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Abstract
2EHVUN GH¢QHG DV KDYLQJ D

complications.

HYLGHQFH IR VXSSRUI WKH KHDIIK EHQH¢ I RI' ZHLIKHK IRVV GXULQJ SUHIQDQF\
ZHLIKII'LQ SUHIQDQF\ RQ YRIXQIHHU EDVLV 7KH SRIHQILDI PHFKDQLYP DQG EHQH¢ IV KDUPV RI JHVIDILRQD) ZHLIKI IRV
among obese women on maternal and childhood outcomes are not clearly understood. We hypothesis that
REHVH ZRPHQ UHJDUGIHVV RI VHYHULUI\ LV DVVRFLDIHG ZLIK LQFUHDVHG ULVN RI DGYHUVH QHRQDID) RXIFRPHV DQG (R
LQIDQN FRJIQUILYH SHUIRUPDQFH FRPSDUHG IR ZRPHQ ZLUIK DGHTXDIH JHVIDILRQDI ZHLIKW JDLQ ,I RXU K\SRIKHVLV KDV EHHQ
FRQ:UPHG IIKH * = / VKRXIG QRI EH UHFRP PHQGHG LQ REHVH ZRPHQ DIIKRXJK * = / PD\ UHGXFH UVN Rl VRPH SUHJQDQF\

>/
GWL in
0J IHIP
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Introduction

Obesity, de ned as having body mass index (BMI)>30 kg/m?, is a
chronic health problem with rising prevalence since the 20™ century
with an estimated 650 million adults worldwide are affected by
obesity [1]. In 2014, it was estimated that there were 14.6 million
obese pregnant women worldwide [2]. Obesity prior to pregnancy
has been associated with increased risks of various adverse outcomes
in the affected mothers and their offspring child [3,4] In addition,
there is a trend of graded relationship between adverse pregnancy
outcomes with severity of obesity [5,6]. It is well recognized that
women with normal weight were much less likely to have adverse
maternal and neonatal outcomes, compare to obese women [7,8].
Some obese women, especially for severely obese women, try to lose
weight before pregnancy even during pregnancy to minimize the
adverse maternal and childhood outcomes [3,9].

Over the past decades, the guidelines for ideal weight gain have
been periodically questioned and revised. In 2009, the Institute of
Medicine (IOM) further revised recommended guidelines for
gestational weight gain during pregnancy for women by pre-
pregnancy BMI, including obese women [10]. IOM recommended
that obese women should gain between 5 and 9 kg during pregnancy
to obtain the best maternal and perinatal outcomes and weight loss
should be discouraged [10]. However, recommendations by severity
of obesity were not specified because of a paucity of research [10].
Although gestational weight loss (GWL) during pregnancy is not

obese women, regardless of BMI classes, is associated with increased
risk of adverse perinatal outcomes including preterm birth, small-for-
gestational age (SGA), neonatal morbidity and mortality, and long-
term infant cognitive performance, compared to women with adequate
gestational weight gain. If our hypothesis is con rmed, GWL should
not be recommended in obese women regardless of severity, which
could be served as a weight management counselling during pregnancy.

Evidence support the hypothesis

Potential mechanistic and physiological association between
GWL and adverse perinatal outcomes: Under normal circumstances,
pregnancy is supposed to be a time to gain weight to meet increased
needs of energy and other nutrients for the mother and growing fetus.
Energy requirements increase in pregnancy by approximately 200, 300,
and 400 kcal/day in the rst, second, and third trimesters, respectively
[13]. In general, gestational weight gain is composed of water, protein,
or fat in the fetus, placenta, uterus, and amniotic uid, maternal blood
volume, mammary gland, and maternal adipose tissue. e minimal
amount of gestational weight gain required for fetal growth and deposits
of maternal energy for postpartum lactation is estimated at 8 kg [13].
In a typical pregnancy characterized by 25 Ib or 11 kg total gestational
weight gain and delivery at 40 weeks, the products of conception
(placenta, fetus, amniotic uid) comprise approximately 35% of the
total gestational weight gain [14]. If an obese woman delivered a
normal weight baby but did not gain any weight during pregnancy,
she actually consumed at least 8 kg of substances from her own body.

*Corresponding author: Yanfang Guo, Department of Obstetrics, Gynecology,
and Newborn Care, University of Ottawa Faculty of Medicine, Ottawa, Canada, Tel:
6137378899(73840); E-mail: yguo@bornontario.ca

Received April 02, 2020; Accepted April 27, 2020; Published May 04, 2020

Citation: Guo Y, Islam N, Harvey ALJ, Wen SW (2020) Is Gestational Weight Loss
Safe for Obese Women? J Obes Weight Loss Ther 10: 399.

Copyright: © 2020 Guo Y, et al. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J Obes Weight Loss Ther

Volume 10 ¢ Issue 3 ¢ 1000399

RPH REHVH ZRPHQ



Citation: Guo Y, Islam N, Harvey ALJ, Wen SW (2020) Is Gestational Weight Loss Safe for Obese Women? J Obes Weight Loss Ther 10: 399.

Page 2 of 3

It was indicated obese women should undergo an apparent decrease
in both lean body mass and fat mass if weight gain is negative [12]. A
study published by Catalano et al. proposed an adaptive physiological
mechanism which prioritizes the preservation of the mother’s lean
body mass, whereas a greater proportion of fat mass is lost 12. For
the fetus, this means a reduced protein supply which would lead to its
reduced lean body mass. A reduced lean body mass of the fetus may
present various physiological implications such as metabolic, nutrient
and cognitive de cits [12]. Moreover, there is a concern that fetal brain
function may be negatively a ected by maternal ketonemia [15,16],
which could result from fasting during pregnancy among women
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