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BACKGROUND

Pregnancy Is a critical window in maternal
and child health, where gestational weight
gain (GWG) emerges as a determinant
factor for fetal well-being and development.

Excessive GWG Is assocliated with an
Increased risk of metabolic complications,
hypertension, gestational diabetes,
cesarean section, postpartum weight
retention, macrosomia, childhood obesity,
and cardiometabolic outcomes in childhood.
Conversely, GWG Dbelow Is linked to an
elevated risk of Intrauterine growth
restriction, low birth weight, preterm birth,
perinatal mortality, and a higher incidence
of newborns small for gestational age
(SGA).

Given this context, the objective of this
study Is to evaluate the effect of GWG
outside the recommendations of the
Institute of Medicine (IOM) on fetal and
neonatal outcomes.

METHOD

A prospective cohort study with 1642
pregnant women selected from 2017-2023,
with gestational age < 18 weeks and
followed until delivery In the city of
Araraquara, Southeast Brazil. The
relationship between GWG on fetal and
neonatal outcomes

The Kruskal-Wallis test was used for
continuous variables and the chi-square or
Fisher's exact test for categorical ones.
Generalized Linear Models were applied to
assoclate GWG with neonatal outcomes
(Linear regression for continuous and
logistic for binary).

For fetal outcomes, longitudinal analysis
with  Generalized Estimating Eqguation
(GEE) was used, considering the
correlation between repeated observations
of each pregnant woman. .
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RESULTS
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GWG below increases the risk of intrauterine growth restriction, low
birth weight, and prematurity, while also reducing the chance of
having a LGA baby. Also, It leads to smaller birth size and less
neonatal fat. On the other hand, GWG above increases the likelihood
of a LGA, lower Apgar scores, and higher birth weight.

Outcomes Gestacional weight gain (IOM-2019)

Below Above Below Above
Crude OR (1C95%) Crude OR (IC95%) Adjusted OR (1C95%) Adjusted OR (IC95%)
Intrauterine growtn restriction (FGR) ~ 1.53(1.11-2.10) 1.27(092-1.74) 1.61(1.14-2.27) 1.26 (0.89-1.78)
Prematurity 2.34(1.81-3.02) 1.19(091-157) 2.35(1.81-3.05) .24 (0.94-164)
Apgar score at 5 minutes 0581(0.26-1.28) 0.34(0.16-0.71) 052(0.24-1.16) 0.42 (0.20-0.87)
Smallfor gestational age (SGA) 1.18(0.92-150 0.78 (0.60-1.01) 1.18(0.92-153) 0.77(0.59-1.00)
arge for gestational age (LGA) 0.43(0.32-0.60) 1.54(1.21-1.95) 0.38 (0.28-0.54) 1.53(1.20-1.96)
Low birth weight (LBW) 2.32(1.78-3.03) 1.17(0.88-1.55) 244 (1.85-3.21) 1.21(091-162)
Outcomes Gestacional weight gain (IOM-2019)
Below Above Below Above
B (1C95%) B (1C95%) B adj (IC95%) B adj (1C95%)
Abdominal subcutaneous tissue thickness (TSA)  -0.02 (-0.10-0.06) 0.01 (-0.06-0.09) -000(-0.06-0.06)  0.05(-0.00-0.11)
Arm subcutaneous tissue area (TSB) -0.14 (-0.35-0.07) 0.06 (-0.15-0.27) -7.99(-8.97-7.02)  -008(-0.17-0.01)
Thigh subcutaneous tissue area (T5C) -0.55(-1.04 --0.06) -0.16 (-0.62-0.31) -0.25 (-045-005  -001(-0.20-0.19)
% Fat mass (%FM) -0.28 (-0.76-0.20) 2.52 (2.09-2.95) -0.85(-1.12-0.58)  1.21(0.94-1.48)
% Fat-free mass (%FFM) 1.51(0.09-2.94) 0.87 (-041-2.15) 1.05(-0.39-249)  052(-0.86-1.91)
Birth length -0.79(-1.07-0.51) -0.22 (-0.56-0.12) -0.76(-1.03-0.49)  -0.26 (-0.60-0.08)
Fetal weight 629 (-1364-106) -398(-112.1-32.5) -17.73(-3807-261  750(-13.03-28.04)
Birth weight -175.2(-214.2-136.3)  98.,5(61.5-1354)  -189.30(-227.9-150.7)  90.14(53.3-127)

CONCLUSIONS

This study underscores the Imperative for
targeted policies and interventions to manage
GWG, which is critical for fetal and neonatal
health. Effective weight monitoring and control
strategies are essential to prevent insufficient or
excessive gains, fostering a healthy pregnancy
and averting neonatal complications.

CONTACT INFORMATION

DA Audenciovictor@gmail.com

D +55 (71)99921-9319
@ Audéncio Victor

ACKNOWLEDGEMENT

5%Universidade
de Sao Paulo

Coorte Araraquara
Faculdade de Saide Publica, USP

The study was approved by the Research

Ethics Committee with
School of Public Hea

Paulo, prior to data co

Human Subjects at the

th, University of Sao

lection, under protocol

number CAEE: 59787216.2.0000.5421,

opinion number 1.885.874.




