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International Obesity TaskForce. The Global Epidemic Available at:
http://www. iotf.org/database/documents/GlobalPrevalenceofAdul tObe
sityJanuary08v3pdf. pdf. Accessed January 12, 2008

Flegal KM. Carroll MD, Ogden CL, Johnson CL: Prevalence and trends
in obesity among US adults. 1999 - 2000. JAMA 2002:288:1723-7.
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Figure 2 Mean BMI in different Swedish age groups. [Derived
from Statistics Sweden 1980-1981 by Kuskowska-Wolk and
Roéssner (20).]
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Figure 3 Body weight changes in 1423 Swedish women [rom
conception until 12 months postpartum (kg * SD). Dashed line
shows mean prepregnancy weight. (From Ref. 31.)
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Welqht gain associated with Dreonancv 5
0 5~ 8.8 kg up to 2.5y of follow~un bv
study report.

Linne Y et al. Weight development over time in parous
women-The SPAWN study-15 years follow up. Int J Obes 2003

= 737 of Pts in Swedish obesity unit have
reported average weight gains > 10 kgs
Rossner S. pregnancy, weight cycling. and weight gain. IntJ

Obes 1992:16:145-7

L Weight gain during pregnancy
ta & re-examination the guidelines
Committee to Reexamine 10M Pregnancy Uaioht mldallnes S

10M 1998 | | 10M2009
ZEBMI  EZHERSMAREL DM EZHEmENESL

< 19.8 12.5 to 18 kgs (18.5 12.5 to 18 kgs
19:8°26.9« 11,5 to i6 kgs 18.5724.9 11.5 to 16 kgs
26728.9 7 to 11.5 kgs 25-29.9 7 to 11.5 kos

=29 At least 6 kogs =30 5-9 kgs

Weight gain in accordance with the guidelines is associated
with optimal birth weight and obstetric outcomes.
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Table 2
WVarious Tissues at Full Term

Weight Increase (Including Fluid Retention) in

o

10-12 &7

13-15 &7

Fluid |

Weight weight
€=9] [€-2]

Ferus 3,300 2340
Placenta 650 540
Amniotic fluid 800 790
Uterus 200 740
Mammary glands 400 300
Blood 13006 1100
Extracellular fluid 1,200 1200
Other tissues (mainly fat) 3,950 1000
Total 12,500 8010

Source: From Rel. 28.
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s 810->602{7 45 %4 vk 46

w {[JZpIHGE 7] (gestational weight gain, GWG)
= UW,NW.OW.0B group: 14.4, 14.4, 13.1, 11.2 Kkos

m PIEBMI : ERT 21.8 £ B3.32 %6 22.5 + 3.4
kg/m?

m BMI =23: 7l 18.8% >uEik6(E ] 27.6%

w E L6 H SRR (postpartum weight retention,

PMR)
= UW.NW.OW.0B oroup: 3.3, 2.6, 1.7, -0.3 kg

w PWR EE B4 eI A - E5GWG, pre-pregnancy weight,
2 perceived body image satisfaction
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= Material : 20465 non-diabetic, term, SInoleton blrths.
u  Method: retrospectlve cohort study i
= Results: :

= BW gain above the 10M suggestion was 43. 37

w BW gain less then the 10M suggestion was 20. 1%

= Adverse neonatal outcome associated with more weight

gain during pregnancy (comparing subjects within 10M
suqqestuon)
= low 5 minutes Apgar score (Adjusted OR [.33)
= Seizure (AOR 6.5) : e
= Hypoglycemia (AOR 1.52) i ;
= Polycythemia (AOR 1.44)
s« Meconium aspiration syndrome (AOR 1.79)
= Large for gestation age (AOR 1.98)
] Less weight gain than IOM guidelines: small for
gestational age
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0lson CM et al. Int J Obes 2003 27 117*127

= 1% S40fRRRZR
 t7iERET: BIREHEM (RERF

m fLE.

