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Abstract

Objective: To investigate the correlation between prenatal body mass index (BMI) and preeclamp-
sia. Methods: 50 cases of pregnant women with preeclampsia and 50 cases of pregnant women
with severe preeclampsia who were hospitalized and gave birth in the Obstetrics Department of
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the Second Affiliated Hospital of Hainan Medical University from 2021.01.01 to 2022.10.31 were
selected as the preeclampsia group and the severe preeclampsia group, respectively, and 50 nor-
mal pregnant women during the same period were randomly selected as the control group. The
differences in BMI between the two groups were compared. Results: Compared with normal group,
preeclampsia group P = 0.00047 (P < 0.05), the difference was statistically significant. In severe
preeclampsia group, P = 2.4e-05 (P < 0.05), the difference was statistically significant. Multiva-
riate analysis was performed among the three groups, P = 2.6e-05 (P < 0.05), and the difference
was statistically significant. The difference between preeclampsia and severe preeclampsia was P
= 0.19 (P > 0.05). Conclusion: The BMI of preeclampsia women is significantly different from that
of normal women. BMI has a certain predictive value for preeclampsia.
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Table 1. General information on pregnant women
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Figure 1. Relationship between BMI and preeclampsia severity
during pregnancy
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Figure 2. Relationship between occupation and severity of preeclampsia
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