FYY=FYFE VYAV gl F o ylacsc FF 5 4 40 l‘jwuihz_/’\_}lra}k sl& 55 oSy ouSiily dhao

pawi Wgio 3593 Voo o anlllae 1 il 53 ge Jolgs 5 (0959,5 L (Slly3

odasa

- Y

YL p 5 ol g pl&as 035 45 Sose & o wr (Sop 3l Sobe i Gib o555 Sbe ids g 4
e Olaly s Slaly JUS s (SO Glasls i S dile (g0l (25158 e 45 L p S S
SR s Sehal G pmn 53 50 et K3 S 31238 oo 05 feet il e A 5 e 4k b
S 35 5 53k Ol sla Saasla 5 053k 4t gl Lol jen Glild b sts 5 dermaz, 151
0558 55 Js Cl ol plol 55 Sbe p Jse Sl (Sla, sSU aies 5o (gadane Dlalllae il gla 505
4 S g0 abie g axdllas ey B AL e e 2 ol 5o il 5 e Olles L
st 53 52 03 5ad anrl e (8) s S5 Ol 4 Ologl g o5 5 Sole AV 5L B A 4L 51
YO Sl S a5 055 ol sbalerls 5 odd aadllas 355 S YO (VL G55 L s e 5 g0kl s S
LA aemlie ol A sl 4 J 1S ejjftgrj)');u S e Oyl . LXE Gl anllas 3les o glal g5
smls o S Fers (VL 035 (IFIA) 3550 WV T Ole 51 68 w5 3 oy doo andllan Wb 53 Olealy Yoo laasil
sl cenbs o Ml als (Bler) 5ol O35 sl e niils YO+ 31 G2 b Jslee 059 (0/8) 5,50 1Y
ng 35S 30 53 IS S0 5 e Jelse ) Gl ale 4 3l (Ol dile 5 31558 i (Ol
Ml 3l passSle sliss ad s aile s (Sl (b s L YOI i sole 055 Sl (Sl ke J5b
53 Sl 5l 68 s L g St A by e Sle s Wl Ole sladasly G ol 53 4 sy

J;éri.,w e 03 09335k 5o 5l Ol oo ol sl JAS}@Q:JJ“,S‘Q)'}JJ";SNL%M
‘_;l‘}‘jﬂ gjh;'- L;u)j:SLa ;j}j};u.'&wﬁw

JUK s 55U Slasl; @m0l 5 s sobe 5 Of ¢ g

Ve R
EurP =2
Ya:brbl ;YT

v
S AL dee

o Sl e 550 Olagli 5 Ol o s, S~
e s ol

Sl Sledni 5o oo poe Sy =Y
o (S sl oS5

OLgr Kk ple o2

(P S5 £ 55l Sl el i e sy

Sl 5 o3) gt ¢l ey s

FEAYATY s :ils ands $5,k Slg
email: Drz_ghanbari@yahoo.com

doudo

= 3 ool b 4 Oy S Jlel 1 Oles
s oL ol JLdsa @i 0Ll s & a5 it
J15 S5 oSl st (5 e 03 55 e K> S
Ol gla a5 2 53L 4G el il o g cormar
odonte Dlalllas Cilin glay 528 55N, S e 5136585 5 50l
SOy 535Sl p Fae s Gl sSU s g ped Ol e o
IXVE gt A 53 iy 53 Olagl YFAPY 3 ol a3 S
Slallas Lo 528 s wlinlie el s 4y 0 S YO (VL 055
333 Sle st sla, sSU 5 g sd 5550 53 el S5 5] ey

el 3 35es Sl ey opl 3 SleMbl 5 il 4 S s

5l el Sole e @ S5 L (Macrosomia) e 55 S

s il S Fe VL e sl s A s 03
o s e Ol pgis Sle o S T0 e (VL 035 4 LI
S Lls B esis Sl 5 S e s b Sl 4 ble
£33 05 S p 33 Gl e oS il 3le Zuls Loyl 51 S
St 5l Ak 3l b a8 i 3 a3 S
Odd SYsb sdane baolaly Gole w3l o g 4 p s
Foor VL 035 L alip e oy aile 5 Sle i ( Sel>
O Soolse 5 ol pble e s mls asle agssSLT e S

