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Research progress on weight management in pregnant women
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[Abstract] The appropriate weight gain during pregnancy has a critical impact on the short and long term
health of both mother and child. The implementation of weight management strategies during pregnancy
can help to reduce the risk of pregnancy complications and the maternal and fetal adverse events. However,
it is difficult to carry out effective pregnancy weight management in clinical research. In this article, we
reviewed the current standards, theoretical models, implementation paths and implementation contents of
weight management during pregnancy, in order to provide a research basis for the development of weight
management strategies for women in pregnancy in the future.
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ZHEEEBRKESFERE A EEK
(gestational weight gain, GWG) &8 22 11 H i Ik &
IR A IR B AR I R GWG R
W RE R E RS MG LA K & B M EEE .
2009 4F 3% [{ BE 2% #F 5% B¢ (Institute of Medicine,
TOM ) ¥ 42 il BMI AN A 22 1A 1% 55 4 7 v BBl 09 17 A A
e FEEF XA TR BMI A9 AT O 10 2o £ 8 T A iR A i 1
FIG KM W . G bR B 7 B R AR AR
14 2 i 4 2 DR B 14 K B O 2 T 3 Y B iR
AU o AH TOM A (1 i 37 3 F 38 = /&5 m 28 A Fh
BdE" AR W2 AR A SR EREE Joat 2 3cqb 5 rh
GVERE IR AR B R 22 57 IR 3 9 HE AR i OE A
g4 T MR . 202248 [E 5K AR flRR
% 54338 1 B B GWG XN F R % L (small
for gestational age infant, SGA) }& K T Jla #% JL (large
for gestational age infant, LGA) [N ZR &M, KA T
CO W 39949 4 1A o 48 4K HE 77 (8 b o) T A 47l b
HE B H TOM B B E E IR A L GWG
FEJ R (1), B 1 N 24 0 i A R S I A
i HE— 2D T IR E A R 0 R A R, B o A
S A I T e 2 SR A T SR R A A
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23 [ W8 A5CIN h Lo 1 A B TR 3B N 2 R A IR T B 2
Jer VAED S A A B S TR RE R A AR A 23 5 i)

®1 ZPFEEEESEX(FEARENE
ERIDERFRZERS,2022)
Tab 1 Category of GWG (National Health Commission of
the People's Republic of China, 2022)

Underweight (<18.5) <11.0 11.0-16.0 >16.0
Normal weight [18.5-24.0) <8.0 8.0—14.0 >14.0
Overweight [ 24.0-28.0) <7.0

Obese (=28.0) <5.0

7.0-11.0 >11.0
5.0-9.0 >9.0

BEAR KL RS . ik — LR GWG & H
Xof B A R AR S e 5K T A (e 2 B s e B AR
R AR B JE Al b, B2 T R e MR R Y K
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I HKEE S BUR K AARAEFEER, EERS
B AR B4E FEAT S 32 4 S BREEJZ A 520
£, 75 4~ 1K % % (face-to-face interactions in specific
settings) | 41 #f 5& & (the interrelations among the
various settings in which the individuals involved) . fk
Bf % & (the larger social system in which the
individuals embedded) . 3 4k 15 1 (cultural values
and beliefs) o 3 i 2 28 >R A [7] 2 9 SR BTIR A
MERFEXR TAEARE ALK ZE SO 5%, L
HE B AR B A AT IR A SR Y {E R AT
R BRI R AR AR R O A B 3
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BNARE N B . %46 B T B M A B A Y
B A : (1) W9 (monitor) , B e 0 WA . BT
K 22 B0, H SR W RNy v e G R A U ok i O R R
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