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Analysis on the Occurrence Factors of High-Risk Diseases of Pregnant Women
by the Degree of Obesity
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Abstract Obecity in pregnancy causes many problems and increases risk of pregnancy complications at the time of childbirth. But there
is a lack of comprehensive analysis of factors that are negatively affected during pregnancy. Therefore, this study is intended to analyze
seven factors of high-risk maternal diseases by the degree of obesity using body mass index(BMI). We conducted a cross tabulation
analysis and regression analysis to analisized relationship between variables : Gestational Hypertension(GH), Gestational Diabetes
Mellitus(GDM), Thyroid Stimulation Hormone(TSH), Age, Blood Urea Nitrogen Test(BUN), Total-Cholesterol(T-C), and newborn's
weight. As a result, the more the obesity level of mothers increases, the more the proportion of mothers with GH, GDM, TSH
increases. And there was a positive relationship between the BMI of mothers and their age, T-C, and Newborn weight, and a negative
relationship to the BUN.
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Table 2. Numbers and percentages of subjects

Variable No(%)

GDM 38(13.6)
Non-GDM 241(86.4)
Total 279(100)

GH 45(16.1)
Non- GH 234(83.9)
Total 279(100)
TSH 60(21.5)
Normal TSH 219(78.5)
Total 279(100)
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Table 3. Chi-sauare analysis of the GH by BMI

] BMI(%) 2 —
L Normal Overweight Obesity et X Rl
Non-GH 98(98.0) 69(92.0) 67(64.4) 234(83.9)
GH 2(2.0) 6(8.0) 37(35.6) 45(16.1) 4.499 0.000+
Total 100(100) 75(100) 104(100) 279(100)
Table 4. Chi-square analvsis of the GDM by BMI
_ BMI(%) 2
variable Normal Overweight Obesity Total X p-value
Non-GDM 98(98.0) 69(92.0) 74(71.2) 241(86.4)
GDM 2(2.0) 6(8.0) 30(28.8) 38(13.6) 33.98 0.000
Total 100(100) 75(100) 104(100) 279(100)
Table 5. Chi-square analysis of the TSH by BMI
. BMI(%) 2
Variable Normal Overweight Obesity Total X p-value
Normal TSH 92(92.0) 63(84.0) 64(61.5) 219(78.5)
TSH 8(8%) 12(16.0) 40(38.5) 60(21.5) 29.87 0.000*
Total 100(100) 75(100) 104(100) 279(100)

FAE YeRIR 12906%)H ] o] <217t Vet
o} Hvto g BEFE 4tRoAs 64(61.5%)°0] A4
) TS EE FAE HERRI AL 409(38.5%)°]
o dFA7E Yehgth BRIV R mE AAEs
2 oA el tE SAF frolds Ads]
A8 FrolAlF A4S AAIE A3 p-valueZ| 0.057] 5
oz {olgt Ael7b ATk S HINLSFE A

Aol ool Sl AtRe] HlEo] B A YER.

312 3EAM

ARl AAAFAFE ol&st] ERE HITARE
7b AbRe] o], AA7)E, FFE2EHE, AT
Aol WAe dFs AFsh] Hs desARA
(SimplLinear regression analysis)& 44131t

AAAFA T STkl mEh AR ], A7)
s, FEUZEE, AokETAY AEES UERd &

5
AHUAE FRHAT 7o) O BRAS TR

Fig. 1. Scatter plot of the age of marternity by BMI
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Fig. 2. Scatter plot of the BUN by BMI
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Fig. 3. Scatter plot of the Total-Cholesterol by BMI

Figure 32 HIRPE %] W& 4tRe] FFd 2H S0
g AFEES VER ATk

Yo o=9.423+6.89X gy 3)

4 e MRAES wE gwel FIsHE

A3 A2 JeRGITE 2] Q)4 94232 HHo =
AAAEAG7E 0L we] FZY eSS daste]
. 6.89% AA) 71&712 AAAFAGTE F71E o
ZZ2Y~HE0 Wsle ASE Yepith 24 ZAx
AADGA T Ao FFE2EEF KD dad
A7y dok. & AADZFRAFE S74e) we F29)
2HE TR BoHAE A oE Ukt

Fig. 4. Scatter plot of the newbomn weight by BMI
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