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Research progress on obesity and premature birth in women
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[ Abstract] Objective With the improvement of economic level and living standards, obesity has become a
major global challenge. The number of obese pregnant women has increased year by year, posing a significant threat
to the health of both mothers and offspring. As an important cause of neonatal death, premature birth has attracted
the attention of many researchers to the association between obesity and premature birth. This article describes the
relationship between obesity and premature birth in pregnant women, possible mechanisms of action, and how to
monitor and intervene. Methods The literature on the relationship between obesity and premature birth in women
mentioned in the past two decades was classified and summarized. Results 1. Obesity has various negative effects
on women and their offspring, and different risk factors have heterogeneous effects on the relationship between
obesity and premature birth; 2. Although the exact mechanism of obesity leading to premature birth has not yet been
clarified, studies have shown that obesity may increase the risk of premature birth by inducing placental inflammation.
Obesity increases the production of reactive oxygen species (ROS) in adipose tissue, activates inflammatory
pathways, and leads to increased levels of inflammatory cytokines such as tumor necrosis factor-o. (TNF-o) and
interleukin-6 (IL-6). These inflammatory factors are involved in changes in placental structure and function, which

may induce premature birth. 3. The impact of obesity on the risk of premature birth can be significantly reduced by
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implementing effective monitoring and intervention measures. Conclusion This article elaborates on the relationship

between obesity and premature birth in women, and proposes that multivariate intervention measures can effectively

reduce the premature birth rate in obese women. Future studies should further explore the biological mechanism of

preterm birth caused by pre-pregnancy obesity, and provide more effective intervention methods for the prevention

and treatment of premature birth in obese women.

[ Keywords] Pre-pregnancy obesity; Pre-pregnancy overweight; Premature birth
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