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Investigation on relationship between birth weights of neonates and

conditions of pregnant women
WEI Xiao-pinget al
(Department of Nutrition and Food Health,College of Public Health,Chongging Medical University)

[ Abstract] Objective:To invesligate the effect of nutrition intake,body mass index {(BMI),age of delivery,pregnancy time of
pregnant women on birth weights of neonates. Methods:The conditions of 237 pregnancy women from January 1st 2007 to June
Ist 2007 in one hospital of Chongqing were analyzed retrospectively. There were 3 cases of fetal death,8 cases of artificial
abortion among them,so the practical cases number was 226. Indexes of nutrition intake,body mass index,age of delivery,
pregnancy time of pregnant women and birth weights of neonates were recorded and performed for statistical analysis. Resulis:
The pregnant women with high total energy and fat intake,high BMI and post—term birth had higher risk of delivery of heavier
infants or even macrosomia. The protein and carbohydrate intake,age of delivery of pregnant women wouldn’t affect on birth
weights of neonates. Conclusion:The total energy and fat intake,body height, body weight and pregnancy time of pregnant
women will affect on the birth weights of neonates.
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