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in Si0, + Prx- lentivirus group. Compared with control expressions of a-SMA collagen type I and III and MDA
content in Si0, group significantly increased (0.40 +0. 16) vs( 6. 60 +0.70) (0.34 +£0.05) vs( 0.45 +0.05)

(0.18 £0.03) vs(0.34 0. 06) and(2.31 +0.35) vs(3.46 £0.44) P <0.05 . There were no differences in the
levels of «-SMA collagen type I and Il and MDA content between SiO, group and SiO, + lentivirus group.
Compared with SiO, + empty lentivirus group levels of a-SMA collagen type [ and I and MDA content in
SiO, + Prx- lentivirus group markedly decreased ( 6.00 +0.58) ©5s2.30 £0.40) (0.42 £0.06) vs(0.38 =
0.06) (0.36 +0.07) vs(0.23 £0.04) and (3.57 £0.62) vs(2.84 £0.30) P <0.05 . Conclusion Prxd can
inhibit the pulmonary fibrosis induced by SiO, which is related to the decrease of ROS and the differentiation of

myofibroblasts.
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Relationship between pre-pregnancy body

mass index gestational weight gain and birth weight
Zhao Rui Xu Liang Wu Minglei et al
( Dept of Maternal and Child Health School of Public Health Auhui Medical University Hefei 230032)

Abstract Objective 'To investigate the association between pre—pregnancy body mass index gestation weight gain
( GWG) and birth weight. Methods With informed consent we recruited mothers whose child received regular
physical examinations. All participants were asked to complete the self-administered questionnaires to collect infor—

mation of maternal sociodemographic characteristics weight gain during pregnancy and fetal birth weight birth
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height. Statistical analysis was processed by analysis of variance ¢2 test and multivariate Logistic regression mod—
els. Results  The prevalence of pre-pregnancy overweight /obesity were 12.3% (199) and excess gestational
weight gain were 52. 1% ( 842) . Fetal birth weight incidence of macrosomia and large for gestational age among
mother who were of pre-pregnancy overweight /obesity were better than mothers who were of normal weight( P <

0.05) . And fetal birth weight incidence of macrosomia low birth weight small for gestational age and large forg—
estational age among mother who were of excess gestational weight gain were better than mothers who were of normal
weight gain. After controlling the factors such as maternal age education level of pregnant women and their hus—
bands pre-pregnancy overweight /obesity could increase the rates of macrosomia( OR =1.7 95% CI: 1.2 ~2.6)

and large for gestational age( OR =1.7 95% CI: 1.1 ~2.5) and excess gestational weight gain was associated
with the rates of macrosomia( OR=1.7 95% CI: 1.2 ~2.5) and large for gestational age( OR =1.7 95% CI

1.1 ~2.4) . But low gestational weight gain could increase the risk of low birth weight( OR =2.2 95% CI: 1.1 ~

4.4) and small for gestational age( OR =2.0 95% CI: 1.2 ~3.4) . Conclusion Both pre-pregnant BMI and ges—
tation weight gain are associated with macrosomia and large for gestational age and low gestational weight gain are
associated with low birth weight and small for gestational age. Strengthening the monitoring for weight gain during
pregnancy should be attached to health care during pregnancy to prevent potential adverse effects on birth out—
comes.
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