Acta Universitatis Medicinalis Anhui

2021 Jan;56( 1) <125 -

12020 -12 -9 15:04

: https: //kns. enki. net/kems/detail /34. 1065. R. 20201208. 0843. 023. html

BMI.
1769 «
»
( BMI) . (GWG) ¢
»
BMI.

. GWG 770 50.7% o BMI( )

=46.08) . (¥’ =15.07) . (¥ =12.22) .
(¥’ =19.05) GWG

(P<0.01) .

CWG (8=0.091 95%CI: 0. 118
~0.505) . (B =0.086 95% CI: 0.217 ~
1.067) . (B =0.059 95% CI 0.014 ~0. 938)

BMIZ (B8 =0.150 95% CI: 0. 205 ~ 0. 456)
BMI (B= -0.182 95%CI

-0.896 ~ -0.522) |
1.586 ~ —0.758) .

B=-0.138 95% CI. -

= -0.118 95% CI: -

1.563 ~ —0.638) . BMIZ (B=-0.182 95%CI. -
0.588 ~ -0.342) GWG
BMI
R 179
A 1000 - 1492(2021) 01 - 0125 - 06

doi: 10. 19405 /j. enki. issn1000 - 1492.2021.01. 024

1990 2010

2020 -09 - 10

@ ahmu. edu. cn

( 81573164 .81872635)

) 230032

E-mail: haojiahu

4.2% 6.7% ' . 2013 0~6
8.4% * .
( gestational weight gain GWG)
3 4
3~5 / GWG
( body mass index
BMI) Z . ’ BMI
BMIZ 0. 04 GWG
BMI .
BMI. GWG BMI
BMI.GWG .
1 769
1
1.1
2008 10 —2010 10
o @D
;@ <28 ;@
>6 ; @
( : 2008020)
1.2
1.2.1 (
» . .
1 3 11
1 4



* 126 -

Acta Universitatis Medicinalis Anhui 2021 Jan; 56( 1)

» N

1.2.2 2014 6 1
( WHO) 7
BMI / o
1.2.3 ( body mass index
BMI)
- BMI : BMI =
(k!  (m) %

(WGOC) 2001
:BMI <18. 5 kg/m’
BMI < 24.0 kg/m’

18.5 kg/m’ <
28 > BMI =24.0 kg/m’

BMI=28. 0 kg/m’ .,
1.2.4 GWG GWG
T, ( Institute of
Medicine 1OM) . . .
GWG 012.5 ~18.0 kg-11.5 ~16.0
kg.7.0~11.5kg 5.0~9.0kg*® . GWG
IOM GWG GWG
GWG GWG o
1.3
o Epidata 3.0
1.4 SPSS 23.0
o X .
GWG
Bonferroni o VA
. BMIZ o
BMI.GWG
o a =0.05
o =0.0167.
2
2.1 N GWG
1769 GWG 249
1520 GWG o
GWG 218(14.3%) GWG 532(35.0%)

GWG
46.08) .
12.22) .

770 (50.7%) BMI( x* =
(x’ =15.07) . (x* =
(x> =19.05) GWG
(P<0.01), Bonferroni
BMI  GWG
/ (71.3%)
(53.7%)
(45.8%)
(32.3%) /
(18.4%) (P <0.01) . 1.

GWG

(37.8%) ( P <0.01)
GWG

2.2
(17.161 £1.694) cm
(9.91 £3.70) mm
(5.91 £4.01) mm
(0.41 £1.12) . Z

BMIZ

(7= -
3.825 P<0.001) .  (F=8.339 P<0.001) .

(Z=-3.357 P=0.001) . (Z
= -2.309 P =0.035)

: (Z=-4.529
P<0.001) .  (F=5.540 P =0.004)
(F=8.817 P <0.001) . (F =
3.487 P =0.031)

BMIZ
2.199 P =0.028) .
2.
2.3 BMI.GWG
BMI.GWG

GWG . .

. BMIZ

0.05) - BMI BMI

. BMIZ (P<0.01); /

BMIZ
0.05) . 3,

GWG GWG



Acta Universitatis Medicinalis Anhui

2021 Jan;56( 1)

* 127 -

GWG

n( %)

n

GWG GWG

GWG

2
X

GWG 1520
301
418
801

1 465
() 25
30

767
457
296

309
843
368

<30
=30

1276

<1000 33

1 000 ~3 000 642

=3 000 845
BMI

389

1037

19
1489

e
1473

801
719

38
1482

339
852
294

<60 min/d 194
=60 min/d 1268

218(14.3)  532(35.0)
48(15..9)
54(12.9)

116( 14.5)

96(31.9)
147(35.2)
289(36.1)

210( 14.3)
3(12.0)
5(14.3)

S11(34.9)
8(32.0)
13(43.3)

