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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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were divided into silve nenopartides and control group. Animals were collected on 14 days after exposure and some
toxicological endpoints such as death rate tissue distributed of silver irons oxidative stress and histopathological
damage were measured. Results There were significant difference in death rate of medaka treated with silver nano—
particles and control group. Compared with the control group the content of silver in gill intestine and liver of
medaka treated with silver nanoparticles were increased significantly. Compared with control group the activity of
LDH in liver and SOD in liver and gill were significantly decreased( P <0.01) . The content of MDA in liver of
medaka treated with silver nanoparticles was significantly increased( P <0.01) . The liver and gill of mekada trea—
ted with silver nanoparticles were damaged compared with control group. Conclusion Nano silver has a certain
subchronic toxicity to aquatic life.

Key words silver nanoparticles; medaka; subchronic toxicity
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The relation between social communication and AIDS

related knowledge attitude behavior among migrants
Wang Wenting' Chen Ren' > Qin Xia'®> et al
(' School of Health Management *Institute
of Health Management Anhui Medical University Hefei 230032)

Abstract Objective To explore the relationship between social communication and HIV/AIDS knowledge atti—
tude and behavior in migrants. Methods Convenience sampling was used to choose 758 migrants data were meas—
ured through questionnaires about AIDS KAP and social capital. A cross—sectional study and Logistic regression
were used. Results Migrants who had close social contact had higher awareness of HIV/AIDS knowledge( x° =
2.54 P =0.047) . Higher levels of AIDS knowledge was associated with positive AIDS behaviors for people who
had government and community personnel as close social contact( OR =5.56 95% CI:1.52 ~7.03) . For people
who have government and community personnel and businessman( OR =0.20 95% CI:0.06 ~0.66 OR =0. 21
95% CI:0.09 ~0.63 respectively) as close social contact higher levels of HIV/AIDS knowledge had more nega—
tive attitude. Conclusion Social communication plays an positive role in improving HIV/AIDS knowledge and be—
havior in migrants.

Key words social communication; migrants; HIV/AIDS