Q]J_'?lM}\.MJ@)\}#U.AJU)J‘)O,:;?})bLAa)bAA

VPAY a0 s F 0 lais s 55 0,90 45t (Kb posle olSetils o Ky oaSCiils alona



\aas OllKat 5 (il i

el 3 0sm3T 5l als o LAS sla ke o G115 aslie
35S oo Dy g ladt e a Sl s 4 50 S 5l
b ab s Cnd S oSS Sl Obla 5 anill sy IS

il e pb 3 O i S olad 5 ok

Ladidls

50 VY el ad g 5 o S YO (VL Olagly 250 Yove

Olsl3 5 Olysle g x0le cdatls o S ¥ 51 5WL 035 (Y/A)
ek O350 Oyl 5780 Oluabl auls b JLu YA/A e335Sk
05,5 33 i SO S 54 OLebsl wals 0lea L Il Y50
o M pgis St Obly s Olale SITAY L(p=2/02 1) 55 Sl sms
o=l 530 IV e OII385 55 Ol cpl oS Jl= 55 s olis
0> Sy Sl Gld e 3 Sl e p=r /e Y L O
S & YV b 01313 55 0l psls a3 s 335 Sl O35 0lpsbo
S8 0o et 5 o S aadllae 5 () i) ASL
AP 5 X0 5 am psis Sle sl bl Olsle s S 3 gula0k
el 035 p SIS AP YA ab 555 L Olsle s 5 0 SHLS
31555 1 Ol 0,5 53 Olasls 31 o3 U5 o i 4l a8
Mim L Olsleos, 5 53 50 SAS 425 0F i 4 psipSle
03 Ohale 1 Sasuls 5 o S8l S o s rjfjlts‘h 5.7
535 e SLOAY 5000 5w ey Ske sk Ol sl o5 S
Sl dSn s e Bl VA 5T (5 b anb sl b Olpsle o5 S
S sl YO 51 VL BME L& V) faallas Shge 53l YHA ¢ pemes

s Uh 9y

s S o I S b eaie oy oy 4l

S 55 il 5 054 (Sequential) Ll &y s 4 (5S4 gas
Ol slo 4 Olasl plasll g = b 65,0 50U 5l as Silsbe
03,51 Lz am p S YO+ (VU sl35i 5 03 S anrl e () e Js
aslas 3,05 (Conveience Sampling) )5 o &) s—e 4u L5
Ol log lale i 3 oS baolals ain ,a OLL 55 i
35 ab g e L IS SIS A e el (29) e s
3l e e gla e Jold ] S 235 e D1 E e
Laolasls shie (ale 16 bl %M;@lwb S8 sl 03
o 85 055 il Sole & Ol akle (Sl e J b
5 Ol g 55 5 Slacaes Sola 4 pss S 2l 5 Sl ool 5
sdal Lo algies o LT 5350 L dings p S YO 5 a8 plallesls
B s 5350 VY acalllae e b s ks Gl anlliae 51 5
sl 5 ol 4 by e Dbl &S el Lo oS ¥rre oV
oLl 2550 03, YU Gl e 03 5 ]l (p535,510)
035 L 035 5l 6,55 05,5 and b O35l Sl Spl 5 o
s et e g US55 Dy 4 S FereTOn
e G 3 8 Ol ()5 YY) 55 Sl €500 0l
35 0 Jla i byi L Gole o J20) (oS (gla e (S50
t35 035 Jle s e bk« 5 Student's t test Oa3l 5| ez

Cgr A osleul Wilcoxon. Rank. sum test Qj_aj B gy

A‘j}i d‘ﬁj};b U"'L"'|I~' axdlas 3,40 ()‘Jéh)b (;ab_b g';') 4.-“_\5.4 R —J}J:.-

- Yoo

BW-RH Sl Lo s sldws
£/Y 14 Y/A i
aY/A YAQ 42/\ YYY
Yoo YA Voo ¥

FAPa0e @ 355 059
Ao s sldas <abs
\Y/e K Cde
AV/+ £V o
\ \2% s

XY =YY/V p=+/++V odds ratio =Y/\V(CI740 :\/Y¥-Y/AF)