125(16.3)
66( 14.4)
27(9.10)

278(36.2)
148(32.4)
106(35.8)

50( 16.2)
136( 16.1)
32(8.7)

111(35.9)
303(35.9)
118(32.1)

183(14.3)
35(14.3)

454(35.6)
78(78)

8(24.2)
114(17.8)
218(11.4)

9(27.3)
217(33.8)
532(35.0)

64( 16.5)
145( 14.0)
9(10.3)

178(45.8)
335(32.3)
16( 18.4)

0(0)
216( 14.5)

7(34.8)
518(34.8)

5(14.7)

210( 14.3)

108( 13.5)
110( 15.3)

207(37.1)
235(35.0)

7(18.4)

. 14(36.8)
211(14.2)

518(35..0)

0(12.4)
124( 14.6)
41(16.0)

112(33.0)
307(36.0)
100( 34.0)

37(19.1)
173(13.6)

67(34.5)
446(35.2)

770(50.7)

157(52.2)
217(51.9)
396(49.4)

744(50.8)

364(47.5)
243(53.2)
163(55.1)

148(47.9)
404(47.9)
218(50.7)

639( 639)
131(53.7)

16(48.5)
311(48.4)
770(50.7)

147(317.8)
557(53.7)
62(71.3)

396(49.4)
374(50.7)

17(44.7)
753(50.8)

185( 54.6)
421(49.4)
147(50.0)

90( 46.4)
649(51.2)

2.74

1.69

12.22

19.05

15.07

46.08

0.22

3.46

0.76

4.24

0.792

<0.01

<0.01

<0.01

<0.01

0.187

0.896

0.177

0.684

0.477

0.120

BMIZ

~

(P<0.05) .
BMI

BMI

N BMIZ (P<0.01); /
BMIZ (P=
0.02) , 4,
3
BMI GWG
o BMI
N / GWG
37.8% 53.7% 71.3%
/ GWG ;
GWG
9= Karachaliou et al °
GWG BMI
o GWG 4
BMI
o Fraser et al " GWG
BMI 9
/ o
BMI
/
GWG
/ = GWG
o Fraser et al " BMI
o BMI
BMI 2
GWG
GWG
o B GWG
( ALSPAC) 1
GWG DNA
GWG
o /



* 128 -

Acta Universitatis Medicinalis Anhui

2021 Jan;56( 1)

o IOM GWG IOM
2 n( %)
BMIZ
n( %) xxs Z/F P xS Z/F P xES Z/F P Z/F P
3.825 <0.001 -4.952 <0.001 -1.653 0.098 0.956  0.339
936(52.91) 17.31+1.84 9.51£3.94 5.824.32
833(47.09) 17.00 +1.50 10.37 +3.36 6.14 £3.62
() 8.339 <0.001 5.540  0.004 8.817 <0.001  0.516  0.597
3 571(32.28) 16.94 +1.56 9.52+3.36 5.44 +3.50
4 1181(66.76) 17.27 £1.75 10.09 +3.84 6.12 +4.21
5 17(0.96) 17.68 £1.74 9.91+3.70 7.88 £3.65
0.718 0.377 1.054  0.292 -0.376  0.707 -2.199  0.028
1615(91.29) 17.18 £1.69 9.94 +3.70 5.96 +4.04
154(8.71)  17.04 £1.72 9.61 +3.74 6.09 +3.69
0.003 0.997 1.332 0.265 3.487 0.031 1.554 0.212
1702(96.21) 17.17£1.70 9.90+3.72 5.64 +4.02
() 26(1.47) 17.15+1.74 11.08 +3.24 8.02+3.79
41(2.32) 17.18 £1.68 9.77 £3.13 6.09 +4.01
6 0.003 0.997 0.418  0.658 0.317 0.728 0.648 0.523
399(19.16) 17.17+1.70 9.90+3.72 5.84+3.93
996(56.30) 17.15+1.73 9.86 +3.54 6.01 +3.96
332(18.77) 17.18 £1.68 10.08 £4.06 6.06 +4.26
-0.886 0.449 -0.396  0.697 -0.602 0.547 -0.284 0.776
<120 min/d  1707(96.50) 17.17 £1.69 9.92 £3.69 5.98 +4.00
>120 min/d 62(3.50) 16.90+1.84 9.73+3.95 5.67 +£4.00
0.700 0. 158 -1.622  0.105 -1.085 0.278  0.449  0.653
<10 h/d 1428(18.60) 17.18£1.73 9.85+3.69 5.93 +4.03
=10 h/d 329(80.72) 17.11 £1.55 10.22 £3.76 6.19+3.95
-3.357 0.001 -1.753  0.08 -1.926 0.054 0.578 0.564
528(29.85) 16.96 +15.01 9.68 +3.41 5.69 +3.69
1230(69.53) 17.25+1.77 10.01 +3.82 6.09 +4. 14
-1.600 0.873 0.821  0.412 0.769 0.442 -0.764  0.481
23(1.30) 17.11£1.71 10.54 +£5.06 6.01 £5.02
1746(98.70) 17.12£1.69 9.91+3.68 5.96 +£3.99
-1.454 0.280 -1.720  0.086 -1.231 0.218 -0.792  0.428
45(2.54)  16.80 £1.30 8.98 £3.63 5.24 £2.81
1724(97.46) 17.12£1.70 9.94 +3.70 5.99 +4.03
-2.309 0.035 -0.763  0.445 -1.901 0.057 1.333 0.183
<60 min/d 220(12.43)  16.91 +1.46 9.74 £3.62 5.48 +£3.18
260 min/d 1481(83.72) 17.191.72 9.95+3.73 6.03 +4.10
3 R BMI
BMIZ
B(95%CI) P B(95%CI) P B(95%CI) P B(95%CI) P
GWG
0 0 0 0
-0.019( -0.362 0.174) 0.49 0.019( -0.388 0.783) 0.509 0.006( -0.573 0.704) 0.084 0.015( -0.126 0.224) 0.584
0.084( 0. 100 0.475) 0.03 0.084(0.211 1.033) <0.01 0.056( 0.006 0.901) 0.047 0.139(0. 185 0.431) <0.01
BMI
0 0 0 0
-0.167( -0.830 -0.469) <0.01 -0.116( -1.386 -0.590) <0.01 -0.096( -1.314 -0.452) <0.01 -0.175( -0.570 0.330)  <0.01
/ 0.031( -0.111 0.561) 0.19 -0.007( -0.844 0.636) 0.78 0.028( -0.322 1.290) 0.239 0.047(0.002 0.447) 0.048




