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Abstract : Objective To investigate the association between newly developed non — alcoholic fatty liver disease ( NAFLD) in
the third trimester of pregnancy and adverse pregnancy outcomes, and to evaluate the necessity of prevention, monitoring, and
health education for NAFLD during pregnancy. Methods This retrospective study included 3 505 singleton primiparous
pregnant women without NAFLD in early pregnancy, registered at Beijing Friendship Hospital, Capital Medical University,
from March 2020 to December 2022. Logistic regression analysis was used to investigate the association between newly
developed NAFLD in the third trimester and adverse pregnancy outcomes, including cesarean section, preterm birth, small — for
— gestational — age infants, large — for — gestational — age infants, and postpartum hemorrhage. Results  After adjusting for
factors such as maternal age, gravidity, pre — pregnancy body mass index ( BMI) level, gestational weight gain level, relevant
medical histories, and educational level, the risk of postpartum hemorrhage was found to be increased in women with newly
developed NAFLD in the third trimester ( OR =2.136, 95% CI. 1.009 —4.080, P =0.031). No statistically significant
associations were found with cesarean section, preterm birth, small — for — gestational — age infants, or large — for — gestational
— age infants. Conclusion A positive association between newly developed NAFLD in the third trimester of pregnancy and
postpartum hemorrhage was revealed, highlighting the importance of strengthening surveillance and prevention for NAFLD
during pregnancy to reduce the risk of postpartum hemorrhage.
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Table 1 Basic characteristics and incidence of adverse pregnancy outcomes in participants
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B (em) 163(160, 166) 163 (160, 165) 0.671 0.413
ZHRTRE (kg) 56.5(51.0, 60.0) 62.3(55.0, 69.0) 23.724 <0.001
Z47i BMI(kg/m?) 20.8(19.4, 22.8) 22.9(20.7, 26.3) 38.632 <0.001
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ST (kg) 70.0(64.0, 75.0) 77.5(70.0, 84.5) 33.002 <0.001
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Table 2 Logistic regression analysis of newly developed NAFLD in the third trimester and adverse pregnancy outcomes
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