BREBHFERLE

P

e # 3=
e sk (X8) |ABRENARELT
RAEEM(AsWB) | HHLLHA Kk

2R SERAEREESLHEM W
iy i #ir ERBEBEREERLET S FiE
EILBL2AZENHE S AZ R RIEHEG
ZEANETIHE

LM A EEEERA SR MR HEBRERCERENTERRL  F2 4 F )
BERT—RIEE  SHEOBHREMALSRIEENE - BRAGEERE - $EM P LERS - 84
R ATRE - AARAMRENYPMRBARRRIH AT - k-4 P HhHFRA= F
B R -HEPEH A PURKRBEFATHESE  REMASTFRZ —RIBEHI0-202 7 218
i’y

AREHTEALALCABRENLRNS 10%A EEMH2 - — XD 2 8 P72 4882 3% o s
10-12 A A2E 24 R2E P4 M 15-20 2F > RREBESTH8 AT BASHRkthES
FERABILEE APHATR SREIBLPOHiI AR E BERLBAT 10%F45 93% > M
PR EAZE 20%F 15 58% - htbiFho S HENF LN AAER IR EHPEL S48H -

BRI ERMNBELAE RBRTRENIAELGLE ~ Sh0iE  HAK - Hols - BT
E-REEZH -BTR - BB -RR - FLEE-I EHAAHEBACELTREREN LN
REALG RS > REAMRIEEEHTERAERAL  EHEEE 523 H048% - &8 5 #38 hodbY%
FRIE N H]]. 0% 22% K eatingdisorders £ F B EF ok V30%  FREFHGOLIHBEEIHRES
FEBRE - BARRE - HAE S B EABAT - AT HRHBET DU ARRRARENL
B RV ARRALBERMIIBFTARAANERNEETRRAR - FHERALFR " S &M EE
B2 BEBRTHIEMN - AEHAY (FHPAREF ~ FHF) REAFRESN  FREFEEZZE LTINS
MAREE > SR - BEAROBRELL—REFS  AHLCTVRE LR LLEBARE -

FR-AHH THORNPHFERTELFF BETHEWw LT AT - £+ 540 R ipe s & %50
FYIHARER A4 8-10 SR EFMM 6.3 AF » B2 EVNEREL M 4.1
kg R ENSRREE MM 6.5 kg ZENELSNEREL T /w 8.4 kg A
BISFTAAEE o B 8-10 4 0% Fxghosr V(2.4 vs 8.3kg) o B pL B P ShE 1R A 4 B A 3T AR
FRol o WP E SR EAZRGRNRE > kR RBEHK -

M LHRETi o FLEARHZRELES > 0884 R - RAALAT  FLXMAR
TRE MR EEHHERBE - PAREREIRLE -RHMBENH B S - MEKUNEFRAELF
FeREFLH




s

EENZHIBE FHIEE

m F—FE LT
w TR AT
w =R 6T

» SEEIET IR E EIT16-200 7

FIREACEF < RR{R

28
27
26
25
24
23 s —-

22 : H FEMALES
21
20

¥

BMI (kg/m?)

s s s " M L n
16-24 25-34 35-44 45-54 $5-64 65-T4 75-84
AGE GROUPS (YEARS)

Figure 2 Mean BMI in different Swedish age groups. [Derived
from Suwistics Sweden 1980-1981 by Kuskowska-Wolk and

Rossner (20}.]
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= Weight gain associated with pregnancy
0.5 ~ 3.8 kg up to 2.5y of follow-up
by study report.

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

m 73% of Pis in Swedish obesity unit
have reported average weight gains )
10 kgs
Rossner S. pregnancy. weight cycling. and weight gain. Int J
Obes 1652:16: 145-7
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Figure 3 Body weight changes in 1423 Swedish women from
conception uni! 12 months posipartum (kg = SD). Dashed line
shows mean prepregnancy weight. (From Ref. 31.3
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Figure 1 Relmjonship between body weight and parity (From
Refl. 19.)

