FRAE T B 2E 23 2016 4F 8 A4S 19 4% 8 Chin J Perinat Med, Aug. 2016, Vol. 19, No. 8 <561«

FRPATERIES

v H

it

R - = o I R B R s I i
SEMWAES, REZSHARTHEENR. &
BULWERARNABEXEFEZFTNHER LN
FRE, #MELRE TR gE~EskByn,
ARIERIG TR, RELEERE. A A RERSE
B, REXFTHELBE L2 HENES.

REWGSERA, 488 L. HEELARELF
FAaLENY AN, EERENBLNETRRE
BREBRMAEFFRAES, FRESERRARAT
HREFREFENE. EREDERIIXEREHRK
F(WFER) WARaEda, etk %
EBERRAHERMN, BEWRBREMAREREF
FGZAXERYMERERNARDH., £F 1
TREEEEE AR E Y A AR
TUT3IHAAAE: (1) ARENEKREZET KT,
(2) ¥ F gy, ABmE, 293 M
Fét et ®; (3) £2HWE, RFRRAEF T K.

—. FABEZWEEZEEEKE

(—)RE

ZHpESHEILHAGRE, BILATEUR
ZHARESFAREKLERATN X £, KREKERX
EHWEROLZRETRERE BNE KA,
ERPLTRALTHER A MEEZHRAERE,
R B & F 3 # ( body mass index, BMI) % %
18.5~23.9 3B L H

(Z) xE#HF

L EMHERAREEZ B L NFEKE, £ BMI
* #| 18.5~23.9,

QRIETFHEEEFAFETRE, UKENAE
BRAZEHAE W

(Z) EH&ENA

HEEAL N ERE ZE T K,

1Ktk &E (BMI < 18.5) # W & B

DOI: 10.3760/cma.j.issn.1007-9408.2016.08.001

(ERfE

medlive.cn

- M RIERT -

FFLARABHEITERERABYABELRSE TR 4

WEMAEEG R wERE, EXTH 1~2 Ko
B, WHEXREMEH200ml ZBEA/ FHE S50 g K
BEx/eX75¢g,

2. BB (BMI =28.0) #BETFRKASH,
HEHARE, BEAEHY, BOBRE. 5
Wi GREMEEN, 5HRFRELNH (glycemic
index, GI) . E2ERS& . £HX 5 THEFWRY,
Bl Et, K3 wizzh, %% K 30~90 min ¥ & ZF
Y35 3 .

(W) #FRE

ZHETRETRRALELARERERER
M, ZRBEMPLELSEERYE 0E KK oK
F. BEAJN, gl n, TEEAREME
JE B AR JE 8 Ao T 3 Ay B BT B RO AR R BE R R
L R R E N, &5 FRRFE R
BRBEAME K EATX T, B8 8 4% ik
ARELREFILHEAAERR T, MEILE K%
MXEREMB M ERE FERBERERA X,
HTEMBESTRHERERABTY AR, PR
RAEENS R VUL Y EHAEREZET AT, BA
REAGRARA G RE R ERH TR W,

RETR U LHBEEPE/HED A 1992 £ 4
16.8% #13.1% ., 2002 4 # 23.3% #1 6.9%, 2 #l L
F 2| 2010 £ 26.4% 2 9.0%; 74, 2002 &R E
Fi L F BMI< 185 # 5 8.0%, £LHARMHK
EEHE 9.7%"Y,

Z.REAYEENRY, AME, 2y
3NAFBITEHEE

(- RE

FRUELARGBZ B4R LERERSN
ABE, FEM R4, TRHEF BILEKZTR.
FAELKBEAKEUREFR A4 A0, Fik,
EZBPLANEZEBNGSEE, AAEENFG N
B, GBI RSN A OE N ERLEFFE,
BELRIFRBIHELATHROMNHETE, HEBR