« EE—FIEZ2A)RIRET1EINI. 5 £ 6.0 kgs

= 207RNURTIRGEEIENN =4.55 kgs :
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Rooney BL t aul
e L
» T95(IBMtZEEBLL - RREIBINI. 72
s EHohS40(7 ks o B AE TS 8- 104 R » 2P 6.3
kg -
ZRHAMYER /L A &T'm SatEn 4.1 kg
e ‘f' Ji T HEE N 6.5 Kg e
ST L AR B R e 8.4 kg -

R E A RIRATERER - 8- 104G FIg s
(2.4 vs 8.3kg) -

= BRPLY12J, 2-127, R <2l {E8-104E (IR P 0. 2.
6.8, 1% 1.6AFF

FERZ 1 RERY & RS s e (4.5 vs 6.T45T)

The SPAWN study

- Stockholm pregnancy and women' S Nutrmon _
; Linne Y et al. Obesity Research 2004__

= The effect of pregnancy in long-term weight devalonient

= 2342 pregnant women lived in Stockholm were invited to ;
participate a postpartum body weight follow up study in 1984-
1985.Final ly, 1423 completed | year study. Among the 1423
participants, 563 completed the follow up 15 years later.

= Results:
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M Stockholm pregnancy and women
: -~ Linne Y et al. lntJObeszooa
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= Weight development overtime in parous wmn (568
comp | eter)

= they were divided to 2 groups: BMI < 25 before
pregnancy and had become overweight, BMI ¢ 25 before
pregnancy and remained normal BMI at 15y follow-up.
(27.5 vs 22.5)

" BEISEBEFENHESIREELZER
ZRIBMIEA (22.3 vs 20.5)
ZHARREEIENENS (16.3 vs 13.6 kgs)
EE—ERERERL

EE—FRERBEZ

IR ZLBSRAEE

EE 12 1SR EIEMmEE (1.1 vs 4.5 Kgs)
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Stotland NE Obstet Gynecol 2005:105:633-8

Mﬂ ZRERUERE1460BIRE
= W% 75i%: longitudinal cohort s_‘tudv
m FEER :
= ZRIBEZIFHD24. 17 ZHBEEH ) 2EE
(CHRREIERERL. 3 ) BRE)

= [BEEAF :High pre-pregnant BMI., multi-parity, lower
age, and provider advice to gain above guidelines

= ZEIBEZIGt: 51.2/ ZHEREE EH < ZEE
(ZEIREIFREER0.47 288

= [GE8A=:Latina ethnicity, lower education, low pre-
pregnancy BMI, lack of provider advice about weight
gain, and provider advice to gain below guidel ines

Wsm e

¥ Stockholm pregnancy and women' s Nutrition
Amanda RA et al. _Obesitv 2007
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= Does excess pregnancy weight gain

constitute a major risk for lncreasino

long-term BM| ? —

" ZEIEEE ISENEE L HIEE
= { |OM guideline: 6.2 kgs
= Within I10M guideline: 6.7 kgs
= > I0M guideline: 10.0 kgs
« ZHEABRES FFRREE - EHIEREESH
iBRERFIEANBMI 0.72 kg/m?

« BN IBIAAMRERNERE 2RISR
HixERIAFIEE EHiCREE -
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Gunderson EP et al. Am J Epidemiol 2008_ I67 l78-87
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= Material: 940 pregnant women

= Definition: substantial postpartum weloht
retention (SSPWR) defined as & & kos above
pre-gravid weight

= Results: -
= Weight retention was 0.8 * 4.5 kos (-17. 5—25 5)
w =5hrs/day: 12%:6hrs:30%;7hrs:34%:=8hrs: 247

= OR of SSPWR in subjects with sleep = Shrs was
3. 13 when comparing with sleep 7 hrs

= OR of SSPWR in subjects with decreased sleep time
during 6-12 month postpartum was 2.05 when
comparing with no change
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