Heliovaara M et al. Parity and obesity. J epidemiol Commu
health 1981;35:197-199




Institute of Medicine (IOM) guideline about
pregnancy-related weight gain and retention
Keppel KG et al. Am J Public Health 1993:83:1100-3.

pre-gravid |Suggest weight gain during
BMI pregnancy

{15.8 12.5 to 18 kg

(15.8” 26 11.5 to 16 kg

26729 7 to 11.5 ko

y 2 At least 6 kg

Weight gain in accordance with the guidelines is associated
with optimal birth weight and obstetric outcomes.
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Stotland NE et al. Obste Gynecol 2006:108:635-43.

® Material : 20465 non-diabetic. term. singleton births.
® Method: retrospective cohort study
m Results:
= BW gain above the 10M suggestion was 43.3%
= BW gain less then the 10M suggestion was 20.1%
= Adverse neonatal outcome associated with more weight
gain during pregnancy (comparing subjects within [0M
suggestion)
= Jow 5 minutes Apgar score (Adjusted OR 1.33)
= Seizure (AOR 6.5)
= Hypoglycemia (AOR I.52)
= Polycythemia (AOR I.44)
= Meconium aspiration syndrome (AOR 1.7%)
= Large for gestation age (AOR 1.58)
® Less weight gain than I0M guidelines: small for
gestational age
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Rooney BL et al. Obstet Gynecol 2002
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The SPAWN study

StockhoIm pregnancy and women's Nutrition
Linne Y et al. Obesity Research 2004

= The effect of pregnancy in long-term weight development

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

® Results:

= Pre-pregnant overweight women didn't gain more weight during
pregnancy or retain more weight at | year follow up

= High weight gainer retained more weight at the I and 15
vears follow up

= 56% high weight gainer during pregnancy ended up in the high
weight retainer group.

= High weight retainers at I-vear follow up had gained more
during pregnancy and retained it at I5-year follow up.
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The SPAWN study

Stockholm pregnancy and women's Nutrition
Linne Y et al. Int J Obes 2003

= Welght development overtime In parous women (563 completer)

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

w Differences between the 2 groups

higher BMI before pregnancy (22.3 vs 20.5)

More weight gain during pregnancy (16.3 vs 13.6 kgs)

Less weight loss lv postpartum

Less breast feeding

More weight gain since before pregnancy and ly postpartum
More weight gain from Iy follow up to 15 vears follow up
(11.1 vs 4.5 kgs)

More weight gain from before pregnancy up to 15y follow up
Higher weight at 15y of follow up

Higher BMI at 15y follow up

The SPAWN study

Stockholm pregnancy and women's Nutrition
Amanda RA et al. Obesity 2007

Does excess pregnancy weight gain constitute a
major risk for increasing long-term BMI ?
Weight increase form baseline to 15y follow up
= { |0M guideline: 6.2 kgs

m Within IOM guideline: 6.7 kgs

®w ) |0M guideline: 10.0 kgs

Women who gained excessive weight during
pregnancy had an increase of 0.72 ka/m? in long
term BMI compared with women who gained within
10M recommendation.

Healthcare providers should give women
appropriate advice for controlling weight gain
during pregnancy and weight loss postpartum.
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Huang (CGMH) Midwifery 2008
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m B8 7} (gestational weight gain, GWG)

w UW.NW.0W.0B group: 14.4, 18.4, 13.1, 11.2 kes
ZRIEBMI - EERT 21.5 * 3.3 >EH%6MA 22.5 = 3.4
kg/m?

m BMI =23: R 18.3% >ER6ES 27.6%
w4 EE%6{E B S EE Y (postpartum weight retention,

PMR)

m UW.NW.OW.0B group: 3.3. 2.6. 1.7. -0.3 ko

PMREZ B SEAYTEHIEE T-F56WG, pre-pregnancy weight,
K perceived body image satisfaction
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Gunderson EP et al. Am J Epidemiol 2008:167:178-87

m Material: 940 pregnant women
m Definition: substantial postpartum weight
retention (SSPWR) defined as = 5 kgs above
pre-gravid weight
m Results:
= Weight retention was 0.8 *+ 4.5 kgs (-17.5-25.5)
m =5hrs/day: 12%:;6hrs:30%:7hrs:34%; =8hrs: 247,
= OR of SSPWR in subjects with sleep = 5hrs was
3.13 when comparing with sleep 7 hrs
m 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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= Recommended Daily Allowance (RDA)
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