235 23555l bl addllas 3,50 Oly3le (an) (Shal> ko (SAS1 5 05 5 amlin ¥ —d gk

e S il ok RS R slaes (@ 2135 035
VYV Y4/ YW YE/ W YW v >foas
VA FAIAAW YE/W /oW T <fren
p=r/\Y¥

VIAY 0 F 0, las o BF 0,90 s30T oK sl olStily o 55y oty aloea



OllKat 5 (il i FYY

SLa st b el IYUA s asdllae 53 o555 Sle g0 3
02551 13 4 sl g bl WL e b Ol sle a8 8 50
o3 e IS 5 Lo aalllan s 5 2T s S sl s
A3 S edalie Ju8 05 S b psss Sl Ol Olsle S0l
s Olpsla 5170Y La aalllan 55 (Y810 s 53 Jw YA/A)
b osle culis o B35 L3551 s w8 Foee 51 5VL Ol g
e 035 80 4 ar s L S aubip=r/o eV L i i Sbe
Ay YO Sl i o BMI 5,8 L s b o pa35,Sbe S0 0
Sl ol 5 L5 "B Lo andllas 53 Olysle 31TYI0 (Gl Ol s
adlan 55 "W Blr 0L 3IFY &S ol Wl adllae 31 5ol
5 Sl b e YO Sl e 0oy Sl ale el ge cule
o il ame s ol pme DL as5s S L ol Sl
Olss 53 3l dm 5l i (6 S 055 andlas G s bl 5b
235t eag elan i s Sl Sy SR L Ik
Sl 00553 53 53l VL (5 ,8055 OLLSKes 5 S,L anllas
adlae 53 Tl sl e asis Sl Sy OAE il 53
Ll pp3s Slesli oS Glisle oy S s Sl e S0l bs
YA/A ds g 0350 Wis a4 and Olsly s a5 Slosle 55 5 atia YA/
disedalie asis Sbl Sl o o bl oS AEL 0 azin
SN Bl i el e DL LS (= YY)
il s LU oS Sl VIRV (5550 a0 S0 ) g0 anfllas
Ml sty Sl <t/ ) g Stk (Sl e
Jom Ll i a8 Clodd o has laaddllas 55 onen
Sl 03 psisSle oS me tpl s )ls BLS 55 Sbe
55 aslllas s cllas pen (PR F) 35 e sdalie iy ey
ssban ey Ol mias cabetn, DUl 4 OLSes 5 (s 0l
Ao pl a5 adls s Dbl 4 ol VL 055 S
el ol s s e SCES e23550 Oblis sl s VL
b 3 ol Sy Rl s e 055 Sbe e (BLS
Ol Lol en s Ske 3 s pe O 53 S Jl s L L
e e 33 Sl 80 S b Ol Tes g e S
S ok odd S5 piman Va8 e Sl 5 e s S sl
33 Ol ol il SRl 31 0955 SLe 503k (55152

