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Effects of pre-pregnancy BMI and rates of weight gain in the second and third trimesters of pregnancy on
neonatal birth weight HU Xiao-gin. Department of Obstetrics, Tengzhou Maternal and Child Health Hospital,
Shandong 277599, China

[ Abstract] Objective To analyze the effects of the weight gain of pregnant women before pregnancy and in
the second and third trimesters of pregnancy on neonatal birth weight. Methods A total of 1 820 pregnant women
who were created medical files for giving birth and underwent routine perinatal examinations and gave birth at Tengzhou
Maternal and Child Health Hospital, Shandong Province from October 2016 to October 2020 were prospectively selected.
The data on basic demographic characteristics, antenatal information and pregnancy outcomes were collected. The binary
logistic regression model was used to analyze the correlation between the pre-pregnancy body mass index( BMI) and
the weight gain of pregnant women in the second and third trimesters of pregnancy and the birth weight of newborns.
Results The low weight of pregnant women before pregnancy( OR =6. 089, 95% CI; 4.075-9.099) was the risk factor
of low weight infants. Overweight( OR =5.799, 95% CI; 3. 895-8. 636) and obesity( OR =11.779, 95% CI . 7. 096-
19.554) of pregnant women before pregnancy were the risk factors of macrosomia. The low Institute of Medicine(10M)
criteria of weight gain in the second trimester( OR =6.261, 95% CI; 3. 854-10. 170) and the third trimester( OR =
6.926, 95% CI . 4.495-10. 672) of pregnancy were the risk factors for the occurrence of low weight infants. The excess
IOM criteria of weight gain in the second trimester( OR =1.496, 95% CI; 1.059-2. 113) and the third trimester( OR =
1.812, 95% CI; 1.279-2.567) of pregnancy were the risk factors for the occurrence of macrosomia. Conclusion The
pre-pregnancy BMI and the rates of weight gain in the second and third trimesters have a greater impact on fetal devel-
opment. Clinical targeted interventions should be given to pregnant women at specific stages according to their physical
fitness to ensure the reasonable weight gain during pregnancy and further improve pregnancy outcomes.
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A study on the correlation between perioperative thromboelastography parameters and the indexes of coagu-
lation function, inflammation and hemorheology in patients with traumatic closed fracture of lower extremity
LIAO Xiang-cheng, SUN Ke, MO Zhu-ning, et al. Department of Blood Transfusion, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the correlation between perioperative thromboelastography ( TEG) parame-

ters and the indexes of coagulation function, inflammation and hemorheology in patients with traumatic closed fracture