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

*562¢ FEERETES

ZE2016E 8 AL 19EE 8 ChinJ Perinat Med, Aug. 2016, Vol. 19, No. 8

BUBRZ B EHATEBREE AT RD M,
ERPLhHABRLN, TNEHAEN 1 RELH
WEFR, TRBEZT B HERAEEE,. 2,
Wit ZERHRAENRNG, 2 PL RN ES
WEAIAMAFEE R T 400 ng "t B, #HF4
BN EH,
(Z) k4%
1. 55 2% %MWY, By ks,
2B, FnaBEEHRY,;
3.EDEMIINAFSHEATAH,
(Z) EHEMA
L AKFENRY: 0, FEALA
PREERBNBREHRE, —DZBPRI
HEEFEHNS0~100g, BH 1A hKEGHYE
25~50 g, EEANB W ERNL P A A E,
FIMBACALEZCRSINHELEMAR, THEE
EHRERK G FI A&,
LAY, e EENAY. hTRY P
WA Z B, W e 3 R AL RN U
HEATLRBLME N 25 mg/kg, BWEHF %
EH20%, HHEOLERNE6gIHHE, THEAH
%120 pg/d, HERAEFE, £ 82 Z &g
%%@m Bz BN ELREREZ TR
EEBmdepfstggN, BULSEULHBRA
@ﬁm@ﬁ%,ﬁﬁﬁ%Al Eewuty, w
BHLRE BRI (RE), U EWES.
3.EWMINAF AR T E: KA WP
BREEMERNSAERTHR, ENENELA L
BEAN>THELAAHR LR, FRBEIHRK, £
WA EL K 50%, T HLbmFaih, LR,
ZWEM TR K ETIE 50%~90%. AT A K
R AT BRER, BERS, THHEEERK,
TERANAEGFIRAE 100%, S5EEEAENE
IR E D 85%, RRARHTHRW 1.7, Bk,
SRAL G RAT 400 pg +#,
(m) B
L BHR AP ERAD I EFHE, EF
BRELHERABEREL 03~1.0g, EFHRBELE
ARMAZ KM, AN4KMBEEETRE, ZH A
FHGGE A, THHERERE TR 62
B, BREFE. BLEKZTRURE L LK H 4 &
B, AL FEREES K EHRE G &ME LM Y,
PP FHEIHERENGETRE, THHH

(EhE

medlive.cn

BILFHha&as i, 5IRA M, WHEYHE%
B (fiE) AR, FUMBASERD, 2hY
P, HEILEHEILE T ILE LTI H
MmUY, BTHEREA AN EERRE M, W
HRHWRERRRER DG RGLELE, A
WX BT, ERALRRTREEREG4EE
ol K R/ ﬁﬁﬁ%%&%%% BN
AMEGRZ LR RRET, FA DR EHRZ
AEFHENRE,

LHBEFRAEFIREAPEREL T H X
AEROBEEEREEPREK, AN 8~15mg, 7
LERNE23NANEFE, Bz RFRBRHY
FomBmy, WARM AR R, 3T e R
REABRAR, A LEFE KT ERTT H R
5, ¥ RF T £ 4 % (World Health Organization,
WHO) fitée st LEZ fH# & 5~20 MEH
(intelligent quotient, 1Q) ¥4, EHNEHETILES
HHE10~15AF2E ", FREN, HLFEH
FBHHEENERT 25 pogdi, HELTR4E R
TR FHRARHABLSEWEILHERERER
ZHRE, BBz EFAEFZF AR LE LY H
KBERTRGHA#, ZWE Y RFHEEE K
RATHH G Z BB EREEELFNT
B,

3REHM3IANANAETBRITRKTIRALE RS
Mo A, tHRE-RELCHERERHERZ
EERFREBLNRM, DNA SR, FAVEFH X
BEENER, 5EFRAF. BREFRURSH K
HHREHEX, RemEE, A8 L4k 506KEY
AAGOAHEERR., N TR PRABRARKF
BREYW, FREHGZARITNERE. A&, B
fHEERT, A RHE. 0B, B, FHE.
Nl B, BFREREAEA

