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O ABSTRACT 0O

Objective of the study: The purpose of this study was to identify risk factors
associated with striae gravidarum:Maternal age and weight gain during pregnancy, family
history and fetal weight.

Methods : The study was conducted on pregnant women after 24 weeks of gestation
and postpartum women who showed up during pregnancy or not appear of SG from the
reviews of the Department of Dermatology at Tishreen Hospital between 2016-2017 in
which they met the conditions required to enter the study (case - See.) Exclusion criteria:
Women who have a striea not appear during pregnancy or as a result of using steroid
medications.A questionnaire was organized for each participant in the study

Results:

younger maternal age is associated with severe striea.

maternal weight (> 60 kg) and the weight gain during pregnancy (> 12 kg) have role
in the occurrence of striea(p= 0.02) (p = 0.01)

We found a relationship between oral contraceptives prior to pregnancy and striea (p
=0.04)

positive family history has an important role in the occurrence of the striea

(p=0.0001)

We explained the role of fetal weight( >3 kg) in the occurrence of the striea

(p=0.001)
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