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[ Abstract )
The Institute of Medicine ( IOM ) standard has long heen adopted in clinical practice to guide GWG in China. Since October

Background Adequate gestational weight gain ( GWG ) is critical for maternal and child health.

2022, China has officially promulgated and adopted the Standard of Recommendation for Weight Gain during Pregnancy Period

(WS/T 801-2022 ) ( herein after referred to as SRWGPP ) to guide GWG. Objective To compare the distribution of GWG
recommended by the SRWGPP and IOM used for Chinese singleton pregnant women and associated adverse pregnancy outcomes,
providing clinical evidence for further application of the SRWGPP. Methods The data of this study were from a prospective
cohort study involving singleton pregnant women who gave birth in Beijing Obstetrics and Gynecology Hospital, Capital Medical
University from May 2020 to September 2021 and participated in the Beijing Birth Cohort Study ( registration number:
ChiCTR220058395 ) . Baseline information was collected from the participants, and the incidence of pregnancy complications
and outcomes was obtained from the clinical health record system. We compared the distribution of GWG of the participants based
on the criteria by the SRWGPP and the IOM guidelines. Then we divided the participants into five groups: insufficient weight gain

(IOM+IW ) , insufficient weight gain+appropriate weight gain ( IOM+IW+AW ) , appropriate weight gain (IOM+AW ) ,
appropriate weight gain+ excessive weight gain (IOM+AW+EW ) , and excessive weight gain (IOM+EW ) . The risk of adverse
pregnancy outcomes [ large for gestational age (LGA ) , small for gestational age (SGA ) , macrosomia, low birth weight,
and preterm birth ] was analyzed after adjusting for confounding factors. Results A total of 11 839 singleton pregnant women
were included. The proportions of women with insufficient, appropriate, and excessive GWG were 36.7% (4 339/11 839 ) ,
38.9% (4 601/11 839) , and 24.5% (2 899/11 839 ) , respectively, according to the IOM standard, and were 16.2%

(1913/11 839) , 45.0% (5332/11 839) , and 38.8% (4 594/11 839) , respectively, according to the SRWGPP. The
proportions of pregnant women in groups of [OM+IW, IOM+IW+AW, IOM+AW, IOM+AW+EW and [OM+EW were 16.2%
(1913/11839) , 20.5% (2426/11839) , 24.6% (2907/11839) , 14.3% (1694/11 839 ) and 24.5% (2899/11839) ,
respectively. The results from multivariate Logistic regression analysis showed that the risk of overall adverse pregnancy outcomes
in IOM+AW+EW group was higher than that in IOM+AW group [ aOR=1.23, 95%CI (1.07, 1.41) , P<0.05]) . There was
no difference in the risk of overall adverse pregnancy outcomes between IOM+IW+AW group and IOM+AW group [aOR=1.02,
95%CI (0.89, 1.16) , P<0.05) . The risk of LGA, macrosomia, cesarean section, or the overall adverse pregnancy outcomes
was higher in IOM+EW group than that in IOM+AW group either in the first or second trimesters ( P<0.05) . Conclusion The
adoption of the SRWGPP will allow more pregnant women to meet the appropriate range for GWG, and their pregnancy outcomes
will be better than those using the IOM standard. Therefore, the SRWGPP is more applicable to Chinese pregnant women for
pregnancy weight management. Especially, it is critical to avoid excessive GWG in the first and second trimesters.
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Table 1 Comparison of pregnancy weight gain distribution in Chinese singleton pregnant women grouped using the Institute of Medicine standard and the

Standard of Recommendation for Weight Gain during Pregnancy Period

) EETOM bR PE WSHRfE X PAE KA SE[E 1OM Rl HE WSHRIE XM P

SRZEA 9546.23  <0.000 1 |IF 1At 224 624021  <0.000 1

AR 4339 (36.7) 1913 (16.2) WAEN R 3059 (37.0) 1102 (13.3)

B 4601 (38.8) 5332 (450) HEILH 3257 (394) 4004 (48.4)

HENZ 2899 (24.5) 4594 (38.8) WEdL 1958 (23.6) 3168 (38.3)
IR 2 1257.97  <0.000 1 | K A2 2086.07  <0.000 1

HWEALE 576 (42.6) 364 (26.9) WEAR 704 (31.8) 447 (20.2)

