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= postpartum or puerperium is “a period
from delivery of the placenta until return
of the reproductive organs to their
normal nonpregnant morphologic state.

= In humans, the puerperium generally
lasts for six to eight weeks
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. obesity

Prevalence of postpartum

o

= In a 1995 prospective study of 274 patients
with a normal pre-gravid BMI

= 28 % had excessive gestational weight gain
(more than 0.68 kg/ week at 20 to 36 weeks,
or 20 kg total), retaining about 40 % of the
gestational weight at six months postpartum.

= OR= 2.9 for being overweight (BMI > 26) at
six months postpartum.

The SPAWN study

-+ Stockholm pregnancy and women’s Nutrition

= Long-term weight development after
pregnancy (1984-1985) in a 15y

follow-up(n=2342).
» 1423 participants(response rate=61%)
563 complete (response rate=40%)
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= Weight gain associated with pregnancy
0.5 ~ 3.8 kg up to 2.5y of follow-up.

= 73% female convinced pregnancy as an
important trigger for marked weight
retention.
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Maternal physiology in
~ pregnancy

= Non-pregnant status

-uterus 70 g,cavity 10 mL or less
= Pregnant status

-uterus 1100 g,cavity 5 L or more

= Uteroplacental Blood Flow
increase 450 to 650 ml/min
near term

Table 5-1. Analysis of Weight Gain Based on Physiological
Events during Pregnancy

Cumulative Increase in Weight (g) Up To:

Tissues and 10 Weeks 20 Weeks 30 Weeks 40 Weaks
Fluids
e ] ! |
Fetus |5 300 1,500 3,400
Placenta Rt m [0 leso
Amnionic fluid | 30 350 750 800
Uterus 140 30 600 | 970
Breasta 45 180 360 | 405
Blood 100 600 1,300 | 1450
Extravascular 0 30 80 1,480
fluid |
Maternal stores | 310 2,050 3,480 3,345
(fat) R -

Total €50 400 8500 12,500




Metabolic Changes
=1 in pregnancy -Weight Gain

= Water Metabolism
= Hyperinsulinemia:
Mild fasting hypoglycemia,
postprandial hyperglycemia
= Leptin

Normal prenancy

mild fasting
{ hypoglycemia,
postprandial
] hyperglycemia
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~ Plasma leptin and postpartum
. weight retention

= 103 subjects from NJ of US(1985) follow to 6
months postpartum

= a high leptin concentration at baseline has
higher gestational weight gain and also
influenced postpartum weight retention.

= During gestation, insulin and leptin both
increase during pregnancy and decline
postpartum.

Am J. Nutr. 1998Dec;68(6):1236-40
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Postpartum weight retention might be
determined by many factors,

= low socio-economic status

= parity

= high prepregnancy body mass index
(BMI)

= excessive weight gain during
pregnancy
(Crowell 1995; Schauberger 1992).
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Institute of Medicine (IOM)
~{ recommends 1990

= pre-gravid BMI 19.8~ 26 should gain
11.5 to 16 kg during pregnancy;

= BMI< 19.8 should gain 12.5 to 18 kg;
= BMI 26~29 should gain 7 to 11.5 kg
= BMI> 29 should gain 6 kg.

= Examine SPAWN study and support the

adequateness of IOM guidelines

= Does Excess Pregnancy Weight Gain Constitute a Major Risk
for Increasing Long-term BMI?
Obesity, May 1, 2007; 15(5): 1278 - 1286.
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= that women who lost all pregnancy
weight by six months
postpartum,regardless of breastfeeding
status. were only 2.4 kg heavier 10
years after childbirth, while women who
retained postpartum weight were 8.3 kg
heavier at 10-year follow-up.

Tabie 1 Maltivariable Model to Predict 15-Year Body Mass Index and Weight Change
Chasge b Weight

BAH 15 Vear Followeup iBaseliong 1o 15-Year Followeip
Regression
Variatshe Cortickent
Titersiept o
i Redese
£
Lews the nexennumensded n » 155 1Ay
Revnamendod 0 = 256 Hefrriic
ils
Rederons
Iecained e
FE
Fal)
Rebosomn caregony

Feforonoe

Reboumme caigens

02 80 4

Fategay

' o AL
e Tt i
Ewrne = 47 Ll L2 124%

R for mikiv aresbie: model
Ke for sspalonareabrle manbel exJuduing el BMI

TR, Loy i, s O, tmbdbovie ool

Adapt from OBS & GYN VOL 106, NO) 6, DEC 2005




R LS

 a TR C FRIEE - 5
n FERRACETS MRS BT ER e L A
RS EEEE)

ERIERFERERS ()

L ESES

o EE

w (R A R R R )

» RSN R HEEGER A S
THEGHAER -

n EFRERRRE FOEE) - WERS -
W RHEEKAEE RO S 54 -




o kehiEEh

= A centripetal shift in blood volume
occurs

= The forces across weight bearing joints
are reduced

= Body heat is readily dissipated into the
water

= Balance and falling are not issues.

Contraindications to aerobic exercise in
pregnancy

Abs contraindications
Significant cardiac disease

‘Restrictive lung disease

Cervical incompetence

Multiple gestation

Placental abruption

Placenta previa

Premature labor

Ruptured fetal membranes
Preeclampsia

Relative contraindications

Severe anemia

Unevaluated arrhythmia

Bronchitis

Poorly controlled diabetes, hypertension, seizure
disorder, or thyroid disease

Extreme obesity or underweightedness
Sedentary lifestyle

Fetal growth restriction

L Heavysmoking

.} Warning signs for terminating exercise

Vaginal bleeding

Dyspnea prior to exertion
Lightheadedness
Headache

Chest pain

Muscle weakness

Signs of thrombophlebitis
Uterine contractions
Decreased fetal movement
Leakage of amniotic fluid
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{fii&American College of Sports
Medicine (ACSM) 7%
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= A meta-analysis of exercise and
pregnancy reported an exercise
program performed for an average of
43 minutes three times per week at a
heart rate of up to 144 bpm was not
associated with adverse effects on
maternal weight gain, birth weight,
length of gestation, length of labor, or
APGAR scores in normal pregnancies
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= Recommended Daily Allowance (RDA)
HEZ R AR RAEHI 2,500
keal - HAFEEIEAMIERILEZER K
& R’ 58 -

» JTHARZEEEE52,000~2,300 kecal BH -
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116.3kg ¢
» ZEE DERER 6 4.1 kg -
o ZHBREASER RS8N 6.5 kg -
 PHIGESNEREE T8N 8.4kg -
» EERAEASRAARESR B8 105488
(2.4 vs 8.3kg) -
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Obstetrics & Gynecology 2002,100:245-252
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= Fasting sugar 104mg/dL, GPT58 U/L
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