o O3 ol 3 oanb Lty fpoman 5 Sl J2S 05 S il

b sl K LB YA 5 es5s St slig lls ObT 51 L& Y
GYLBMI ¢ 555 SLs Olsly g5 Olpsle 51 7¥Y s oole w4zl
SYLBMIL o O3l 58 Olysle 517V8 Lais oS Jl> 5 acsls YO
330 A g 5 Sl slias o (p<e/e v ) Ll YO 5
Olsls 55 Olysle 53 aS(H5b amy 3)ls 55y aaly 55 psis Sle
b OBl Ol )3 &S J= 3 03504 0k i psds Se
Sde J g o sl andllan sl o (/e 00) AEL e Cuda
(Y Jsdz) (p=2/VY) s sl e a3y Sbe sl U 5 (Sl
o 0= FA) s g S IYVIV 5 e 0335,k sl 5 IFYIY
350 M5 5 (b8 olew 05 HLE8) ol 5o gl (Solaw
g0 I sl (p=rlne 2V As 3L (sl ns alail; 355 Sl
o (il b 52 055 el 53 Olms e 5 2955 S
S el e g5 Sl ol 5 Ay Sy !5l
S5 o gmis gbels s le Glasslen (a5 Sle
oS 5 355 00 55 8 i 5 e Sl S 0T 518U e se &S
S el 4 i s ol Codl e SV b g Sl S
1 e il s ool il el J 55 Cogs g nle s
g0 W Sy il Lol yen San sols,l (b 55 3l 035
Sl ol oon Cslize glses s [ @ opl 5 Lz 0555 SLe
S s o 3 oS o 358 e sl Ll 5 ol s &S
Ay sbosesr b s G el el A3, 5580 el 225
228 Jsb (Slels 35 0 (i A5 S o 355 oS
e o 3 e b a3 Ak Rl s a5
Sy 5 i Sle plwl o 55 s oy b e 0555 SLe
3 d A5 el el pees Sl pliS e O sl g5
He 5l ol S o Sy (SadS 511 35 Sbe g 485
023550 15 5l ol 5 Sl s S50 A5 055 a5l
oS Il s Jy LI ledd alil i8St S
Semss 5 b dasse 5 0l JUUS Conl 5 )3 o
S5 NS 3 48 (glasdlae s das o il 0 1 o e
el s 4 UYTE agis Sle ot S35 oo Dlauls Y249

/\'//\ 95“5-)})5‘-‘ C}:_.Z dl_o.lb\/\a9 LS}))-’JK'.'.') ‘UJUAA BEIS)

VYAV s F 0,las o BF 0,90 43T oK posle olStily o 55y oty aloea



¥Yo OLEas 5 s id b

SVINIY 55 Olasl 5l ey G55 30 rjf\‘H' 3l S Olsly s
b Ol Osbe SN0 L aglis s e23550 Qb5 Ol

e355,5 e O1al3 55 Olala SO s O JULES A talie

\

s b Obsl 5 Olsle L3 Y L oaglie 53 cpl 5 A sdalie
References

1. Gregory KD, Henry OA, Ramicone E, Chan LS, Platt LD.
Maternal and infant complications in high and normal weight
infants by method of delivery. Obstet Gynecol 1998; 92: 507-13.

2. Berard J, Dufour P, Vinatier D, Subtil D, Vanderstichele S,
Monnier JC, et al. Fetal macrosomia: risk factors and outcome.
A study of the outcome concerning 100 cases>4500 g. Eur J
Obstet Gynecol Reprod Biol 1998; 77: 51-9.

3. Boyd ME, Usher RH, McLean FH. Fetal macrosomia:
prediction, risks, proposed management. Obstet Gynecol 1983;
61:715-22.

4. Sermer M, Naylor CD, Gare DJ, Kenshole AB, Ritchie JW,
Farine D, et al. Impact of time since last meal on the gestational
glucose challenge test. The Toronto Tri-Hospital Gestational
Diabetes Project. Am J Obstet Gynecol 1994; 171: 607-16.

5. Golditch IM, Kirkman K. The large fetus. Management and
outcome. Obstet Gynecol 1978; 52: 26-30.

6. Lazer S, Biale Y, Mazor M, Lewenthal H, Insler V.
Complications associated with the macrosomic fetus. J Reprod
Med 1986; 31: 501-5.

7. Chauhan SP, Lutton PM, Bailey KJ, Guerrieri JP, Morrison JC.
Intrapartum clinical, sonographic, and parous patients' estimates
of newborn birth weight. Obstet Gynecol 1992; 79: 956-8.

8. Vétr M. Risk factors associated with high birthweight deliveries.
Ceska Gynekol 2005; 70: 347-54.

VIAY 0 F 0, las o BF 0,90 s30T oK sl olStily o 55y oty aloea

W ooyss S& Jpb s 1y Oleals AS\Y Mulik 553 0 JUIS S,L
FEAA-Frov 055 L a3 P59 Cumarr 53 s sad Ly o L
Lol andlian 53 Lo gy 0,5 FO 0 1 8,5 5055 AV A st o S

Olysle 31 iy f}§ O YL Ol Olpsbe s (gysle sudsse

9.