WEISH 591 (43.7) 658 (48.7) WESH 753 (34.0) 670 (30.3)

W2 185 (13.7) 330 (24.4) WdENZ 756 (34.2) 1096 (49.5)

H: 10M= SEEEERIFERT, WS AR = MEIRINIA Lo R BB A A (bR fE . WS/T 801-2022.
F2 AFEHEHFANIARG D LK
Table 2 Basic information in Chinese singleton pregnant women hy gestational weight gain in pregnancy
5 HEA R ii%’i‘ (10M) HEILH WIS H (10M) HE % Bins:
e NETS (IOM+WS) 4 +i&® (WS) 41 (IOM+WS) 41 +3FZ (WS) 41 (IOM+WS) 41 e P
(n=1913) (n=2426) (n=2907) (n=1694) (n=2899) V(.

AEIE (%) 32.8+4.0 326+38 324+39 32439 323+4.0 29.10 <0.000 1
B (%) ) 22.52" 0.000 2

w17 1482 (77.5) 1838 (75.8) 2205 (75.9) 1236 (75.9) 2097 (72.3)

Z5= 431 (225) 588 (24.2) 702 (24.2) 458 (27.0) 802 (27.7)
B (em) 162.38 +5.12 162.42 +5.02 162.7 + 4.93 163.07 +5.01 163.56 + 4.94 90.26 <0.000 1
ZEi7 BMI (kg/m’) 219+34 21222 213+3.1 215+24 22233 160.33 <0.000 1
iR (B (% ) ) 561.66"  <0.000 1

(BREN iR 364 (19.0) 212 (8.7) 446 (15.3) 145 (8.6) 185 (6.4)

EF R 1102 (57.6) 1957 (80.7) 2047 (70.5) 1210 (71.4) 1958 (67.5)

R 357 (18.7) 230 (9.5) 317 (10.9) 298 (17.6) 602 (20.8)

JE Ji 90 (4.7) 27 (1.1) 97 (3.3) 41 (24) 154 (5.3)
AR R (ke) 57.68 + 9.68 55.90 = 6.61 56.46 £ 8.71 57.11+7.31 59.53 +9.36 232.81 <0.000 1
SRR (kg) 62.97 +8.78 65.65 + 6.28 68.99 +7.49 72.15 + 6.54 78.50 +8.79 414974  <0.000 1
I (kg) 5.31+2.48 9.76 £ 1.25 12.51+1.89 15.03 +1.43 18.99 +3.77 10005.53  <0.0001
;ff%qik? (M (P, 0.90 (=1.00, 2.00) 1.30 (0, 3.00) 2.00 (0.50, 3.00) 2.00 (1.00, 4.00) 3.50 (2.00, 5.00) 102241  <0.000 1
Zah AR (kg) 5.22+227 6.07 £2.07 6.77 £2.17 7.51£2.31 844 +2.75 1177.09  <0.000 1
f:f’;ﬁ%ﬁi % (M CPas, 0 (=2.00, 2.00) 2.50 (1.00, 4.00) 4.00 (2.50, 5.50) 5.00 (4.00, 6.50) 6.50 (5.00, 8.00) 3290.31"  <0.000 1
FlErr=g (6 (%) ) 773 (404) 886 (36.5) 1057 (36.4) 666 (39.3) 1278 (44.1) 47.14" <0.000 1
BHELARTE (g) 32052+502.7  3280.3+4504  33149+4124  33822+4225 3451.4+451.3 373.29 <0.000 1
I3 R () 38.6+18 388+ 1.6 389+13 39.0+1.3 390+13 79.44 <0.000 1

e O xCE, "N HAE, KRGy FH.
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Table 3 Incidence of adverse pregnancy outcomes among Chinese singleton pregnant women by pre—pregancyweight

