o) ggtul R el 748k 3] %] pISSN 1229-4292 / eISSN 2508-3619
J Korean Obstet Gynecol. VOL.34 NO.3 : 065-078 (2021)

https://doi.org/10.15204/jkobgy.2021.34.3.065

5 z)o = o 3 ] =
A3 PN EE B2 LHFAEY IR
=) o - = = = = = )=
F)ANE AFRae Ay 3FY F
SHMSD SIS LoD
ole3]

| ABSTRACT |

Retrospective Analysis on Body Weight Changes in the Early Postpartum

Period of Women of High-risk Pregnancy Experience and General Health after

Korean Medicine Treatments.

Eun-Hee Lee

Dept. of Obstetrics & Gynecology, College of Korean Medicine, Woo-Suk University

Objectives: This study was aimed to investigate the weight change of the high-risk group
and the general maternal group and weight-relating factors in the early postpartum period.

Methods: We retrospectively reviewed the medical records of those who received
postpartum care from January 1, 2020, to December 31, 2020, in the postpartum
care center affiliated with one Korean Medicine hospital. A total of 257 postpartum
women's medical charts were included and divided into the high-risk group and
the general maternal group. We investigated the weight changes and Body mass
index (BMI) of the postpartum women and compared the difference between the
two groups after taking the postpartum care. Finally, we used a Pearson correlation
analysis to identify the weight-relating factors in the early postpartum period.

Results: All the postpartum women showed the following results: 33.81+4.03 years
old as the mean age: 22.23+3.28 as pre-pregnancy BMI: 58.21+9.18 kg of pre-pregnancy
weight increased into 70.75+9.70 kg in the last month of pregnancy. Of the total
257 patients, 149 (58.0%) of high-risk pregnancy experience and 108 (42.0%) of general
pregnancy were included. The edema index right after childbirth was significantly higher
in the high-risk group than in the general maternal group (p<0.001). but there was
no significant difference in BMI. After treatment with Korean medicine treatments,
body weight, BMI, and edema index decreased significantly in both groups (p<0.01).
As a result of correlation analysis, weight gain during pregnancy had a significant
negative correlation with pre-pregnancy weight and pre-pregnancy BMI and a significant
positive correlation with weight and BMI of the last month of pregnancy. In particular,
pre-pregnancy BMI and body weight showed a significant negative correlation
only in the high-risk group. Postpartum weight loss was significantly positively
correlated with pre-pregnancy weight, pre-pregnancy BMI, weight & BMI of the
pregnancy last month, weight gain during pregnancy. and decrease in edema (p<0.01)

_ Conclusions: The weight during pregnancy of the high-risk group increased in
inverse proportion to the pre-pregnancy BMI. The level of edema right after childbirth
was significantly higher than that of the general maternal group, but showed a
significant decrease after 2 weeks of Korean medicine treatments. Although it implicates
the need for active Korean medicine treatments in the early postpartum period,
further studies with controlled groups are needed.
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(n=309)

Postpartum women who used
Korean medicine postpartum care
center from Jan 2020 to Dec 2020

Excluded (n=52)
* 1t BCA* measured in more than 10 days

A4

* Missing data on Weights (n=15)

after childbirth (n=9) *Body Composition
Analyzer

2"d BCA measured in more than 20 days
after childbirth (n=19)

2"d BCA measured in less than 7 days
after 15' BCA (n=4)

Not recorded history-taking (date of
childbirth, parity, etc.) (n=5)

analyzed (n=257)

Medical records screened and

General maternal group
(n=108)

High-risk pregnancy group

(n=149)

Fig. 1. Study flowchart.
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Table 1. Clinical Characteristics of Women Who Received Korean Medicine Care in

the Early Postpartum Period

Item Mean+SD Range N (%)
20<age<25 4 (1.56%)
25<age<30 30 (11.67%)
30<age<3b 114 (44.36%)
Age BB s aeedd0 95 (36.96%)
40<age<45 13 (5.06%)
>45 1 (0.39%)
Types of delivery B N/D* 124 (48.25%)
C/S* 1339 (51.75%)
1 164 (63.81%)
7)
Parity 1.42+0.61 g 8101 ((341.é1830/f ))
4 2 (0.78%)
<28 0
28<weeks<37 9 (3.50%)
Gestation period (weeks) 38.44+2.63 37<weeks<40 240 (93.39%)
40<weeks<41 8 (3.11%)
>42 0
High-risk pregnancy B Yes 149 (57.98%)
No 108 (42.02%)
11<days<14 27 (10.51%)
Period of Korean Medicine Care (days) 14.01+0.83 14 215 (83.66%)

15<days<21 15 (5.84%)
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0,
Herbal medicine treatment - YNe; 2543 ((1?26402?)
0-3 35 (13.62%)
No. of other Korean medicine treatments* 7.06+4.03 ;1_8 gg Egggg;ﬁi
10-12 58 (22.57%)
Pre-pregnancy weight (kg) 58.21+9.18 42.0~106 -
18.5¢ 26 (10.12%)
18.5~22.9 149 (57.98%)
~ 0,
Pre-pregnancy BMI® (kg/m?) 22.23+3.28 §§~§gg g? 831802;
30~34.9 6 (2.33%)
<35 1 (0.39%)
Weight in the last month of pregnancy (kg) 70.75+9.70 53.4~112 -
18.5¢ 0
18.5~22.9 24 (9.34%)
~ 0,
BMI in the last month of pregnancy (kg/m?)  27.03+3.43 §§~§gg 14376 ((1582'.29922))
30~34.9 44 (17.12%)
<35 6 (2.33%)
Weight gain during pregnancy period (kg) 12.55%5.04 0~31 -
*N/D : Normal delivery, "C/S : Cesarean section, *¥Other Korean medicine treatments :

acupuncture, cupping therapy and moxibustion, SBMI : Body Mass Index
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Ab8-%27] T PAR ] AFHAaES 335 AR ANF7AY HAERS 9.23+4.04 ks,
+1.76 kg, HAIA 2 F7HA € JE]'E"%}I(Welght Rz waleke (011+0.006% oF o] AFS-%
retention)< 9.01+5.20 kgelglow, Bz 7] Az, AFAFF(weight retention),
W sheF2- 0.012+£0.0110] . AFSZ27] o 5 Wt 5AHA Aeolvk gl

