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O ABSTRACT 0O

Background: Preeclampsia is among the leading causes of maternal mortality and
morbidity worldwide, occurs in 4.6% of all pregnancies. Studies from developed countries
show that high pre pregnancy body mass index (BMI) increases the risk of preeclampsia .
Aim :To investigate the association between pre-pregnancy BMI and preeclampsia in a
sample of Syrian pregnant women attending Tishreen University Hospital .

Materials and Methods : This was a prospective study. Total of 120 pregnant women
who were less than 12 weeks gestational age and receiving prenatal care at outpatient clinic
or admitted to Department of Obstetrics and Gynecology Tishreen university Hospital ,
Lattakia ,Syria , from January 2019 to January 2019 were enrolled in the present study and
monitored until delivery to establish the outcomes . The subjects were categorized into four
groups by BMI : underweight (BMI < 18.5 kg/m?), normal (BMI 18.5-24.9 kg/m?),
overweight (BMI 25-29.9 kg/m?) and obese (BMI > 30 kg/m?).

Logistic regression was used to adjust the potential confounder .Risk for preeclampsia was
evaluated with odds ratio and 95% confidence intervals.

Results : 8.3% ,55% , 20%, and 16.7 % of the subjects were underweight, normal BMI,
overweight and obese, respectively. Twelve pregnancies (10%) were affected by
preeclampsia.

Compared to those with normal BMI , overweight and obese women had a higher risk of
preeclampsia [OR (95% CI) 8.42 (1.5 —46) and 8 (1.3 — 47.6)] , respectively .

Conclusion :Pre pregnancy maternal overweight and obesity were associated with an
increased risk of preeclampsia . Risks were similar to those reported in developed
countries.
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