HEA R WHEAL (TOM) + W HE T B E (10M) + Wi %
IiH (10M+WS) 41 M (WS) 4l (TOM+WS) 41 0z (Ws) 4 (TOM+WS) 41
(n=1913) (n=2426) (n=2907) (n=1694) (n=2899)
SR
LGA 226 (11.81) 288 (11.87) 377 (12.97) 302 (17.83) 680 (23.46)
SGA 148 (7.74) 116 (4.78) 128 (4.40) 80 (4.72) 123 (4.24)
ERIL 74 (3.87) 111 (4.58) 138 (4.75) 112 (6.61) 309 (10.66)
R AER T L 141 (7.37) 91 (3.75) 72 (2.48) 39 (2.30) 57 (1.97)
Bl 171 (8.94) 141 (5.81) 129 (4.44) 56 (0.47) 85 (2.93)
e 773 (40.41) 886 (36.52) 1057 (36.36) 666 (39.32) 1278 (44.08)
SR RATIRES & 515 (26.92) 524 (21.60) 627 (21.57) 433 (25.56) 870 (30.01)
AR BT 24
LGA 13 (3.57) 5(2.36) 32 (7.17) 16 (11.03) 24 (12.97)
SGA 40 (10.99) 15 (7.08) 27 (6.05) 11 (7.59) 11 (5.95)
FERIL 0 1(047) 15 (3.36) 8 (5.52) 7 (3.78)
RNl 26 (7.14) 10 (4.72) 9 (2.02) 2(1.38) 1(0.54)
LN 22 (6.04) 13 (6.13) 10 (2.24) 2(1.38) 4(2.16)
HE 118 (32.42) 43 (20.28) 122 (27.35) 42 (28.97) 58 (31.35)
SR RATIRES = 75 (20.60) 33 (15.57) 68 (15.25) 29 (20.00) 38 (20.54)
IR AN is sy 6
LGA 130 (11.80) 236 (12.06) 268 (13.09) 210 (17.36) 420 (21.45)
SGA 86 (7.80) 90 (4.60) 87 (4.25) 60 (4.96) 92 (4.70)
ERIL 43 (3.90) 93 (4.75) 90 (4.40) 78 (6.45) 195 (9.96)
IR A BT L 78 (7.08) 73 (3.73) 48 (2.34) 25 (2.07) 35 (1.79)
HL 102 (9.26) 113 (5.77) 92 (4.49) 38 (3.14) 56 (2.86)
HIE 426 (38.66) 720 (36.79) 714 (34.88) 458 (37.85) 803 (41.01)
A RAT YRS, R 296 (14.65) 422 (21.56) 443 (21.92) 303 (25.04) 557 (27.56)
e ST A
LGA 83 (18.57) 47 (18.29) 77 (18.60) 76 (22.42) 236 (31.22)
SGA 22 (4.92) 11 (4.28) 14 (3.38) 9 (2.65) 20 (2.65)
ERIL 31 (6.94) 17 (6.61) 33 (7.97) 26 (7.67) 107 (14.15)
TR A R T )L 37 (8.28) 8 (3.11) 15 (3.62) 12 (3.54) 21 (2.78)
Bl 47 (10.51) 15 (5.84) 27 (6.52) 16 (4.72) 25 (3.31)
HlE 229 (51.23) 123 (47.86) 221 (53.38) 166 (48.97) 417 (55.16)
SRR RATIRES J5) 144 (32.21) 69 (26.85) 116 (28.02) 101 (29.79) 275 (36.38)

s LGA= RFMRIRIL, SGA= /NTFHGIE L.
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2H; [RIEHHE A L (TOM+WS )ZH DL R BE EA L (TOM )+ 1
H (WS ) B A i LS L XU 34 s
WEEE (IOM+WS) 41, K4 LGA FREGAL T EiE
B (TIOM+WS) 4 (P<0.05) .

TEAEE KRR A, W E T 2 (I0OM+WS) 41
KM B K ILSEARAS BT YR 25 Ja) (%) XU 359 v 1 1 T 3
B O(IOM+WS) 4, &A= 577 JLry KL T3 E S |
(TOM+WS)4; 2 ( IOM+WS )2 5 # & H( I0M )
+ 1P Z2( WSO KA LA i XU 25 T34 F58E EL( IOM+WS )
4, [FIRHEEARE (IOM+WS) 20 & AR A R L
Ko By LR AU e THE FE B (TOM+WS) 41 ( P<0.05)

(%£5).

