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Resumen

Objetivo: Identificar los factores asociados a eventos perinatales adversos secundarios (EPAS)
en una cohorte de gestantes con predominio de obesidad moderada a severa. Metodologia:
Estudio transversal retrospectivo en una muestra de 151 gestantes con sobrepeso y obesidad
(Grados I, Il y 1ll). Se evaluaron variables clinicas, metabdlicas y neonatales. Para el analisis
multivariado se utilizé6 un modelo de regresion de Poisson con varianza robusta para estimar
Razones de Prevalencia ajustadas (PRa) e intervalos de confianza al 95% (IC95%), controlando
por potenciales variables confusoras. Resultados: La prevalencia de macrosomia ecogréfica
fue del 39.1% y de neonatos Grandes para la Edad Gestacional (GEG) del 42.4% al nacimiento.
El analisis multivariado reveld que el factor con mayor asociacién a EPAS fue la categoria GEG
(PRa 6.83; IC95%: 2.61-17.9). Asimismo, los neonatos Pretérmino-GEG presentaron un riesgo
significativo de EPAS (PRa 4.13; 1C95%: 1.79-9.53). Por cada semana adicional de edad
gestacional, el riesgo de eventos adversos disminuy6 en un 30%. En el analisis ajustado ni el
grado de obesidad materna (Grado Il p=0.735; Grado Il p=0.847) ni los niveles de glucosa en
ayunas (PRa 1.00; p=0.883) mostraron una asociacion independiente con los resultados
adversos. Conclusiones: En gestantes con obesidad, el exceso de crecimiento fetal (GEG) vy la
prematuridad son predictores de resultados adversos mas notables que el IMC materno inicial o
la glucemia basal. El control prenatal en esta poblacion debe trascender el monitoreo glucémico
convencional, priorizando la vigilancia del crecimiento fetal y estrategias de prevencién del parto
pretérmino para reducir la morbimortalidad neonatal.

Palabras clave Obesidad materna, diabetes gestacional, bebé grande para la edad
gestacional, atencion perinatal.

Abstract

Background: Maternal obesity has become a major public health concern worldwide and is
associated with increased risks of adverse obstetric and neonatal outcomes. However, it remains
unclear whether neonatal risk in obese pregnancies is primarily determined by maternal obesity
itself, maternal glycemic status, or fetal manifestations such as excessive growth and
prematurity. This study aimed to identify the factors associated with secondary perinatal adverse
events (PAE) in a cohort of pregnant women with a predominance of moderate-to-severe
obesity. Methodology: Retrospective cross-sectional study in a sample of 151 overweight and
obese pregnant women (Grades |, Il, and Ill). Clinical, metabolic, and neonatal variables were
evaluated. For the multivariate analysis, a Poisson regression model with robust variance was
used to estimate adjusted Prevalence Ratios (PR) and 95% confidence intervals (95% CI),
controlling for potential confounding variables. Results: The prevalence of ultrasound
macrosomia was 39.1%, and of Large for Gestational Age (LGA) infants was 42.4% at birth.
Multivariate analysis revealed that the factor with the highest association with PAE was the LGA
category (PR 6.83; 95% Cl: 2.61-17.9). Likewise, Preterm-LGA neonates presented a significant
risk of PAE (PR 4.13; 95% CI: 1.79-9.53). For each additional week of gestational age, the risk
of adverse events decreased by 30%. In the adjusted analysis, neither maternal obesity grade
(Grade I, p=0.735; Grade lll, p=0.847) nor fasting glucose levels (PR 1.00; p=0.883) showed an
independent association with adverse events. Conclusions: In pregnant women with obesity,
fetal growth restriction (LGA) and prematurity are more notable predictors of adverse events than
initial maternal BMI or baseline glycemia. Prenatal control in this population should transcend
conventional glycemic monitoring, prioritizing fetal growth surveillance and preterm birth
prevention strategies to reduce neonatal morbidity and mortality.

Keywords: Pregnancy in obesity, gestational diabetes, infant, large for gestational age,
perinatal care.