HhAL R o] A F7h A 3.57+1.74 kg, ¢ (p>0.05).

Table 2. Comparison of Clinical Characteristics Between Women of High-risk
Pregnancy Experience and General Pregnancy (**p<0.001)

High-risk General
pregnancy group maternal group

N 149 (58.0%) 108 (42.0%)
Age 35.89%3.50** 30.94+2.76**  <0.001

. N/D* 55(36.9%) 69(63.9%)

Type of delivery c/st 94(63.1%) 39(36.1%) i

Parity 1.44%0.65 1.40+0.56 >0.05
Gestation period (weeks) 38.237+1.69* 39.03+0.97* <0.001
Period of Korean Medicine Care (days) 14.05%0.82 13.98+0.85 >0.05
No. of other Korean medicine treatments 7.30£3.06 6.72+2.61 >0.05
Pre-pregnancy weight (kg) 59.00+9.84 57.12%8.12 >0.05
Weight in the last month of pregnancy (kg)  71.35+10.22 69.93+8.91 >0.05
Pre-pregnancy BMI¥ (kg/m?) 22.63+3.51 21.68+2.84 <0.05
BMI in the last month of pregnancy (kg/m?) 27.36%3.54 26.56+3.24 >0.05
Weight gain during pregnancy period (kg) 12.36+5.33 12.80+4.63 »0.05

*N/D : Normal delivery, TC/S : Cesarean section, ¥BMI : Body mass index

Table 3. Changes of Weight, BMI and Edema Index in the Early Postpartum
period After Korean Medicine Treatments and Care (**p<0.01)

High-risk General
pregnancy group maternal group
N 149 108

Postpartum weight Before Tx. 67.591‘10.2'7' 66.83i8.94‘1‘ 0.05
After Tx. 64.24+9.58%*  63.26+8.23"*  >0.05

Postpartum BMT* Before Tx. 25.92i3.6(.). 25.38i3.2‘2‘ 20.05
After Tx. 24.63+3.34%*  24.02+£2.93**  >0.05

Postpartum edema index Before Tx. 0.401+0.008 0.397+0.007  <0.001
After Tx. 0.389+0.011**  0.386+0.006™*  <0.01

Weight loss in the early postpartum period (kg) 3.35+1.76 3.57+1.74 >0.05
Weight retention in the early postpartum period (kg) 9.01£5.20 9.23%4.04 >0.05

Edema index decrease in the early postpartum period (kg) 0.012+0.011 0.011£0.006  >0.05
*BMI : Body mass index, "Tx. : Treatment

n



3. AR A FH3lel AY WS 79 r=-0.197, p>0.05: r=-0.281, p>0.01), At
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Table 4. Correlation Analysis of Postpartum Weight Changes and Maternal Characteristics
(*p<0.05, **p<0.01)

High-risk pregnancy  General maternal
group group
Preg. Wt. Postpartum Preg. Postpartum Preg. Postpartum
gain Wt. loss Wt. gain  Wt. loss Wt. gain Wt. loss
coefficient of correlation, p-value
-0.066 -0.047 -0.052 -0.004 -0.045 -0.026

All

Age 0.295 0.451 0.532 0.961 0.643 0.790
Parity ~0.067 108 ~0.092 0.100 -0.017 0.127
0.287 0.084 0.266 0.226 0.860 0.189

Gestation period 0049 0.048 0.064 0.060 0042 -0.032
0.458 0.445 0.439 0.465 0.666 0.745

Period of Korean -0.007 0.050 0.076 0.121 -(0.131 -0.040
Medicine Care 0.905 0.429 0.355 0.142 0.176 0.681
No. of Korean 0.038 0.048 0.005 -0.049 0.111 0.223*
medicine treatments  0.549 0.447 0.951 0.556 0.252 0.021
Weight S0.169%%  0.251%%  -0.197F  0.277°*  -0.105  0.232%
(Pre-pregnancy) 0.007 0.000 0.016 0.001 0.280 0.016
BMI* “0.218%%  0.241%%  -0.281%F  0.259**  -0.082  0.245%

(Pre-pregnancy) 0.000 0.000 0.001 0.001 0.396 0.011
Weight (the last  0.360**  0.415%*  0.332%*  0.390"*  0.424**  0.474**
month of preg.) 0.000 0.000 0.000 0.000 0.000 0.000
BMI (the last 0.350**  0.416™*  0.288**  0.388**  0.479**  0.488**
month of preg.) 0.000 0.000 0.000 0.000 0.000 0.000

Weight gain during 1 0.342%* ) 0.238%* 1 0.506**
pregnancy period 0.000 0.004 0.000
Postpartum edema  -0.036 0.496™* -0.113 0.478** 0.199* 0.625%*

index change 0.563 0.000 0.172 0.000 0.039 0.000

*BMI : Body mass index
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