26 R BRI E S A RITIRG R OC R Z K
% Logistic [MIJA70 0T ABF5EHE— 2000 T2 R

M SR RATIRES R R . 45 RN, 2R
W E N 2 (IOM+WS) dlk4: LGA. ERJL. #HIE™
KBRS BT HRES R 0 XU 2 THE S B (TIOM+WS)

g, e E L (IOM+WS) 4154 SGA 1 KUK
FHEEEH (IOM+WS) 4 (P<0.05) ; 2 i E R

==
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£ (IOM+WS) H ., HHEALE (IOM) +EH (WS) A
K LGA FIRXBAR T S H (IOM+WS) 41, HEHA
JE (IOM) + 3 H (WS) &4 SGA 1 XU = T4
iEH (IOM+WS) 41, HEA L (IOM+WS) 4 &4
P2 LB AU = T S B (TOM+WS ) 2H, Zoitp s i
WEE (IOM) + 142 (WS) #&4 LCA, H ALK A
AN RATIRES Ry W KU AIS TG IS B (IOM+WS) 45 22
WA TR (TOM+WS ) 21 & A I M A A o e L K B
FEILAY RS = THA IS E (IOM+WS) 4 (£ 6) .
3 iTig

ZE AR o B b o 22wl A E R B LA
D] e e 3 I A P P i PR AR U i 2 T (H
P A 0 A o A L B Dok — L = AH OCARIE, 2022
A 10 H B S8t i b [ WS AR T HLAE (1) 50 iG Z22 {0 4T R
AR T i M RIS A, 2 ARk 38 F ) 35 B 10M bR
WERE IS BT IREAE, HErw sz MR S, AE
SR FH TRE P BABVECE 2 20 Ar T 000l R [ WS ife
553 [E TOM bRl 5 3% [ G A2 A G i 0 1 E IR
IF A T AN AN RATIRES Ry e . 2

R4 AFIEREALARA RERES R R A (B (%) )

Table 4 Incidence of adverse pregnancy outcomes among Chinese singleton pregnant women by gestational weight gain in pregnancy

BB HWEAL (10M) + S TS BETEE (1OM) + [ EiSuE
AN RIEYRSS (I0M+WS) 41 EH (WS) 4 (IOM+WS) 4 FZ (WS) 4l (IOM+WS) 41
(n=1913) (n=2426) (n=2907) (n=1694) (n=2899)
2 LA
LGA 168 (15.82) 102 (14.61) 315 (4.43) 535 (7.53)
SGA 56 (5.27) 40 (5.73) 127 (5.51) 131 (4.30)
FRIL 70 (6.59) 40 (5.73) 126 (5.46) 216 (7.10)
RNl 37 (3.48) 19 (2.72) 67 (2.91) 103 (3.38)
LN 42 (3.95) 26 (3.72) 98 (4.25) 154 (5.06)
e 406 (38.23) 257 (36.82) 842 (36.51) 1224 (40.22)
SAAN AT YRS, R 261 (14.84) 170 (24.36) 528 (22.90) 800 (26.29)
Zp i)
LGA 30 (7.75) 37 (7.40) 147 (11.22) 40 (19.05) 664 (11.39)
SGA 29 (7.49) 45 (9.00) 77 (5.88) 5(2.38) 127 (3.71)
EXIL 11 (2.84) 14 (2.80) 57 (4.35) 11 (5.24) 269 (7.86)
e RN =PI 21 (5.43) 19 (3.80) 51 (3.89) 5(2.38) 85 (2.48)
H=L 30 (7.75) 19 (3.80) 59 (4.50) 10 (4.76) 137 (4.00)
HE 141 (36.43) 168 (33.60) 453 (34.58) 98 (46.67) 1391 (40.66)
SR AT YRS, R 84 (21.71) 96 (19.20) 281 (21.45) 54 (25.71) 909 (26.57)
2RI
LGA 405 (14.38) 96 (12.39) 228 (16.38) 17 (12.78) 493 (18.29)
SGA 134 (4.76) 47 (6.06) 60 (4.31) 2 (1.50) 136 (5.05)
EXRIL 152 (5.40) 44 (5.68) 93 (6.68) 5(1.03) 193 (7.16)
AR A AT L 132 (4.69) 23 (2.97) 28 (2.01) 3(226) 76 (2.82)
L 197 (7.00) 32 (4.13) 47 (3.38) 4 (3.01) 92 (3.41)
HIET 1167 (41.44) 285 (36.77) 518 (37.21) 53 (39.85) 1069 (39.67)
RV BT IRES )R 702 (24.93) 176 (22.71) 328 (23.56) 22 (16.54) 709 (26.31)
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2 [E TOM A5 v R E W 22 (0 G R B 38 T o0 A 1 L, 4%

