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F 3 (FFMD . 3 3% € (GWG) . 24 ik E 38 5 (BMI,) % ], &£ A logistic @A 5 MR HF 2 FF AR S 5
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[Abstract] Objective To compare the differences in body composition between preeclampsia (PE)
pregnant women and healthy pregnant women in the first and second trimesters (11—20 weeks of gestation) ,
and to explore the relationship between body composition and the incidence of PE. Methods A cluster of
pregnant women who underwent prenatal examination at the Perinatal Center of Gansu Maternal and Child
Health Hospital from February 2021 to February 2022 and delivered in the hospital were selected,and preg-
nant women diagnosed with PE were selected as the case group (n =200) ,with age as the matching condition
and 1 ¢ 1 matched healthy pregnant women were selected as the control group (7 =200),and a case control
study was conducted. The general condition and clinical data of the pregnant women were collected,and the re-
sults of body composition test in the first and second trimesters of pregnancy [ including body mass index in
the first and second trimesters of pregnancy (BMI,) ,percentage of body fat (PBF),fat mass (FM),f{at mass
index (FMID) ,fat free mass (FFM) ,fat free mass index (FFMI), gestational weight gain (GWG) , body mass

index during childbirth (BMI,) | were retrospectively investigated,and the logistic regression was used to analyze
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the relationship between body composition and the risk of PE in the first and second trimesters. The receiver
operating characteristic (ROC) curve was plotted,and the area under the ROC curve (AUC) was calculated to
evaluate the performance of body composition indexes in predicting PE. Results There were significant differ-
ences in the distribution of BMI, ,PBF,FM,FMI,FFM,FFMI,GWG,and BMI, between the pregnant women
in the two groups (P <C0.05). Multivariate logistic regression analysis showed that PBF= 38. 4% [OR =
5.104,95%CI (1.149—22.680)],FMI= 9. 67 kg/m*[OR =9. 113,95% CI (1. 875 —44. 290) ] were inde-
pendent risk factors for the incidence of PE. The ROC curves of PBF and FMI were plotted to predict PE,and
the AUC and 95% CI of PBF were 0. 728 (0.678—0. 777),and the AUC and 95% CI of FMI were 0. 729
(0.680—0.779). Conclusion Excessive body fat in the first and second trimesters of pregnancy indicates an
increased risk of PE during pregnancy,and attention should be paid to controlling body fat weight before preg-
nancy and in the first and second trimesters to reduce the incidence of PE.
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*x1 HMAZE—RIEREREEE[2n=200,1(%)]

Gy PE 41 X HE 2 x? P
AR 1.606  0.658
<25 % 12(6.0) 9(4.5)
25~<30 % 81(40.5) 87(43.5)
30~<35 ¥ 75(37.5) 79(39.5)
=35 % 32(16.0) 25(12.5)
% 0.827  0.828
B 193(96.5) 190(95.0)
[5] jige 3(1.5) 4(2.0)
TR 3(1.5) 4(2.0)
HoAte 1€0.5) 2(1.0)
ZBIK 4.151  0.125
1k 103(51.5) 91(45.5)
2 ) 56(28.0) 75(37.5)
=3 41(20.5) 34(17.0)
IR 9.262  0.010
0 156(78.0) 129(64.5)
1k 38(19.0) 64(32.0)
=2 K 6(3.0) 7(3.5)
N8 3.473  0.062
¥ 159(79. 5) 173(86.5)
H 41(20.5) 27(13.5)
B/ d 0.393  0.531
T 179(89. 5) 175(87.5)
H 21(10.5) 25(12.5)
W A 1 532 A 0.013  0.909
11~15 J# 149(74.5) 148(74.0)
16~20 J& 51(25.5) 52(26.0)
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GWG 3k

