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A retrospective study on optimal gestational weight gain of

double chorionic twin pregnant women in southwest China
Gao Li,Zhou Shuwei,Liao Qiangian,Wang Lan
(Department of Obstetrics ,Chongging Health Center for Women and Children, Women and Children’s Hospital
of Chongqing Medical University)

[Abstract]Objective : To explore the optimal gestational weight gain(GWG) of twin pregnant women with different pre—pregnancy
body mass index (BMI) through the range of uncomplicated twin pregnant women. Methods:We divided pregnant women with twin
pregnancies who delivered in Chongqing Maternal and Child Health Care Hospital into excellent outcome group and poor outcome
group. Then, according to the pre—pregnant BMI, they were classified as underweight (BMI<18.5 kg/m?),normal (18.5 <BMI<
24.0 kg/m?) , overweight (24.0 <BMI<28.0 kg/m?),and obese (BMI=28.0 kg/m*). We used two methods to determine the optimal
range of GWG. The first was a statistics—based approach :calculating the interquartile range of GWG for different BMls in the excellent
outcome group. The second method was the outcome—based method. To verify the rationality of optimal weekly GWG,we calculated
the GWG rate (GWGR, total gestational weight gain/gestational weeks) and compared the incidence of maternal complications within
and outside the optimal GWGR. Results : The optimal GWG calculated in this study was lower than the GWG recommended by the
Institute of Medicine (IOM). Except for the obese group,the overall incidence in the other three BMI groups within the optimal GWG
was lower than that outside the optimal GWG. Insufficient GWGR increased the risk of gestational diabetes, premature rupture of
membranes, preterm birth,and fetal growth restriction. Excessive GWGR increases the risk of gestational hypertension and preeclampsia.
Conclusion : Due to the limited sample size,except for the obese group,we provide preliminary recommendations for the optimal
GWG in double chorionic twin pregnancies in China(16.0-21.0 kg for underweight, 14.5-21.0 kg for normal,,and 13.0-20.0 kg for
EBENB: % ™ ,Email;466896661@qq.com, overweight).
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ity AR R (n=268) IEH4 (n=1663)  MELH (n=417) JEJHELH (n=57) Fi 18 P
AR % 29.8+3.5 31.1+£3.6 31.8+3.9 32.5+3.4 19.494 <0.001
ZAERy =35 % 22(8.2) 271(16.3) 91(21.8) 17(29.8) 29.044 <0.001
HIr=1d 232(86.6) 1 496(90.0) 346(83.0) 46(78.4) 19.570 0.014
L 2(0.7) 4(0.2) 1(0.2) 0(0.0) 2.264 0.519
HE 17(6.3) 102(6.1) 48(11.5) 11(19.3) 26.385 <0.001
LRV N 207(77.2) 1 364(82.0) 353(84.7) 49(86.0) 6.720 0.081
T YRR PR 50(18.7) 422(25.4) 159(38.1) 28(49.1) 51.377 <0.001
A s 1 10(3.7) 62(3.7) 14(3.4) 5(8.8) 4.120 0.249
TR ET 29(10.8) 234(14.1) 83(19.9) 17(29.2) 22.356 <0.001
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32~ 32(11.9) 124(7.5) 31(7.4) 8(14.0) 9.172 0.027
28~ 12(4.5) 71(4.3) 22(5.3) 1(1.8) 1.777 0.620
<28 5(1.9) 24(1.4) 10(2.4) 2(3.5) 3.024 0.387
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*2 RIFHRFRHE GWG 1 GWGR HISEE

. el GWG el GWG et GWGR Ittt GWGR
215 BMI/(kg-m™) 1% (n, %) . . . .
PO E ke Yol /kg R K (kg JE) S (kg )
LR ENpiy A <18.5 109(12.9) 18.0 16.0~21.0 0.50 0.43~0.57
EwR 18.5<BMI<24.0 603(71.5) 18.0 14.5~21.0 0.48 0.40~0.58
FEE L 24.0<BMI<28.0 121(14.4) 17.9 13.0~20.0 0.45 0.35~0.55
JE 4 =280 10(1.2) 10.5 8.5~22.5 0.28 0.22~0.60