TR E WS ARifE, T2 2 IR R4 B 2 )0 E R
T, 4% 10M FRUEA 36.7% B2 a9 4y M &R,
Fieh E WS FRECE 16.2% (7R 1A80 2 NI TE AR
1M 24 45% B A2 A 2P I 38 B, 0K i R % 22 1
F T A% G0 UL 52 1 4T AR L8 R AN R R AR, AT
3 F TR 2 0 RE R AGT 2000k T L AR IR
8 T 2 e A LS R s, v E 2 i e 4
A, I HFZOREFIR S ERA, #En8T Hil
ZEME A PR L Y L R T AR TR B R ok
FE G [T e i S BN A R,
2011 4y 4 22 o A BE D K 2010—2013 4R

RS WESUSARIERER RN ZER Logistic MIHHTEA (aOR (95%CI) )

Table 5 Multivariate logistic regression analysis of the relationship between different gestational weight gain and adverse pregnancy outcomes

5 B ﬁ:@ﬁ& iﬁizﬁ (1I0M) + i%iiﬁﬁ i%i?ﬁ (1I0M) + ﬂgidg
(TOM+WS) 41 W (WS) 4 (TOM+WS) 41 HZ (WS) 4l (TOM+WS) 41
e G
LGA 0.83 (0.70, 1.00) 0.95 (0.80, 1.12) 1.00 1.42 (1.20, 1.68)° 1.82 (1.58, 2.10) *
SGA 1.83 (142, 2.34)° 1.08 (0.83, 1.39) 1.00 1.13 (0.85, 1.51) 1.07 (0.82, 1.38)
FRIL 0.76 (0.57, 1.02) 1.03 (0.79, 1.33) 1.00 1.38 (1.06, 1.79) * 2.06 (167, 2.55)°
R AR T L 3.00 (223, 4.03) " 1.50 (1.10, 2.07)* 1.00 0.92 (0.62, 1.37) 0.72 (0.51, 1.03)
By 2.03 (1.59, 2.57) " 132 (1.03, 1.69) * 1.00 0.73 (0.53, 1.01) 0.61 (0.46, 0.81)"°
HlE 1.07 (0.94, 1.21) 0.98 (0.87, 1.10) 1.00 1.15 (1.01, 1.30)° 136 (1.22, 1.52) "
SR RATIRES J= 129 (1.12, 1.47) " 1.02 (0.89, 1.16) 1.00 123 (1.07, 1.41)° 1.43 (1.26, 1.61)°
XNy |
LGA 0.48 (025, 0.93) * 0.30 (0.12, 0.79) * 1.00 1.48 (0.78, 2.83) 1.82 (1.03, 3.24) *
SGA 1.88 (1.12, 3.18) * 1.14 (0.59, 2.22) 1.00 1.38 (0.66, 2.90) 1.01 (0.49, 2.11)
ERIJL 0.13 (0.02, 0.99) * 1.00 1.61 (0.66, 3.92) 1.11 (0.44, 2.79)
R AL 3.88 (1.78, 8.47) " 255 (1.01, 6.44) " 1.00 0.66 (0.14, 3.11) 0.25 (0.03, 2.02)
= 2.69 (1.25, 5.80) " 2.77 (1.19, 6.46) " 1.00 0.63 (0.14, 2.90) 0.99 (0.31, 3.20)
HlE 1.24 (091, 1.69) 0.67 (0.45, 1.00) 1.00 1.12 (0.73, 1.71) 1.29 (0.88, 1.89)
SR R IRES R 1.43 (0.99, 2.07) 1.00 (0.63, 1.58) 1.00 1.43 (0.88, 2.33) 1.47 (0.94, 2.29)
N ANGisesy 6
LGA 0.84 (0.67, 1.05) 0.89 (0.74, 1.08) 1.00 138 (1.13, 1.68) ° 176 (1.48, 2.09) *
SGA 1.87 (1.36, 2.56) ° 1.06 (0.78, 1.44) 1.00 1.19 (0.85, 1.67) 1.14 (0.84, 1.54)
FRIL 0.86 (0.59, 1.25) 1.09 (0.81, 1.47) 1.00 1.46 (1.07, 2.00) * 225 (1.74, 2.93) °
R A AR e )L 3.02 (2.08, 4.40) " 1.56 (1.07, 2.26) * 1.00 0.86 (0.53, 1.40) 0.72 (0.46, 1.12)
s 2.10 (1.56, 2.83) " 1.27 (0.95, 1.68) 1.00 0.68 (0.46, 1.00) 0.61 (0.44, 0.86)
lr=eis 1.06 (0.90, 1.24) 1.03 (0.90, 1.18) 1.00 1.18 (1.01, 1.37) " 142 (124, 1.62)°
SRR RATIRES J5) 128 (1.07, 1.52)* 0.98 (0.84, 1.14) 1.00 1.19 (1.01, 1.41)"* 140 (121, 1.62)*°
T M2
LGA 1.04 (0.73, 1.47) 1.28 (0.84, 1.95) 1.00 1.52 (1.04, 2.23)° 2.12 (1.57, 2.86) °
SGA 1.58 (0.78, 3.18) 1.36 (0.58, 3.21) 1.00 0.85 (0.34, 2.20) 0.77 (0.38, 1.57)
FRIL 0.89 (0.53, 1.49) 1.01 (0.54, 1.90) 1.00 1.13 (0.65, 1.97) 1.93 (1.27, 2.94) *
R AR BT L 258 (1.37, 4.85)° 1.00 (0.40, 2.49) 1.00 1.22 (0.54, 2.78) 0.77 (0.38, 1.54)
By 1.70 (1.03, 2.81) " 0.97 (0.49, 1.91) 1.00 0.79 (0.41, 1.55) 0.49 (0.28, 0.87)°
e 0.90 (0.68, 1.19) 0.91 (0.65, 1.28) 1.00 1.00 (0.74, 1.37) 120 (0.93, 1.54)
SAAN AT IR ) 1.27 (0.95, 1.72) 1.15 (0.80, 1.66) 1.00 1.30 (0.93, 1.81) 1.51 (1.15, 1.97) "