¥ BMI, .BMI, 2 MR AR, IE % IR RE,
PBF.FM.FMI.FFM.FFMI & GWG F 4 43 o %k ik
SrBE S 4 X7 KR, M4l 22 13 BMI, . PBF .FM,FMI,
FFM.FFMI.GWG & BMI, 43 i ¥4 B i 2% 5 (P<<
0.05), L3 2. 2 Bonferroni ¥ & 280 4 B [8]
P 45 5 Won . BMI, <<24. 0 kg/m” # 5 24.0~<<
28.0 kg/m*.=>28.0 kg/m’ # Y PE &4 K ¥4 W]
BFER(P<0.05),BMI, 24. 0~<(28.0 kg/m’ #
52>28.0 kg/m’ HH PE LA KKA B 2R (P<
0.05) ;PBF<(38. 40 %4 5 =38. 40 %0 3 .FM<C24. 47
kg # 5 >24. 47 kg # . FMI<{9.67 kg/m’ # 5=
9.67 kg/m* # . FFMI<{15.61 kg/m* # 5>15.61
kg/m’ & 1) PE KA XU 46 B .25 5 (P <<0. 05),

x2 FHEZEZEREPER S 2 BE BMI &
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el PE 41 POkl X P
BMI, 50.453 <<0.001
<18.5 kg/m” 10(5. 0) 30(15. 0)
18. 5~<24. 0 kg/m’ 93(46.5) 134(67. 0)
24, 0~<28. 0 kg/m” 55(27.5) 29(14.5)
=>28.0 kg/m” 42(21.0) 7(3.5)
PBF 60.563 <20 001
<29.10% 27(13.5) 72(36.0)
29.10%~<C33.20% 39(19.5) 60(30.0)
33.20%6~<138.40% 53(26.5) 47(23.5)
>38.40% 81(40. 5) 21(10.5)
FM 56.240 <<0.001
<14.93 kg 29(14.5) 71(35.5)
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24,47 kg 80(40.0) 20(10. 0)
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<05.82 kg/m” 25(12.5) 75(37.5)
5. 82~<7. 44 kg/m’ 42(21.0) 58(29.0)
7. 44~<29. 67 kg/m’ 51(25.5) 49(24. 5)
=9, 67 kg/m” 82(41.0) 18(9.0)
FFM 8.694  0.034
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=15.61 kg/m” 71(38.0) 24(12.0)
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&gk 2 WA Z B R AREER 5 2R BMI &
GWG EbB[n=200,n(%)]
st PE4 Xif B4 x* P
GWG 11629 0.009
<12.00 kg 40(20.0) 37(18.5)
12.00~<C15. 00 kg 47(23.5) 55(27.5)
15.00~<C18. 00 kg 41(20.5) 63(31.5)
>18.00 kg 72(36.0) 45(22.5)
BMI, 46. 908 <<0. 001
18.5~<C24. 0 kg/m’ 8(4.0) 28(14.0)
24. 0~<228.0 kg/m’ 47(23.5) 94(47.0)
=>28.0 kg/m’ 145(72.5) 78(39.0)
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DL PE &IRIERHA w, BN ES I E 7265
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MD Sy H 28 & 47 ZJC logistics B IH4Hr, 45 R 1 .
Zaf 2 B ) PBF>>38. 4% [OR =5. 104, 95% CI
(1.149~22. 680), P =0. 032 ], FMI=9. 67 kg/m’
[OR=9.113,95%CI (1. 875~44. 290), P =0. 006 ]
J& PE B M fER K&, WK 3.
2.4 PBF.FMI s+ PE # # | 444

A& PBE . FMI £ il B30 45 b5 W0 PE () ROC
Mgk, 45 B B PBF B9 AUC & 95% CI H 0. 728
(0.678~0.777) ,FMI By AUC } 95%CI 2} 0. 729
(0.680~0.779 , WK 1,