10.

11.

12.

13.

14.

15.

16.

17.

Gherman RB, Ouzounian JG, Goodwin TM. Obstetric maneuvers for
shoulder dystocia and associated fetal morbidity. Am J Obstet
Gynecol 1998; 178: 1126-30.

Heiskanen N, Raatikainen K, Heinonen S. Fetal macrosomia: a
continuing obstetric challenge. Biol Neonate 2006; 90: 98-103.
Zamorski MA, Biggs. WS. Management of suspected fetal
macrosomia. Am Fam Physician 2001; 63: 302-6.

Baskett TF, Allen AC. Perinatal implications of shoulder dystocia.
Obstet Gynecol 1995; 86: 14-7.

Mathew M, Machado L, Al-Ghabshi R, Al-Haddabi R. Fetal
macrosomia, Risk factor and outcome. Saudi Med J 2005; 26: 96-
100.

Jazayeri A, Contreras D. eMedicine webmed. Available from:
[http://www.emedicine.com]. July 2005.

Walkinshaw SA. Dietary regulation for 'gestational diabetes'.
Cochrane Database Syst Rev 2000; (2): CD000070. Review. Update
in: Cochrane Database Syst Rev 1996; (4): CD000070.

Spellacy WN, Miller S, Winegar A, Peterson PQ: Macrosomia:
maternal characteristics and infant complications. Obstet Gynecol
1985;.66: 158-61.

Mulik V, Usha Kiran TS, Bethal J, Bhal PS. The outcome of
macrosomic fetuses in a low risk primigravid population. Int J
Gynaecol Obstet 2003; 80: 15-22.

. Parker JD, Abrams B. Prenatal weight gain advice: an examination

of the recent prenatal weight gain recommendations of the Institute
of Medicine. Obstet Gynecol 1992; 79: 664-9.



Tehran University Medical Journal; Vol. 66, No. 6, Sep 2008: 432-436

The prevalence and risk factors of fetal macrosomia:
a cross sectional study of 2000 neonates

Ghanbari Z.""
Emamzdeh A.”
Bagheri M.

1- Department of Obstetric and
Gynecology, Vali-e-asr Reproductive
Research Center

2- General Practitioner, Researcher
3- G.P (General Physician)

Tehran University of Medical
Sciences

*Corresponding author: Reproductive
Research Center, Imam Hospital,
Keshavarz Blvd., Tehran.

Tel: +98-21-66939320

email: Drz_ghanbari@yahoo.com

Abstract

Background: Macrosomia is a term applied to newborns with a birth weight of
>4000g. This condition leads to several maternal and fetal complications including
maternal traumas as well as newborn injury. This study was designed to evaluate the
risk factors of macrosomia among Iranian women.

Methods: This cross-sectional study performed between July 2001 and July 2002,
included 2000 term deliveries involving newborns with birth weights of >2500g. The
records of 77 mothers of live born infants weighing >4000g were compared to those of
the control group (231 women). Stillborn and neonates who were <2500g were
excluded from the study.

Results: Among the 2000 deliveries performed in Imam Hospital, 77(3.8%) of the
newborns weighed >4000g.and 12(0.6%) weighed >4500g. The mean age of the
mothers, maternal BMI, history of diabetes mellitus, multiparity, fetal sex and
underling maternal disease were found to be associated with increase risk of fetal
macrosomia. There was<no significant relationship between prolonged gestation,
weight gain more than 16kg during pregnancy and past history of macrosomic delivery
and macrosomia.

Conclusions: It is*possible to prevent macrosomia by weight and diabetes control
before the decision to become pregnant. To prevent pregnancy among multipara
mothers aged >35 years.old, highly protective contraceptive methods should be used.
Furthermore, if a mother is diagnosed with a macrosomic fetus by sonography or other
imaging methods, more care should be taken during the delivery to decrease the risk of
fetal injury, such as asphyxia and brachial plexus palsy.

Keywords: Macrosomia, risk factor, prevalence
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