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L.Introduction /J7am (&5 - HIY)

HATIE 4" (BMI<18.5kg/m2) #Thm DA RE & 72 o T\ 5. IEHRAT O 44% &
TR MRER)R IIAHBE 32 2 L I H N T B, “CRiThw i, HEAE (EIkAT BMI
18.5 DAk 25.0 Kiii)) Oifhmiclb~CThBREE R4, ULARE, FE, MEIREMO Y 22
DN &AL T 5 (Sebire et al., 2001). ¥ 7z, EIRP OKREENE D 72, IR
Sritinle L BEE RS B L X T B (Enomoto et al., 2016). KI[E @ Institute of medicine
(IOM) 13 “ & " il D IF YR H D HERAERI N E % 12.7 kg~18.1 kg & L T3 Y (Institute of
and National Research Council Committee to Reexamine, 2009), ZiL X b b {KEHINED
D & §E, small for gestational age (SGA) R38N 5 &\ 5 i 43 H 5 (Goldstein
etal, 2017). —/7C, HEREKREIGME XY L WG IZERL-CH VIR, large for
gestational age (LGA) W23HM3 2 & X LT % (Goldstein et al., 2017). 727 L, IOM @
HERR T NFECIRIE DR 7 2 KREANANT IC/ER I N72bDTH Y, HROZMICZD % 38
BT L TE R, Tz, EAEFEE ORI IS L CTHESE L Tuw 2R ik
FEIINE L 9.0~12.0kg &, IOM OHESE L Hrr 345, Z ORPAURILICZ Ly, bAED
“REIEHIC & o T, IOM - B BIE O & H b OHERRERNE AN T H B 5 & HK
L, HRO“CE"HmICHERE I N 2 (AEEINEZ RS Z L AR OHN TS 5.
2.Methods EE kL & 77k

HAERHR ARAR D HEMESRT — 2 X — 2 (JHEH DB) % M CHEITHRIN 2 iRaT
AT o 7. KAWL TIL 2007 025 2015 FF 0T — X 2 M L7z, ARt onRE 1L, JEE
] DB IC &% X L7 MEURAT BMI<18.5kg/m2 Dt & L7z, IR+ DR E N

(Gestational Weight Gain: GWG) 2324 5@, IOM Z 2 o HERRER IS I L
T<AR>, <HEIEHPFAN >, <BFE >0 3FICHHEL, HEORE1T- 7.
DIFA55BE OHERAEHRINE (9.0 kg~12.0 kg) i< X 5 734



ABECRR) : <9.0 kg, BEE (HESEFIPHPY) : 9.0- 12.0 kg, CH#E GEE]) : > 12.0 kg
@IOM D HESEAEREINE (12.7 kg- 18.1 kg)Ic X % /744
D CFR) : <12.7kg, ERE (HEREHEFHMAN) : 12.7- 18.1 kg, F#F G&F)) : > 18.1kg
HEFFHIMAHNT 12 12 JMP® Pro 12.2.0 (SAS Institute Inc.) il L 72. ® ¥ X7 4 v 7 [lIGE4)
Wi & 72 13 E IR 21T > CHEED T = % J# L 72 aOR: adjusted Odds ratio, aRC:
adjusted Regression Coefficient, 95%fSHHX M &2 HH L 7=, HELEHEPH N OHE (B #F, E#F)
% reference & L 7=,
3. Results,/#&5
T — X R = 2RO ENE 1,212,169 15 D, Z oH ¢ BMI<18.5kg/m2 D <& il
1 221,155 fl (18.2%) & o7z, BRIMIEMI % BRV> 72 148,135 Bl AAARFHFE DI R & 72 o 7=,
T ERRE 31.0 1%, T GWG 13 10.3 kg2 » 72, FEIZ 18,519 1l (12.5%), +# EYIHE
S3ii% 36,158 fil (24.4%) 72 -7z, SGA Wi 19,713 il (13.2%), “FHHARMARE 3
2796g 7z o 7-.
DORETEE OHEZREIINE I X 26T
ARE (R 12 51,171 41 (34.9%), BEE (HESEEIFHPY) 1213 56,498 f5 (38.1%), C
B GEED 1T 40,466 il (27.3%) BHEEI N7z, BERIIZNLN 22.7%, 8.7%, 4.9%
THY, CEHTHEICKD 72, W EVIRICEHBEOEEEIZED, - 72, ROV
ARHAEIZZNZ N 2,574g, 2,851g,3,001g &, GWG % WHIZEKk&E»-72. SGA D
B IZ 2 NZE N 19.3%, 11.7%, 8.0% & CHETHREICIKS » 72—/ T, LGA WOMHE 1Z
INEN2.7%,4.7%,9.4% &, CHTHREICE,? - 7. WREEDHEE I ZhE R
3.1%, 2.7%, 4.1%TH Y, BE TR LKL - 72,
@2K[E IOM DHESEAREIINE I X 2 Bt
D (AR) 12 113,578 45 (76.7%), ERE (HELZHIPAN) < 30,888 fii] (20.9%), FH#f

GEE) 1< 3,669 f(2.5%) 2 E Nz, DFORERII14.7% L, DHCARICH
<, EMTRLESL 57225, EFfL FHOMICHIANEEZIED - . 5 EYIR
2N Zh 25.2%, 21.5%, 25.0% & EFFCHEICD b o7, SO ERKEZ L
F1 2,733, 2,994g, 3,082g &, GWG 2%\ 3 & K& D o7-. SGA ROMEEIZZNE R
15.0%, 8.0%, 7.0% &, DRECHEIC%h > 7-. LGA WM 132 nZh 3.9%, 9.1%,
15.3%, iR e IUE D AEFE 13 2.9%, 4.1%, 6.8% & &5 & b IKEIINA S WEHE &% o 72,
4. Discussion,/ Z%

DHREDOREIFICE T, GWG BFREL T3 & RESRL SGA W25 & 2 L,

IR GIEIR IR R CTH o 72, JEEHEE oFLE I, HERFEHA X 0 b EfH 2854 ol



iR <, HERHPHNO GWG T3+ Tcho72. —/7 T, GWG %< 725 ¢ LGA
2% HDP 2388/N3 2 3% OFEEIZREN TH 5. LA L. IOM OHfELE% 2 CGEEIC 7
5 LREDHEML, BRIIARE > 7.

HA D i it 3 2 #E45E GWG IZHIE D JEA 588 ot (9.0-12.0kg) TIZFE
DIk, WoMERHARERZE S 2013 A T TH Y, IOM OfEREHF (12.7kg~
18.1kg) %% 2 LA L 72 v LGA - EYUIRH, MIREIMED YV R 7 23880014 2 I HeN:
BH5, XLoTHATIE, 12.0~18.1 kgDEKEMMAHIE TN 2.
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