#: "P<0.05,
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Table 6 Multivariate Logistic regression analysis of the relationship between different gestationalweight gain and adverse pregnancy outcomes in early,

middle and late pregnancy

o) HEAL ii%@ (I0M) + B FE T iiﬁﬂ (I0M) + Wit %
(IOM+WS) #1 W (WS) 4 (TOM+WS) 41 HZ (WS) 4 (TOM+WS) 41
2 FLA G
LGA 1.01 (0.82, 1.25) 1.00 (0.78, 1.28) 1.00 133 (1.14, 1.55)°
SGA 1.02 (073, 1.42) 1.07 (0.74, 1.54) 1.00 0.79 (0.61, 1.02)
F XL 1.01 (0.74, 1.38) 0.98 (0.67, 1.42) 1.00 129 (1.03, 1.62)°
R A AR L 1.12 (0.74, 1.70) 0.91 (0.54, 1.53) 1.00 1.17 (0.85, 1.60)
Hip= 0.87 (0.60, 1.27) 0.85 (0.55, 1.32) 1.00 1.20 (0.92, 1.55)
HE 1.01 (0.86, 1.18) 0.98 (0.82, 1.18) 1.00 1.16 (1.04, 1.31)°
SRR RATIRES =) 0.99 (0.83, 1.18) 1.04 (0.85, 1.27) 1.00 1.19 (1.05, 1.35)*
2 g
LGA 0.54 (035, 0.82) " 0.63 (043, 0.93)* 1.00 1.27 (0.85, 1.90) 175 (144, 2.13)°
SGA 1.41 (0.90, 2.20) 1.54 (1.05, 2.27) " 1.00 0.44 (0.17, 1.10) 0.63 (0.47, 0.85) *
FRIL 0.55 (0.28, 1.07) 0.65 (0.36, 1.18) 1.00 0.82 (0.42, 1.61) 1.66 (124, 2.24) *
R AR T L 1.36 (0.81, 2.31) 0.95 (0.56, 1.63) 1.00 0.50 (0.20, 1.28) 0.62 (0.44, 0.89)
Fip= 1.66 (1.05, 2.62) " 0.81 (0.48, 1.38) 1.00 0.91 (0.45, 1.83) 0.87 (0.64, 1.20)
HlE 0.99 (0.77, 1.27) 0.90 (0.72, 1.13) 1.00 1.28 (0.94, 1.75) 1.39 (1.21, 1.60) °
SUAA RAT YRS SR 0.92 (0.70, 1.22) 0.87 (0.67, 1.13) 1.00 0.99 (0.70, 1.40) 1.25 (1.07, 1.46) "
2R
LGA 0.84 (0.67, 1.04) 0.78 (0.58, 1.06) 1.00 0.44 (023, 0.84) * 0.96 (0.78, 1.19)
SGA 1.04 (0.72, 1.49) 1.39 (0.89, 2.17) 1.00 1.18 (0.81, 1.70)
EDNIN 0.83 (0.60, 1.13) 0.91 (0.59, 1.40) 1.00 0.29 (0.09, 0.94) * 0.86 (0.63, 1.17)
