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[ Abstract])

status after birth. Caffeine is one of the frequently contacted food and pharmaceutical compositions in everyday life, its safety in

Nutrition and health in pregnancy related to the maternal growth and development of the fetus and the health

pregnancy had attracted wide attention. In this article, we summarized the results of domestic and oversea clinical researches in

recent years, and finally concluded that a large quantity of caffeine intake could lead to adverse pregnancy outcomes such as low

birth weight, abortion. Therefore, pregnant women should reduce caffeine intake, but not completely prohibit.
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Table I Conversion of caffeine content in common foods
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