B EEINEEELTHE24E, B
4~6 2, ML ERBBORERFEAL SEA
UERAER LEE, WHBA TR FG L ILA
ZEBN, TRARCR, AEEY, FRELE
KA 400 pg B4 5, ARNABREZ HRA
RE —EBRE, FEAT 12~14 BB ok S % o
BREAEARATFMBERS ", B, LAMN
@%%@ﬁsAﬂ%%%iME4wugﬁm(ﬂ

s AREIERE AR RE RRA,

Miﬁﬁ ERrUtFREANTE, BRTRASS

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR RS 45 2016 2E 8 A% 19 &% 8 1 Chin J Perinat Med, Aug. 2016, Vol. 19, No. 8 563+

MEBEBMBELENRG;, ¥ TYALWEEHN
NAEBSFEHABRBZNEL, REEALARHES
THAEEKAEL T8

REEFHBLERNTRATRRK, S99 8T8
B RN FELH549%. EHELH T8%, £
LHEEmBRAKNERELF, HHEMEY —H
PARZTE; 2EWEEHHTHRAEE 2.74%
(b FH 7% . EFH1.5% ), LFHEETEF
HE, RAETHRT, GEAE 0 FLHEEH
B, BRSNS SAARARTHRABIESE, B
s AE LM TR T A ERELHES
WG REE, ZUBEZTHBRA AR AT AT
LT 80% MMAER L 4&; #YZRLEFLMN
ZEBMBIILWEEN TR, #FELTRERE W
ZEBHEBRKTI0%, RE-FAARAEHLK TR
BERW, B THERAEE RO R 400 pg,
SRS - T € AL h W & B R P
7| 85% #1 41%.

EEE, #iTUFEHNE L EBREXRIR
400 pg B (#%H), EANEENELATH
B

=, BB, REREEEFNX

(- RE

RFWHBRAFERLEERY BT H £ 4
REENEE, BRNEF A, HENER. A
NEHESEE. TEHER, AR OEE,
HAEMNTFHRZEGRE P, RERFRLR N ZEH
AEpWER, GBRACEESL. REAETRE
EHERBZAEAEAR, RFRANT LIRS
EHEWAEE T A

(Z) x4#%

LLEWE, #1L4, AEEEL

2.hEHE, HEEXRRZ, BT

(Z) £HNHA

LEWE, L4, AERLE: EEEFEN
6NMARERFHNELRE, KB, HEERE
FE. ARNFERFRFNILALIR, #E&EE.
RERERAEHED R, RENEEL, BEK
R EHE, R RER, RERKOE, &
EREH LR,

2. AREHEK, HEERBZ, BFER: I
MW ZHNRERTHLHATREERL, Kot LR
THEENERNE Rz, HHBETHEELREN,

(ERfE

medlive.cn

WETHOEARES, BRAEFTHEER, BAY¥
IR,

(m) B#EKE

L REFRBEE TR FREKE: RE—F
ERFGERE, ME, THHEERT @
B HERTRBEA,REL, BB TR FAH,
BERBTFRAR T, EHXARELIHDN; ¥
WMEENIRAERFRBLE, SERRENEH
WHEYRNEREERETRES T S8R~ 2,
ERKBRAERE, JIRBHELARER &,
BFHRERD . EABK, AT, R TH
HGI A E, HTYHEERRBREE DY ERET U
B AE AL, ERBLENLETR.
PRAHEEEERERE. EHKTE. WETHA
ERSBRLORBEAFNETE LG, 2EEREE
WFEAERER, FEMAERFR—FEERE
THRT-REEHEHHRAR. FXFE 10 LU L
#, HF L RELERMEBHHYRNGE W 21%; FH
BRFM30 L EE, BT oA T 20%,
BRIk, sHBETRS, ELRELER,
BFFaTRkEEs ™, Bk, wxFZEw6 MA X
ERFHRAE. BB, R FEHELER TS
AR I

