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Impact of maternal BMI and dietary intake on health of mother and child.
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Birth weight is known to affect not only perinatal health or subsequent
growth/development but also morbidity in later life. Especially low birth weight (LBW) is now recognized
as an established risk for future metabolic abnormalities, including obesity and diabetes. Although it is
well known that hyperglycemia is an important risk factor for macrosomia, whether maternal glucose levels
are associated with incident neonatal LBW is unknown. We therefore examined the associations between
maternal glycemia within normal glucose tolerance and the risk of LBW infants in Japanese mothers. In
addition, we examined the relative contributions of maternal glycemia and BMI to LBW.

In this study, a low 1-h postload glucose level but within normal range and low maternal BMI alone, as
well as in combination, were independently associated with an increased risk of incident LBW independent
of other known risk factors. Their combination had a greater impact than either value alone.
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Table 1
Table 1 B O EH
n 557
s R 33.4+ 3.3
R (%) 67.1
HNEZEEBMI (kg/m?) 19.8 + 2.1
GCTEFEMI (kg/m?) 221+ 19
HEEEF ZEIREF IS (me/dI) 70.0 + 6.9
S HAZE HEIF IM 37 (me/d1) 777 + 59
HAGCT 1-h ML (mg/dl)* 1227 * 229

T ARV (pU/ml) 44+ 19
ol (&A1 A (wu/ml) 55+ 21
hHAGCT 1-h-1/ A )/ (pU/ml) 485 + 249
e ®(E)” 273.1 + 6.0
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0.64-0.96)
GCT 1 1
(<108mg/dl) 2

(>108mg/dl)
3.66(1.49-8.99)
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Table 2 Ifn i I & {EHH 4 (5 & (R HH & & OBAE

AxZXH(o5%a)t p

G2 IR B (mg/dl) 0.97 (0.92-1.03) 0348
#H i o B ZE IE R A i (mg/dl) 0.94 (0.86-1.03) 0.201
iR cCTIER R 1EF R (mg/dl) 0.97 (0.96-0.99) 0.013
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CGCTHFEMI (per unit) 0.74(0.57-0.95)  0.019
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EE1P 55 il < 108 mg/dl 12/142 -63 0.037
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H3=%{i:> 22.8 kg/m? 3/186 0 (reference)
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XGCT: 500 F -a—2AF+ L2272 BMIE: Body Mass Index

Table 5 I M {EBMIE EHEGFERHEEL D
Bl ROFHHEGEDE

ORs for G FERLLE
— B EBMLAR A for i 5l

BMI222.8 andfor GCT1h=108mg/dl  11/453
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