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ABSTRACT

The present study was a case-control study which aimed at investigating
the relationship between pre-pregnancy body mass index, intake of calcium, intake of
fibers, gestational weight gain, and mean arterial pressure in the second trimester and
preeclampsia. The study sample consisted of postpartum mothers who sought services
at King Chulalongkorn Memorial Hospital, the Thai Red Cross Society, and at Siriraj
Hospital who had records of prenatal care at the hospitals. The study subjects were
divided into two groups. The case group consisted of 75 subjects who were diagnosed
with preeclampsia during pregnancy; the control group was composed of 150 subjects
who had normal pregnancy. Data were collected by means of the demographic
characteristics questionnaire and frequency of food intake questionnaire. Data were
analyzed using Mann-Whitney U test, Chi-square test, and Multiple logistics
regression analysis.

The study findings revealed that all five factors were found to be associated
with preeclampsia with statistical significance. Higher pre-pregnancy body mass index,
excessive body weight gain in the second trimester, and increased mean arterial pressure
increased the risks of preeclampsia, while intake of calcium and intake of fibers decreased
the risks of preeclampsia. However, multiple logistic regression analysis showed that intake
of calcium (OR 0.368, 95% CI 0.162-0.836), intake of fibers (OR 0.083, 95% CI 0.035-
0.197), and mean arterial pressure in the second trimester (OR 10.537, 95% CI 4.293-
25.860) were related to preeclampsia with statistical significance. The findings from this
study should be used to develop screening forms and monitoring risks of preeclampsia, such
as, monitor a mean arterial pressure. In addition, the advice to pregnant women should be
given regarding appropriate food intake such as intake of food high in calcium and fiber as
confirmed in this research that these two types of nutritional intake can reduce the risks of
preeclampsia.

KEY WORDS: PREECLAMPSIA/ INTAKE OF CALCIUM/ INTAKE OF FIBERS/
MEAN ARTERIAL PRESSURE
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