I A AR L 1.77 (1.09, 2.88) " 1.40 (0.74, 2.66) 1.00 0.77 (0.18, 3.37) 135 (0.81, 2.26)
= 1.83 (1.24, 2.71)* 134 (0.79, 2.26) 1.00 0.75 (022, 2.52) 0.90 (058, 1.39)
HlE 1.13 (0.96, 1.32) 0.96 (0.77, 1.19) 1.00 0.68 (0.43, 1.06) 1.01 (0.85, 1.19)
A AT YRS, R 1.02 (0.85, 1.22) 1.00 (0.78, 1.28) 1.00 0.39 (0.21, 0.70) * 1.03 (0.86, 1.24)
e “P<0.05,

B B 7 S B W (20102013 ) ) 1) 4= [
30 ME By PEAE 4 s, B IR 5 [ IOM ARifl, W
A 36.6%~38.2% W2 {2 I Tt £ 17 L ARG
K BEAEIF A 45 b o, EE KILAY & 4 RE 4 L
TEU2N BRI E T 2 A R BSOS B

3.2 RHE WS PrifE S 28 E 10M FRifEZ2 AN B 4T
IRES R LA AT — 240 T AR A A R 0 A o i
R AR SRR RN RATIRES Ry K AE %, s JRiahniy
Ve S T E WS ARk & E 10M brifE. THE WS 5
HE 2 B EEPANFESR R LGA 5 SGA, R &%
Xof GBI S AU IR 25 55 ( SGA L LGA K H AR A i L
FRJL. #IE=55) B2, TOM Ar i il 2 i 2R F )
Sh)RFRPR LR E L PR IR R . L SGA
LGA VI SJLEENEM: . AR T LGAL SGA, ERJL.
AR R IL . 77 5 MBS G O B KA
WREE IR, B R REAT I 4 5 A B A o 1 K B DA G
MIEIRSS Fotekn ' o ARBFFRAE R ER, YR E
S E WS bR ERRES, BIATRAE TOM HEEER, HAS

KA OR4E Jy RS AT S 35 18 in o i o — T, 44 s
e A E WS bRAESE BN, B T TOM HEfA G R R,
HAR R ATURES RS A WG, _Labas Ris, Mx T
1OM $5 A HERE(E, KA E WS AR E Y G 2 10 4
DRI e b KA S RS AU RS ). Xt
REFEAF S8 Y, T P BAUIR 28 U0 U R SR o e R 47
ERAET 1OM HfiEfifli—a " " o AR R R REX 2
FVE =R, IR SRS BT IRES Rt
b, AERGE PEE A R ARt AT T . 4R
N, HIE SR E Y O RS SRR AT URES R AL
FAk, BTSRRI AR A R,
XX AR AN R 6 TOM B WS FRiER) 1S
HA 1 2B IR RATURZS ) M, X T Haliff &
TOM FrfEnl AT & WS ARifE i 22 AR S, o) 2 75 52 5
M) s A~ BH

P T RE AT 9 A AN [R) 4 0% I B s o ok L =2 sy 1)
A —E 2 A E— 08T T 22
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