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Effect of the body weight management on pregnant woman labor and delivery outcome
TAN Qiong
( Department of Obstetrics and Gynecology ,The First Affiliated Hospital of Military Medical University ,Chongqing 400038, China )

[ Abstract] Objective:To explore the effects of body weight management on pregnant woman labor and delivery outcome. Methods ;
One hundred puerperas were divided into the body weight management group and control group according to the management method (50
cases in each group). The control group was dealed with traditional management method, and the body weight management group were
dealed with weight management during pregnancy. The delivery methods, perineal injury, duration of labor and adverse events were
compared bewteen two groups. Results: The cesarean delivery rate and natural delivery rate in body weight management group were
lower and higher than that in control group, respectively (P < 0. 05). There were 75 cases of vaginal delivery in two groups, and the
degree of vaginal damage in body weight management group was significantly lower than that in control group (P <0.01). The first,
second, third and total duration of labor in body weight management group were significantly shorter than those in control group( P <
0.05 to P <0.01). And the incidence rate of adverse pregnancy events in body weight management group was significantly lower than
that in control group( P <0.01). Conclusions: Body weight management during pregnancy can shorten the duration of labor, increase
the rate of natural delivery,and reduce the incidence rate of adverse pregnancy events.

[ Key words | body weight management ; pregnancy ; delievery outcome ; duration of labor
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