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Relationship Between Obesity of Pregnant Women and Complications During and

After Cesarean Section
ZHANG Na,DU Hui
(Department of Obstetrics,Hubei Provincial Maternity and Child Health Hospital, Wuhan 430071,Hubei,China)

Abstract: Objective To analyze the relationship between obesity of pregnant women and complications during and after cesarean section, in order to
provide a reference for the prevention and treatment of cesarean section complications.Methods From May 2018 to May 2019, 368 pregnant women
undergoing cesarean section were selected as the research objects. They were divided into three groups according to the body mass index (BMI). The pre-
pregnancy BMI =25 kg/m? 125 cases were set as pre—pregnancy obesity group, 119 cases with BMI>28 kg/m? before childbirth were set as antenatal
obesity group, and 124 cases with BMI before pregnancy 17-24 kg/m? were set as normal control group. The anesthesia time, operation time, time from
laparotomy to delivery of the fetal head, intraoperative blood loss, postoperative wound healing, hospitalization time, and incidence of incision fat
liquefaction were compared among the three groups. Results The pre-pregnancy obesity group anesthesia time, the time from laparotomy to delivery of
the fetal head, and the operation time were slightly longer than the normal control group time, but the difference was not statistically significant (P>0.05);
the prenatal obesity group anesthesia time, the time from laparotomy to delivery of the fetal head the time and operation time were longer than those in
the normal control group. The incidence of postoperative complications, thrombotic diseases, and fat liquefaction of abdominal wall incision were higher
than those of the control group (P<0.05); the intraoperative bleeding was higher in the pregnant and prenatal obesity groups The normal control group
increased, and the incidence of thrombotic diseases was higher than that of the control group, the difference was not statistically significant (P>0.05); the
incidence of postoperative complications and incision fat liquefaction in the pre-pregnancy obesity group was higher than that of the control group (P<
0.05); the postoperative hospital stay in the pregnancy and prenatal obesity group was longer than that in the control group (P<0.05).Conclusion Pre-
pregnancy obesity and prenatal obesity would prolong the anesthesia and operation time of cesarean section and increase the postoperative morbidity. In
future clinical work, attention should be paid to actively adopt effective countermeasures, strengthen publicity and education, control weight during
pregnancy, and reduce cesarean section. Uterine birth rate, reduce maternal and infant complications, and improve pregnancy outcome.
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