Acta Universitatis Medicinalis Anhui

2021 Jan;56( 1) + 129 -

4 BMI.GWG
BMIZ
B(95% CI) P B(95% CI) B(95% CI) P B(95% CI) P

0 0 0 0
-0.002( -0.294 0.275) 0.9 0.025( -0.361 0.886) 0.014( -0.521 0.835)  0.65 0.018( -0.125 0.242)  0.535
0.091(0.118 0.505)  <0.01 0.086(0.217 1.067) 0.059(0.014 0.938) 0.04 0.150(0.205 0.456)  <0.01

BMI
0 0 0 0

~0.138( - 1.58 -0.758)
0.002( -0.745 0.797)

-0.182( -0.896 -0.522)  <0.01
0.046( -0.017 0679) 0.06

-0.118( -1.563 -0.638)  <0.01
0.034( -0.257 1.426) 0.17

-0.182( -0.588 -0.342) <0.01
0.038(0.047 0.505) 0.02

GWG

Abstract

WG 1520 BMI 1769

GWG

GWG
BMI

de Onis M Blossner M Borghi E. Global prevalence and trends
of overweight and obesity among preschool children J . Am J Clin

Nutr 2010 92(5) : 1257 —64.

2020 28(2):117 -9.
Lawlor D A. Developmental overnutrition—an old hypothesis with

. Int J Epidemiol 2013 42( 1) :7 -29.

new importance? ]

2019 40( 8) :976 -81.
Josey M ] McCullough L E  Hoyo C. Overall gestational weight
gain mediates the relationship between maternal and child obesity

J . BMC Public Health 2019 19( 1) : 1062.

2001 35(5):349 -50.

14

LifeCycle Project-Maternal Obesity and Childhood Outcomes Study
Group Voerman E Santos S et al. Association of gestational
weight gain with adverse maternal and infant outcomes J . JAMA
2019 321(17):1702 - 15.

Weight G Rasmussen KM Yaktine A L et al. Weight gain dur—
ing pregnancy. reexamining the guidelines M Washington
( DC) : National Academies Press ( US) 2009:2.

Karachaliou M Georgiou V. Roumeliotaki T et al. Association of
trimester—specific gestational weight gain with fetal growth off-
spring obesity and cardiometabolic traits in early childhood J .
Am J Obstet Gynecol 2015 212(4) :502. el - 14.

Tilling K Macdonald-Wallis C

maternal weight gain in pregnancy with offspring obesity and meta—

Fraser A et al. Association of
bolic and vascular traits in childhood J . Circulation 2010 121
(23) :2557 - 64.

Poston L. Gestational weight gain: influences on the long-term
health of the child J . Curr Opin Clin Nutr Metab Care 2012 15
(3):252-7.

von Kries R Ensenauer R Beyerlein A et al. Gestational weight
gain and overweight in children: results from the cross-sectional
German KiGGS study J . Int J Pediatr Obes 2011 6( 1) : 45 -
52.