x3 PE gk B & i % E & logistic A9 #7
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BMI, (Bl BMI,<C24. 0 kg/m? H 2 i)
24.0~<28. 0 kg/m” —0.476 0.506 0. 884 0. 347 0.621€0. 230~1. 676)
>28.0 kg/m’ 0.817 0.857 0.909 0. 340 2.263(0.422~12.137)
PBF (LA PBF<(38. 4%} M)
=>38.4% 1.630 0.761 4.588 0.032 5.104(1. 149~22. 680)
FM(LL FM<(24.47 kg HZ )
=24.47 kg 0.235 0.776 0.092 0.762 1.265(0. 277~5.789)
FMICLL FMI<<15. 61 kg/m* NZ )
=9.67 kg/m’ 2.210 0.807 7.503 0.006 9.113(1. 875~144. 290)
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=15.61 kg/m2 0.184 0. 396 0.215 0.643 1.202(0.553~2.612)
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08 T RUTH L 7 BF 55 5 o AR AE b PR 9 952 C1
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%(“ // kg/m’,FFMI (8 95% CI 4 14. 0~20. 0 kg/m*"",
Bo 4l A5 48 4 B9 h 6 PBF<18. 9% #2211, PBF >
(x 40. 3% MY IAF 64 ] 48 A S FMI<73. 8 kg/m’
o215 24 2 Bl FMI>11. 5 kg/m” 92404 59 41,4
Ny Z« T N B SEBUIE T FRMI < 14, 0 kg/m® 020047 90 fi.
SR FFMI>20. 0 kg/m” B9Z210A 1 B, RAEA & /N, 8
B 1 PBF# FMIFA PE ) ROC B2 B 2 3 NBOR D Bl A AN B AR WF 58 I
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535 PE WA GO 5T, BEAL A 52 35 3 DA 1K 1 43 F PE
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TRy B R A5 P AF T L

S AT EE T 53 M. PE 41 R0 X B8 41 i) 42 B o
W FFM J GWG Bk A 22 5 5 70 41 W P 2 [|] 22
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s R AT B8 5 6 i i 2 SURE AL TR R TR R R
AWFFEIN R PBF=38. 4 % J& PE & B9 0 57 fa
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RIFmHFER RN, 2 W E 45 B8 PBF(=44%) &
PE & 0 57 fa s R 2, i % OR {6 )& 95%CI K
10.45(2. 30 ~ 47. 52), ROC i & 9 AUC {i K&
95%CI 24 0.651(0. 459~0. 842) , X Al fig 55 Fh ik . 43
T SR 2N R AR SR L., AR
AR FMIZ=9. 67 kg/m’ J& PE &9 (140 57 5 5 R &
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PRI o AS A 5% 235 R S5 A7 6 I P B AT 48 19 FMID
W PE 0y &4 HILES S HE) 575 3 2 M WET.
AR R A7, GWG 5 PE i &% L
X, HET. T GWG Ml PE % & W HF 55 A A 5 W
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12.5~18.0 kg, IE#W A E MR 11. 5~16. 0 ke, &
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&= PE W fa b R AL 5 %A i — 2 Wit &
GWG [ WR— 58431 i iy 2L 280, 40 M PN /38 L L PR 4 21
{21 PE i % 4. GAGLIARDI 2" #5530k , 22 10
fe Wi 41 200 38 Jm & PE & B9 f& B &, SR M
HILLESUND %) GYSELAERS 2" [l i 58 A N
BLAR 20 M P A0 W /9 38 2 PE & i fa s IR L (1
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HILLESUND 2 fy #F 58 8 7% PE 28 10 Fil et i 2 4
GWG W22 & PE 22 10 4T U 06 309 44 PN 7K 40 1) 348 7
AR KT GWG #il PE % 9% (19 B 5 0C 2 3 R
BE T % IR AEAE PE 2210 GWG W B J2 i T PE 5]
ALK AT RE . AW GWG Fl PE &% %A
b ST I TR AT BB SR AR AR /0N, R i B 22 1H 2 R BMIT
X GWG BEAT 0 250 0. H GWG B8 -k 8 T 22 10
iz AT E S A 2.

ZE LT IR AR I R B AT R Lo e B A B R
ARG PE & & 22 10, 40 PBF.FMI K& FFEMI %t it
JHE A A7 1 8 R T A G R AT 2R A T4 FMIT &
FEMI i2 Wi IE R 9 43 S8, I 547 38 7 32 09 BF 5% oK iE
S N 0 N N 1 S 2 {7 NS = T 3 e
MR 53 o AR AT AT B 2 i S AR 4y 43 B, LR
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