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[Abstract] Objective To explore the effect of multi-departmental body weight management during pregnancy
on pregnancy outcome. Methods From July 2017 to December 2019, 750 pregnant women visited Shanghai Changn-
ing District Maternal and Child Health Hospital (with BMI>24 kg/m’ before pregnancy) during the early stage of preg-
nancy who agreed to participate in multi-departmental body weight management during pregnancy were selected as the
observation group. They received regular body weight management during pregnancy, health education, nutrition and ex-
ercise guidance, and whole-process intervention, to control the growth of body quality within a reasonable range. At the
same time, 750 pregnant women with pre-pregnancy BMI>24 kg/m’ who did not participate in multi-departmental body
weight management during pregnancy were selected as the control group from July 2017 to December 2019, with other
treatments the same as those in the observation group. Pregnancy-related conditions and perinatal conditions were com-
pared between the two groups. Results There was no significant difference in the incidence of premature rupture of mem-

branes (14.93% vs 16.00%), preeclampsia (2.67% vs 3.33%), umbilical cord around neck (28.67% vs 32.00%), and prema-

HETH : BT T REEHARZ ST H (G5 : CNKW2017Y15)
BIRAVEE : 28553, E-mail : caibeijun@126.com

EEEE0ESHENEE Y

pE.

[18] ROTH T, LANKFORD DA, BHADRA P, et al. Effect of pregabalin
on sleep in patients with fibromyalgia and sleep maintenance distur-
bance: a randomized, placebo-controlled, 2-way crossover polysom-
nography study [J]. Arthritis Care Res, 2012, 64(4): 597-606.

[19] ROTH T, BHADRA-BROWN P, PITMAN VW, et al. Characteristics
of disturbed sleep in patients with fibromyalgia compared with in-
somnia or with pain-free volunteers [J]. The Clin J Pain, 2016, 32(4):
302-307.

[20] DICK BD, VERRIER MJ, HARKER KT, et al. Disruption of cognitive
function in fibromyalgia syndrome [J]. Pain, 2008, 139(3): 610-616.

[21] TESIO V, TORTA DME, COLONNA F, et al. Are fibromyalgia pa-
tients cognitively impaired? Objective and subjective neuropsychologi-

cal evidence [J]. Arthritis Care Res (Hoboken), 2015, 67(1): 143-150.

[22] MARTINSEN S, FLODIN P, BERREBI J, et al. Fibromyalgia pa-
tients had normal distraction related pain inhibition but cognitive im-
pairment reflected in caudate nucleus and hippocampus during the
Stroop Color Word Test [J] . PLoS One, 2014, 9(9): e108637.

[23] MERCADO F, GONZALEZ JL, BARJOLA P, et al. Brain correlates
of cognitive inhibition in fibromyalgia: emotional intrusion of symp-
tom-related words [J]. Int J Psychophysiol, 2013, 88(2): 182-192.

[24] SHMYGALEV S, DAGTEKIN O, GERBERSHAGEN HJ, et al. As-
sessing cognitive and psychomotor performance in patients with fi-
bromyalgia syndrome [J]. Pain Ther, 2014, 3(2): 85-101.

(s H 4 :2019-11-22)

- 1131 -



EEEZ2020E5HE 315591

Hainan Med J, May 2020, Vol. 31, No. 9

ture birth (2.00% vs 3.33%) between the two groups (P>0.05). The incidence rates of anemia (2.00% vs 16.67%), gestation-
al diabetes mellitus (0.67% vs 2.00%), cesarean section (26.00% vs 40.00%), postpartum hemorrhage (0.67% vs 3.33%), and
amniotic fluid abnormality (1.20% vs 4.00%) in the observation group were significantly lower than those in the control

group (P<0.05). There was no significant difference in the incidence of fetal distress (6.67% vs 8.00%), fetal malformation
(1.20% ws 0.67%), neonatal asphyxia (5.33% vs 6.00%), P>0.05. However, the average weight of the perinatal infants in the
observation group was (3 411.24+405.30) g, which was significantly lower than (4 492.31+485.35) g in the control group,

and the incidence rate of gigantic children was 6.67%, which was significantly lower than 13.33% in the control group (P<

0.05). Conclusion Multi-departmental body weight management during pregnancy can ensure maternal nutrition supply,

avoid adverse pregnancy outcomes such as premature rupture of membranes caused by nutritional factors and maternal nu-

trition imbalance, reduce the occurrence of pregnancy complications, and improve pregnancy outcomes.
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