Nelson SM Matthews P. Maternal metabolism and obesity: modi—
fiable determinants of pregnancy outcome J .
date 2010 16( 3) :255 -75.

Morales E Groom A Lawlor D A et al. DNA methylation signa—

Hum Reprod Up-

tures in cord blood associated with maternal gestational weight
gain: results from the ALSPAC cohort J . BMC Res Notes
2014 7(1):278.

Bergmeier H Hill B Haycraft E

faction in pregnancy postpartum and early parenting: an over—

et al. Maternal body dissatis—

looked factor implicated in maternal and childhood obesity risk

J . Appetite 2020 147:104525.

The association between maternal pre-pregnancy BMI prenatal excessive

weight gain and obesity in preschool children: a birth cohort study

Fu Weinan Huang Zhaohui

Hao Jiahu

( Dept of Maternal Child and Adolescent Health ~School of Public Health Anhui Medical University

MOE Key Laboratory of Population Health Across Life Cycle Hefei

230032)

Objective 'To explore the effects of pre-pregnancy BMI and gestational weight gain on the measure—
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prognosis of idiopathic pulmonary fibrosis and to analyze the value of quantitative analysis of CAD system for the
prognosis of IPF. Methods 126 IPF patients were divided into survival group and non-survival group retrospective—
ly according to their outcome during the follow-up. Data of clinical features and quantitative analysis parameters of
imaging measured by CAD system were recorded and analyzed simultaneously. Disease progress was compared be—
tween the two groups and Cox regression models were used to identify the association between clinical features
quantitative analysis parameters of CAD system and all-ecause mortality. Results Indicators of lung function inclu—
ding FVC DLCO and TLC significantly increased in survival group compared with non-survival group ( P <0. 05) .
Imaging changes analyzed with CAD system in the patients with IPF showed that volume ratio of reticulation honey—
combing and total ILD lesions were significantly higher than the patients in survival group ( P <0.05) . The multi-
variate Cox regression model showed that FVC TLC DLCO volume ratio of reticulation volume ratio of HC  vol—
ume ratio of total ILD lesion and deterioration within 6 months could elevate mortality risk of the patients with IPF.
Conclusion Baseline pulmonary function parameters can predict mortality risk. The quantitative analysis of CAD
system is an accurate sensitive objective and repeatable evaluation for the degree of IPF disease.

Key words idiopathic pulmonary fibrosis; imaging characteristics; biomarker; prognosis

( 129 )

ment indexes of obesity in preschool children and provide evidence for weight management of pregnant women.
Methods 1 769 pregnant women who underwent prenatal examination in maternal and child health institutions
were selected as the study subjects. “Maternal and Child Health record form during pregnancy and delivery period”
and the hospital electronic medical system were used to collect information such as pre-pregnancy body mass index
( BMI) and gestational weight gain ( GWG) . The “Health and behavior record of Preschool Children” was used for
childhood follow-up to collect information such as physical activity of feeding patterns of preschool children. Physi—
cal examination on collected physical measurement data such as upper arm circumference upper arm skinfold
thickness abdominal wall skinfold thickness height and weight and described the distribution of related charac—
teristics and the effects of pre-pregnancy BMI and weight gain during pregnancy on the measurement index of obesi—
ty in preschool children. Results The number of pregnant women with excessive GWG are 770 accounting for
50.7% . There were statistically significant differences in Pre-pregnancy BMI ( x’ =46.08 P <0.01) annual
family income (x° =15.07) number of pregnancies ( x* = 12.22) and different pregnancy attitudes ( x* = 19. 05)
among different GWG groups. After adjusted confounding factors such as education and education pregnant women
with excessive GWG was positively correlated with upper arm circumference of preschool children (8 =0.091
95% CI: 0.118 to 0.505) upper arm skin fold thickness (8 =0.086 95% CI: 0.217 to 1.067) abdominal wall
skinfold thickness (8=0.059 95% CI: 0.014 to 0.938) and age-specific BMI (8 =0.150 95% CI. 0.205 to
0.456) . The pre-pregnancy low BMI group and upper arm circumference of preschool children (8 = -0.182
95% CI. -0.896 to —0.522) upper arm skinfold thickness (8= -0. 138 95%CI: —1.586to —0.758) ab-
dominal wall skinfold thickness (8= -0.118 95%CI: —1.563 to —0.638) age-specific BMIZ score (8= -
0.182 95%CI. —0.588 to —0.342) were negatively correlated. Conclusion FExcessive GWG is a risk factor
for obesity in preschool children and lower prepregnancy BMI is a protective factor for obesity in preschool chil—
dren.

Key words prepregnancy body mass index; gestational weight gain; preschool children; obesity; skinfold thick—

ness



