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Effects of nutritional intervention and weight management during pregnancy on pregnancy outcome

Hongyan Qi
Obstetrics of the Fifth Affiliated Hospital of Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] Objective To study the effect of nutritional intervention on pregnancy weight. Methods 64 pregnant
women treated in our hospital from January 2021 to January 2022 were randomly divided into two groups: control group
and study group (n = 32). The former was given routine pregnancy guidance intervention, and the latter was given
pregnancy nutrition intervention and weight management. The pregnancy outcomes of the two groups were observed
after intervention. Results there was no significant difference in BMI between the two groups in early pregnancy, 12
weeks and 20 weeks of pregnancy (P > 0.05); The BMI of the study group was lower than that of the control group (P <
0.05); The incidence of pregnancy induced hypertension, pregnancy induced hyperglycemia, cesarean section and
postpartum hemorrhage in the study group were significantly lower than those in the control group (P < 0.05); Compared
with the delivery of newborns, the situation of newborns in the study group was better than that in the control group (P <
0.05). Conclusion pregnant women receiving nutritional intervention and weight management during pregnancy can
reduce the probability of adverse delivery outcomes, which is worthy of application.
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