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Nutritional weight management during pregnancy for the prevention of large, term low
birth weight infants

Junxia Zhang
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Abstract: Objective: To explore the value of nutritional weight management during pregnancy for prevention of macrosomia and
full-term low weight infants. Methods: From January 2020 to June 2021, 100 pregnant women were randomly divided into 2 groups.
The study group received nutritional weight management during pregnancy, and the control group received routine pregnancy
guidance. For the incidence of low birth weight and other indicators at term. Results: For iron, calcium, copper and magnesium, the
study group were (390.14+16.87) ug/ml, (68.94+2.83) ug/ml, (1.07£0.15) ug/ml, (38.25+2.09) ug/ml, respectively. Control group were
(348.74430.25) ug/ml, (64.01£3.91) ug/ml, (0.91£0.13) ug/ml, (34.16+3.07) ug/ml respectively, P < 0.05. The incidence of
macrosomia and low birth weight at term in the study group was 0.0% and 0.0%, respectively, lower than that in the control group
(12.0% and 8.0%, P < 0.05). In terms of satisfaction, 98.0% in the study group was higher than 84.0% in the control group (P < 0.05).
In terms of management quality, the experimental group was higher than the control group (P < 0.05). Conclusion: Nutritional weight
management during pregnancy in obstetrics and gynecology has good effect, and is beneficial to the prevention of macrosomia and
term low weight infants, and improve satisfaction.
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