#3 AMRFEMNREGWG 5 IOM #ER GWG tRE

TE BMIARE Il GWGRYEH/  10MA) BMI #rif/ 10M #fi# 10M #fE#E GWGR/
215 It GWG/kg
(kg-m?) (kg i) (kg-m™) GWG/kg (kg i)
AR 21 <185 16.0~21.0 0.43~0.57 <18.5 - -
EH 4 18.5<BMI<24.0 14.5~21.0 0.40~0.58 18.5<BMI<25.0 16.8~24.5 0.45~0.66
HE 24.0<BMI<28.0 13.0~20.0 0.35~0.55 25.0<BMI<30.0 14.1~22.7 0.38~0.61
REJME2H =28.0 8.5~22.5 0.22~0.60 =30.0 11.3~19.1 0.31~0.52

x4 REGWGSERNIERSINBFEREFARENRELILR (n,%)

ZH 5 GH PE GDM PROM PB<36 J# FGR
AR 2H (n=268)  A:GWGR:0.43~0.57(128) 4(3.1) 14(10.9) 16(12.5) 34(26.6) 41(32.0) 5(3.9)
B:GWGR<0.43 >0.57(140) 6(4.3) 15(10.7) 34(24.3) 29(20.7) 57(40.7) 7(5.0)
PAE:A vs. B 0.617 0.953 0.013 0.259 0.140 0.665
C:GWGR<0.43(70) 1(1.4) 5(7.1) 23(32.9) 18(25.7) 36(51.4) 2(2.9)
D:GWGR>0.57(70) 5(7.1) 10(14.3) 11(15.7) 11(15.7) 21(20.0) 5(7.1)
PAE:Cvs. D 0.095 0.172 0.018 0.144 0.010 0.245
PAE:A vs. C 0.467 0.386 0.001 0.897 0.007 0.702
P{i:A vs. D 0.194 0.490 0.529 0.082 0.768 0.320
EHH (n=1 663) A:GWGR:0.40~0.58(777) 24(3.1) 104(13.4)  176(22.7)  160(20.6) 262(33.7) 39(5.0)
B:GWGR:<0.40 5>0.58(886)  38(3.4) 130(14.7)  246(27.8) 186(21.0) 314(35.4) 56(6.3)
P{E:A vs. B 0.197 0.451 0.017 0.841 0.462 0.254
C:GWGR:<0.40(523) 17(3.3) 41(7.8) 185(35.4)  133(254) 226(43.2) 36(6.9)
D:GWGR:>0.58(363) 21(5.8) 89(24.5) 61(16.8) 53(14.6) 88(24.2) 20(5.5)
P{f: Cvs. D 0.067 <0.001 <0.001 <0.001 <0.001 0.409
PAE:A vs. C 0.870 0.002 <0.001 0.041 0.001 0.158
PAE:A vs. D 0.029 <0.001 0.023 0.016 0.001 0.728
HEH (n=417) A:GWGR:0.35~0.55(206) 5(24) 36(17.5) 76(36.9) 28(13.6) 31(15.0) 9(4.4)
B:GWGR:<0.35 8>0.55(211) 9(4.3) 47(22.3) 83(39.3) 47(22.3) 34(16.1) 8(3.8)
P{E:A vs. B 0.297 0.220 0.608 0.021 0.764 0.766
C:GWGR<0.35(102) 4(3.9) 10(9.8) 50(49.0) 25(24.5) 18(17.6) 5(4.9)
D:GWGR>0.55(109) 5(4.6) 37(33.9) 33(30.3) 22(20.2) 16(14.7) 3(2.8)
P{H:Cvs. D 0.811 <0.001 0.005 0.450 0.558 0414
PAE:A vs. C 0.464 0.075 0.042 0.017 0.557 0.833
PAE:A vs. D 0.298 0.001 0.240 0.128 0.930 0.476
RESPEAL (n=57) A:GWGR:0.22~0.6(38) 4(10.5) 13(34.2) 20(52.6) 7(18.4) 19(50.0) 4(10.5)
B:GWGR:<0.22 #>0.6(19) 1(5.3) 4(21.1) 8(42.1) 3(15.8) 9(47.4) 0(0.0)
P{E:Avs. B 0.508 0.306 0.454 0.805 0.851 0.142
C:GWGR<0.22(11) 1(9.1) 0(0.0) 5(45.5) 2(18.1) 6(54.5) 0(0.0)
D:GWGR>0.6(8) 0(0.0) 4(50.0) 3(37.5) 1(12.5) 3(37.5) 0(0.0)
P{H:Cvs. D 0.381 0.008 0.729 0.737 0.463 0.000
P1H:A vs. C 0.890 0.024 0.675 0.986 0.791 0.261

PH:A vs. D 0.337 0.400 0.437 0.688 0.520 0.337
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