QL REAFFAAATRGALTRE: €49
TUBRA TR, RE@EERE; HBEOMWN
hEk, REMBEHRSERREBLRE NS G,
BERAES, BHEAKHERRA; AF AR
Bk g, RELEAPOERA, AHTHE,
S A LHEFEFR, TEHEEHERD TERK
WS, SREERER, RTELTHER.
R, RO ERA. BRESEBRRNA
BMHEE, PHALWEFTFAES SR 2N E
H4, WL RHKERH NG, £2BLHE
FEREDIOminPERENEY, BREPFA
LHARE, ASREMERG RS EF LA,
AU BETRENAE AL ST R A FHE
BHERER, RHLERE ™.,

3. B NERE N E R ERE R BETA
KkERFREREEILN R IAEREEZ; A L4
THETHHRPHRFRET RERSF Al a il
BF@AREHA, BUTHEFHARENR, K&
WEHEETFRARGR, REFHAERERATHRKE
FREEAERER D, LT ERELN EH#

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

+564+ R FIFEES 2k 2016 £ 8 A 19 B 8

Chin J Perinat Med, Aug. 2016, Vol. 19, No. 8

BRRR2AARMIMERR D, RHFERAE
W, FMEMBESETERRK, UFE R FRE
DN
TEEFRFLERAEEEITERERIADAHENE
ITERIHEARR: HAK (PRER¥S, PEEKRH
B TCERERN) | BHEE (FUKEARTERE) |
EZH (HRERRFEARIARE) | HEE (P EER
BB b0 E R . D (P RER BB
LERMERIT) | DER GFFM/REFBEATESRER) |
B (RFEMAFARTEFE) | EER (L
FERE) . BEBER (MR K B Be M R A e E b L&
SRR | RE (EEAEMBILHBERILERER) | 8
FCMNIREAET A TSR )

s £ X W

[1] Lassi ZS, Mansoor T, Salam RA, et al. Essential pre-pregnancy
and pregnancy interventions for improved maternal, newborn
and child health[J]. Reprod Health,2014, 11(Supp! 1):S2. DOI:
10. 1186/1742-4755-11-S1-S2.

(21 THEEFZES . PERERECRRE2016[M]. bt ARTAE
AR, 2016:1-165.

[3] Ovesen P, Rasmussen S, Kesmodel U. Effect of prepregnancy
maternal overweight and obesity on pregnancy outcome[J].
Obstet Gynecol,2011,118(2 Pt 1):305-312. DOI: 10.1097/A0G.
0b013e3182245d49.

[4] Athukorala C, Rumbold AR, Willson KJ, et al. The risk of
adverse pregnancy outcomes in women who are overweight
or obese[J]. BMC Pregnancy Childbirth,2010,10:56. DOI: 10.
1186/1471-2393-10-56.

[51 Scott-Pillai R, Spence D, Cardwell CR, et al. The impact
of body mass index on maternal and neonatal outcomes: a
retrospective study in a UK obstetric population, 2004-2011[J].
BJOG, 2013,120(8):932-939. DOI:10.1111/1471-0528.12193.

[6] Callaway LK, Prins JB, Chang AM, et al. The prevalence and
impact of overweight and obesity in an Australian obstetric
population[J]. Med J Aust,2006,184(2):56-59.

{71 Hauger MS, Gibbons L, Vik T, et al. Prepregnancy weight
status and the risk of adverse pregnancy outcome[J]. Acta
Obstet Gynecol Scand,2008.87(9):953-959. DOI: 10.1080/
00016340802303349.

[8] Ronnenberg AG, Wang X, et al. Low preconception body mass
index is associated with birth outcome in a prospective cohort
of Chinese women[J]. J Nutr,2003,133(11):3449-3455.

91 ROk, BME. SRIAREEREYET SR RN
78 (0] PR A g fE A .2008,16(10):81-82.

(10] ERLE. TEEREFSEEREBEAREZ— 2002 54
it M) JEE - AR BA HIRE: ,2005:39-41.

