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ABSTRACT

Macrosomia is defined as birth weight of >4000g irrespective of
gestational age. It is associated with maternal and foetal complications
like Cephalo Pelvic Disproportion, PROM, Prolonged Labour, Shoulder
Dystocia, Operative Delivery, Perineal Trauma, Post Partum Hemorrhage,
and Birth Trauma like Obstetric Brachial Plexus Injury, Birth Fracture of
Humerus or Clavicle and Birth Asphyxia. To study the Prevalence and Risk
Factors of Macrosomia. This was a retrospective study of the mothers
with neonates (birth weight of >4000 g) in Government General Hospital,
Nellore for a period of one year. 35 babies were found to be macrosomic
per 2500 deliveries. Prevalence was 1.4%. Younger age group were
associated with Macrosomia (17-25 yrs ) in this study. The gestational age
>40 weeks were associated with Macrosomia. BMI >30 Kg/m® was
associated with Macrosomia in 5.71% of cases. Previous history of
Macrosomia was seen in 11.42% of cases. Males were being macrosomic
by more than 2 times than female sex. Gestational diabetes was a risk
factor seen in 14.28% of cases. Preeclampsia was a risk factor seen in
14.28% of cases. Rh negative pregnancy was a risk factor in 8.57% of
cases. Polyhydramnios was associated with 11.42% of cases. The
prevalence of Macrosomia was 1.4% and the risk factors associated with
Macrosomia were age (17-25 yr), Maternal Obesity, >40 weeks GA,
Multiparity, history of Macrosomia, Gestational Diabetes, Rh negative
pregnancy, Polyhydramnios, Hypothyroidism and Male sex. Early
detection and management of these mothers prevents the maternal and
neonatal complications of Macrosomia.
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INTRODUCTION

Macrosomia is defined as the birth-weight of >90"
percentile for a given gestational age or a birth weight
of >4000g irrespective of gestational age. Macrosomia
isa common problem due to its increasing prevalence.
Itis associated with maternal and foetal complications
like Cephalo Pelvic Disproportion, PROM, Prolonged
Labour, Shoulder Dystocia, Operative Delivery, Perineal
Trauma, Post Partum Hemorrhage and Birth Trauma
like Obstetric Brachial Plexus Injury, Birth Fracture of
Humerus or Clavicle and Birth Asphyxia.

Aim of the Study: To study the prevalence and risk
factors of Macrosomia

MATERIALS AND METHODS

A retrospective study of the mothers with neonates
(birth weight of >4000 g) in Government General
Hospital, Nellore for a period of one year. The
parameters studied were Macrosomia, Maternal age,
Parity, Gestational age, BMI, Foetal biometry, Previous
history of Macrosomia, Associated factors like GDM,
Preeclampsia, Polyhydramnios, Hypothyroidism, Rh
negative pregnancy, Sex of the neonate.

RESULTS AND DISCUSSIONS

35 babies were found to be Macrosomic per 2500
deliveries. Prevalence was 1.4%

This study was aimed to assess the prevalence and
associated factors of Macrosomia among neonates
delivered in the ACSR Government General Hospital,
Nellore.

The Prevalence in this study was 1.4%. In a study by
Koyanagi et al, the 90" percentile of birth weight was
3250g in India and the prevalence of a birth weight of
4kg or greater was 0.5%". Younger age group were
associated with Macrosomia (17-25 yrs ) in this study,
but Rajaee? in their study reported that mothers aged
>35 years had higher chances of delivering a
macrosomic baby (35-39 years: 1.8% and >40 years:
1.2%) when compared to those aged <35 years (1.1%).
Kenny® also observed that the risk of Macrosomia
increased significantly with advancing maternal age.
The gestational age >40 weeks were associated with
Macrosomia (due to continued growth process in
utero). In a study conducted by Chervenak et al the
incidence of Macrosomia at 41 weeks gestation was
25.5%".

BMI >30 Kg/m2 was associated with Macrosomia in
5.71% of cases. In a study conducted by Gaudet et al
on Maternal obesity and occurrence of fetal
Macrosomia in their systematic review and
meta-analysis confirms that maternal obesity is
associated with fetal overgrowth®™.

Amongthe Primigravida 31.42% cases-previous history
of Macrosomia was seenin 11.42 % of cases. In a study
conducted by Mahin Najafian and Maria Cheraghi,

Table 1: Variables that were 1 during study

Variable Category Frequency(n) Percentage %
35 neonates with 4-4.5 34 97.14
>4000 g B.wt 4.5-5 1 2.85
Mode of delivery Normal 11 31.42
vaginal Primi-5
delivery Paral-6
Caesarean section 24 68.57
Age 17 -25 Yrs 32 91.42
25-35Yrs 3 8.57
Parity Primi 11 31.42
Para-1 15 42.85
Para-2 8 22.85
Para-3 1 2.85
Gestational age > 40 Weeks 10 28.57
BMI >30 Kg/m’ 2 5.71
Foetal Biometry AC > 90th percentile 21 60
Previous history - 4 11.42
of macrosomia
Sex of neonate Male 23 65.71
Female 12 34.28
Gestational 5 14.28
Diabetes Mellitus
Preeclampsia 5 14.28
Polyhydramnios 4 11.42
Rh negative mother 3 8.57
Hypothyroidism 2 5.71
PROM 3 8.57
Anaemia 1 2.85

multiparity was significantly associated with
Macrosomia group compared to control group (81%
versus 34%, P<0.05 ) which was comparable with
(13.2% versus 9.5%, P<0.0001 ). There was significant
positive association with male sex. Males were being
macrosomic by more than 2 times than female sex”..
Gestational diabetes was a risk factor seen in 14.28%
of cases explained by the pederson’s hypothesis. Xiong
et al revealed that infants born to mothers with GDM
had 1.12 higher odds [aOR: 1.12 (1.07-1.17)] of
delivering a macrosomic baby'™.. A study conducted by
Lawlor et al revealed an adjusted odds ratio for
Macrosomia of 5.50 (95% Cl, 1.18-10.30) in mothers
with GDM.

Preeclampsia was a risk factor seen in 14.28% of cases.
Gestational diabetes with preeclampsia was seenin 3%
cases and gestational diabetes and obesity was seen is
4% of cases. Sachdeva™ and Zareen"™ had reported it
as 15% and 14.8% respectively among rural women in
hospital based studies.

Rh negative pregnancy was a risk factor in 8.57% of
cases. In a study conducted by Gloria Bottini et al
foetal Macrosomia was associated with two specific
genomic sites: phosphoglucomutase locus 1
(PGM1)-Rhesus blood group (Rh) linkage group
(chromosome 1) and Hind Il restriction fragment
length polymorphism (RFLP) linked to insulin-like
growth factor 1 (IGF1) (chromosome 12). InPGM (1)2-1
mothers carrying the E allele, there is a proportion of
8.7% of macrosomic newborns as compared with
39.6% in mothers with other genotypes™".
Polyhydramnios was associated with 11.42% of cases.
Polyhydramnios with GDM was seen in 5% of cases. In
a study conducted by R Sohaey et al Idiopathic
polyhydramnios was associated with large for
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gestational age foetuses and Macrosomia independent
of maternal diabetes. The addition of polyhydramnios

pregnancy: Is routine ultrasonographic screening
indicated? Am. J. Obstet. Gynecol., 161: 753-756.

to accelerated foetal growth significantly enhances the 5. Gaudet,L.,Z.M.Ferraro,S.W. Wen and M. Walker,
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