| JemK

28

HAR G AR P HE (Modern Clinical Nursing)2015.14 (6)

A g 2 HEOR LR A G &R Meta 43 Hr

T 1 T
(ZBAE G B PR ERE  ZRUE R R T Pt R B, ZBUA AR, 230032)

(WE] BH WHFROZREMESZS5ESRILBAENER, FiE @R E NI E, KR8 2000 4F 1 7~
2014 4F 12 H 455G e Z s it 2 5 B KL AR 56 2 SCHRIETT Meta 43T, WER A48 2 R H HLAEL EE (odds ratio , OR )
WM BB ELSZS5E RILEAENK R, R LAIASGEK 12 55, A ARG 4 55 0 JRAESE 8 &5 . ZP I EAHE
FILE A2 I il T2 B R JLH A0 OR {12 95%CT 7 1.66(1.49,1.83), 41t Z#iAZpii it £ 5 KLk A%

B TR S 2R
[R$R] 2884, B RJL; Meta 73BT

[hESZES] R473.71 [XEARRE] A [XEHS] 1671-8283(2015)06-0028-04 [DOI]  10.3969/j.issn.1671-8283.2015.06.009

Meta—analysis of relationship of excessive weight gain during pregnancy and the risk of macrosomia
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[ Abstract |

Objective  To explore the relationship between excessive gestational weight gain and the risk of macrosomia.

Methods Three databases were systematically reviewed and reference lists of relevant articles from January 2001 to December 2014

were checked. Meta—analysis of published epidemiological studies (cohort and case—control studies) was done. The odds ratio (OR)

was used to evaluate the relationship of excessive gestational weight gain and macrosomia delivery. Results Twelve relevant articles

were included to analyze , including 4 cohort studies and 8 case—control ones. The values of OR and 95%CI of macrosomia in pregnant

women with excessive and non—excessiveweight gain were 1.66 (1.49, 1.83). Conclusion The risk of macrosomia in pregnant

women with excessive gestational weight gain is much higher than those with normal gestational weight gain.
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