[11]  Safe use of todized oil to prevent iodine deficiency in pregnant
women. A statement by the World Health Organization[J]. Bull
World Health Organ,1996, 74(1):1-3.

[12] Ramakrishnan U, Grant F, Goldenberg T, et al. Effect of

(ERfE

medlive.cn

(13]

[14]

[15]

[16]

[17]

[18]

[19)

[20]

[21]

[22]

(23]

[24]

[25]

[26]

(27]

women's nutrition before and during early pregnancy on
maternal and infant outcomes: a systematic review[J]. Paediatr
Perinat Epidemiol,2012,26(Suppl 1):285-301. DOIL: 10.1111/j.
1365-3016.2012.01281 .x.
FHELH L ERY . BXNEFTROLERSRBERI AR
MR (0], LAERFST , 2011,40(6): 795-798.
Insel BJ, Schaefer CA, McKeague 1W, et al. Maternal iron
deficiency and the risk of schizophrenia in offspring[J].
Arch Gen Psychiatry,2008,65(10):1136-1144. DOI: 10.1001/
archpsyc.65.10.1136.
Mahomed K, Gulmezoglu AM. Maternal iodine supplements
in areas of deficiency[J]. Cochrane Database Syst Rev,
2000(2):CD000135.
BORZE RS - PR Z BTG (M), Jbs hE A D
HRRAL ,1995:17.
Rush D. Periconceptional folate and neural tube defect[J]. Am J
Clin Nutr,1994,59(2 Suppl):511S-5158S; discussion 5155-516S.
Cordero AM, Crider KS, Rogers LM, et al. Optimal serum and
red blood cell folate concentrations in women of reproductive
age for prevention of neural tube defects: World Health
Organization guidelines[J]. MMWR Morb Mortal Wkly Rep
2015, 64(15):421-423.
Green NS. Folic acid supplementation and prevention of birth
defects[J]. J Nutr,2002, 132(8 Suppl):23565-2360S.
Barash JH, Weinstein LC: Preconception and prenatal care[J].
Prim Care, 2002, 29(3):519-542.
Dean SV, Lassi ZS, Imam AM, et al. Preconception care: closing
the gap in the continuum of care to accelerate improvements in
maternal, newborn and child health[J]. Reprod Health, 2014,
11{Suppl 3):S1. DOIL: 10.1186/1742-4755-11-S3-S1.
Nykjaer C, Alwan NA, Greenwood DC, et al. Maternal alcohol
intake prior to and during pregnancy and risk of adverse birth
outcomes: evidence from a British cohort[J]. J Epidemiol Community
Health,2014,68(6):542-549. DOI: 10.1136/jech-2013-202934.
Floyd RL, Decoufle P, Hungerford DW. Alcohol use prior to
pregnancy recognition[J]. Am J Prev Med,1999,17(2):101-107.
McBride N, Johnson S. Fathers' role in alcohol-exposed
pregnancies: systematic review of human studies{J]. Am J
Prev Med, 2616 Mar 23. pii: S0749-3797(16)00066-0. DOI:
10.1016/j.amepre.2016.02.009. [Epub ahead of print]
Lassi ZS, Imam AM, Dean SV, et al. Preconception care:
caffeine, smoking, alcohol, drugs and other environmental
chemical/radiation exposure[J]. Reprod Health, 2014, 11(Suppl 3):
S6. DOI: 10.1186/1742-4755-11-S3-S6.
Temel S, van Voorst SF, Jack BW, et al. Evidence-based
preconceptional lifestyle interventions[J]. Epidemiol Rev,2014,
36: 19-30. DOI: 10.1093/epirev/mxt003.
Boggess KA, Edelstein BL. Oral health in women during
preconception and pregnancy: implications for birth outcomes
and infant oral health[J]. Matern Child Health J, 2006,
10(Suppl):S169-174.

(R A #i: 2016-07-16)

(AXHE: MEE)

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

