain and overweight

and obesity of school-age children

ZE 0 1 Ay 2k OR*{E (95%CD Pl ORMB (95%CD Ph
ZH R W 98 (BMI<<18. 5kg/m?)

& B 1. 000 1. 000

Ny 3.182(0.591~17.142) 0.178 3.152(0. 581~17.107) 0.183

it 7.500(1. 550~36. 296) 0.012 7.436(1. 489~37.143) 0.014
ZHRTIE % (18. 5kg/m? <BMI< 24kg/m?)

i H 1. 000 1. 000

iy 1. 001€0. 629~1.592) 0. 997 0.982(0. 614~1.570) 0. 939

ot g 1.202(0. 787~1. 834) 0. 394 1.134(0. 738~1. 743) 0. 566
ZR T 8 O R (BMI=>24kg/m?)

i H 1. 000 1. 000

K 0.453(0. 148~1. 388) 0. 166 0.511(0.163~1.601) 0. 249

Uy 1. 715€0. 701 ~4. 199) 0.238 1. 858(0. 746 ~4. 630) 0.184
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RO MR E G IR0 BMI S 48 LS B &I Z 8156 /R LORO5 % CD ]

Tab. 5 Association of between pregnancy weight increase combined with preconception BMI and
overweight and obesity in school-age children[ OR(95%CI)]
}
%7 BMI AR
AR i i BE
98 (BMI<C18. 5kg/m?) 0.681(0.273~1.701) 0.217¢0.049~0.967) * 1. 683(0. 850~3. 330)
1EH (18. 5kg/m?*<<BMI<24kg/m?) 0.990(0. 620~1.579) 1. 000 1.112€0. 722~1.713)

8 B (BMI=>24kg/m?)

1.029(0. 418~2.536)

2.089(0.921~4.738) 3.606(2.030~6.405) "

PR T R 2 R A ST BOCHAS BE (E 0 1007 SR AR IR GRS A T 4o . 7 P<C0. 05,
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