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Possibility to lower the incidence of late-onset preeclampsia: adequate gestational weight gain in
overweight/obese women

First, analyzing our historical population-based cohort since 2001 (absolute exhaustivity of all preeclamptic cases in the south of the
island of Reunion, on ap. 1,800 preeclamptics), we have recently described that increased BMI has a linear association with late-
onset preeclampsia (LOP, 234 weeks gestation) and NOT with early onset preeclampsia (EOP) and ,very important, that controlling
for maternal ages and pre-pregnancy BMI diabetes was no more an independent risk factor neither for EOP or LOP. Hopefully LOP
is much less severe than EOP with particularly a high probability of 100% survival of newborns. Hopefully again, LOP represents 90%
of preeclampsia cases in developed countries and 70% of cases in other parts of the world. Chronic hypertension and, history of
preeclampsia in multigravidas, were the strongest risk factors for EOP. Primiparity, age over 35 years and BMI > 35 kg/m? were rather
associated with LOP. In a multivariate analysis with EOP or LOP as outcome variables compared with controls (normotensive), maternal
age and pre-pregnancy BMI were independent risk factors for both EOP and LOP ( p < 0.001). But, analyzing by increment of 5 (years
of age, kg/m? for BMI) rising maternal ages and incidence of preeclampsia were strictly parallel for EOP and LOP, while increment of
BMI was only associated with LOP. Second, we thought to test if we could counterbalance the morbid effect of overweight/obesity and
possibly lower the rate of LOP in a population by strictly monitored interventions on adequate gestational weight gain (GWG): We have
recently retrospectively tested the effect of achieving optGWG (+ 2kg) in our reunionnese population by a mathematical simulation on
a 18 -year (2001-2018) on 57,000 term pregnancies. The result concerning late onset preeclampsia is that we should almost halve the
incidence of this disease in overweight and, moreover in all kind of obese women (class | to lll), by achieving an optGWG . Conclusions.
1) . Metabolic factors, other than diabetes, associated with pre-pregnancy maternal corpulence are specifically associated with LOP.
This may be a direction for future researches. 2) Without yet knowing the underlying biological metabolic pathways, we may actively
counterbalance the morbid effects of high BMIs by halving the incidence of LOP in overweight/obese women. These findings suggest
a potentially achievable pathway to actively an approach urgently requiring adequately powered prospective trials.
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