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4.ANFURAYDY 1 YPAINTASITALEY

5.A191NAANY :

[

WHO fmusinausinisifadungdiuninnisiuiaa BMI (body mass index) Ao BW/HtX(kg/m?2) sfail

- Normal BMI: 18.5 — 24.9 - Obese class 1: 30.0 - 34.9
- Overweight: 25.0 - 29.9 - Obese class 2: 35.0 - 39.9
- Obese: > 30.0 - Obese class 3 or morbid obesity: >40

- Super-morbid obesity: 250 kg/m2.

6. ANdARY

amggnluansiveiifferginnndt 18 Y wugdRnisaigedu wassimusiudulsansenysnssudu
L% U DM, hypertension, DLP, myocardial infarction, atrial fibrillation, CHF, obstructive sleep apnea,
uae stroke uazynlild¥unisquainu szdwmaidusenisasassdld
Pregnancy and obesity n1izéiudmaranisia3aiug uazmadinssdmueniusuusivesisa dail

- NARBFVNINUITAN WUQﬁﬁﬂﬂiﬂj@ﬂﬁu’U@ﬁ pre-eclampsia, GDM, obstructive sleep apnea
(OSA), cesarean section, vascular thromboembolic disease, peripartum heart failure, wound infection
ey maternal death

- NARDNISA Wuqﬁamiaiqﬁwum abortion, recurrent pregnancy loss, fetal anomaly, stillbirth
macrosomia, shoulder dystocia, IUGR saufidluszeze1 Hleniainlsangu metabolic disease, lsAnou

70 haLlsAauNSEu

6.91994:
1. Williams Obstetrics, 26ed.

2. https//wl.med.cmu.ac.th/obgyn/lecturestopics/49511/
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heatth literacy T‘unﬁmewsamaumsmmﬁﬂ Immwmmummaaﬁumma auumaaﬁumw UaZNS
Hapsss Luumsamumuﬂamauaa 5-7 n5elWil BMI 61 30 kg/m? noudinsss way miﬂmmmmw
WiNgay NouTisEmy medicine / nutritionist $auUsfiulsasaudy f]

1. n'ﬁﬁumﬂﬁmﬁmswqﬂﬂa

Laa”mﬁwﬁmﬁﬁmaﬁuwmvﬁ’u ASOUATY UANALATOU YUY Annsasnzeuluaniiandeyiug i

AUzl Lavaiseng1uuIzay Ly ﬁQ‘W‘UﬁGI‘UiLL‘W‘V]EJLWE]ﬂ']‘J’JNLLNUﬂiEJUﬂi'} ﬂ\iWUE]']EJiLLWV]EJL‘WEJ
Usslliu-Snulsasiu way A9NU nutritionist LWEJﬂ’J‘UﬂZJUWWLJﬂ

2. ﬂ’li@kLﬁiZEJgﬂJ’mﬂiiﬂ‘ SEYLAADA LAZRAIARDN

24 svavmnﬂ'ﬁsn‘

Lﬁnuummﬁﬁmaﬁummmu ‘UiuLuuammmmmmaumumu
- mwmawumammmiﬂmmLme udon model 2024 LLavMﬂ'ﬁmLaimvavmﬂmimt‘uu high

risk pregnancy

- BMI wag A2M03uLsa98$n12897u lngriuandmdnnouisnssd Tutuiinndinassdasausn

LagyNASTININATSA

- ARNTDY pre-eclampsia risk, DM, heart disease, ey OSA

- Folic acid supplement 0.4-5 mg. aaiu 1-3 Whounsunenssiwazlulasuiausn

- 13839 macrosomia waz stillbirth Taefinny fetal wellbeing, FMC wagz NST dUa1viazasa

AausngATsa 34 dUnnk

- MYUALNNY pregnancy weight gain MaaANIRIATIA weldiuzilianuininseninetansss

(915199 1)

- Multidisciplinary care &WU nutritionist, endocrinologist, pulmonologist, medicine,

cardiologist kag anesthesiologist 11AINUUKUNIAR

A1519% 1 Recommendation total weight gain during pregnancy.

BMI(kg./m?)

Total weight gain

Weight gain during 2" -3

(kg.) trimester (kg./week)
Under weight. (< 18.5) 12.7-18.1 1(1-1.3)
Normal weight. (18.5-24.9) 11.3-15.9 1(0.8-1.0)
Overweight. (25.0-29.9) 6.8-11.3 0.6 (0.5 -0.7)
Obese. (> 30) 50-91 5(0.4 - 0.6)
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2.2 3583A0D0

ﬂﬂi@LLaizasﬁumiﬁﬂaam kU high-risk pregnancy.

aninansss BMI > 40 2M9UKUNTITARDA SUH. WA NT BMI > 50 19UNUAITARDN THA,
$34n1¢ shoulder dystocia, abnormal labor way uterine atony.

Cesarean delivery Wiofidaysd

nslHIARAaRA TYoNANTURI

Anesthesia: Usnunideydunndreusinga Liesaniinrudes apnea and hypercarbia.

SSI prevention: n1514 antibiotic prophylaxis Tu BW > 80 kg. 1% cefazolin 2 grm. ey BW >
120 kg. T cefazolin 2-3 grm.

Abdominal incision: R915841 vertical incision (n il 1) wasliuUadulosiu mndulusumnu
i 2 9. usildlwgiiinisTd subcutaneous drainage

VTE prophylaxis: Wugi1 mechanical prevention (stockiness, pneumonic compression device)
NBULAENAINIAR , hydration wag early ambulation

mwﬁ 1 Abdominal incision

2.3 STUSNAIAADN

VTE prophylaxis: kugi1 mechanical prevention (stockiness, pneumonic compression device)
NaULALVAIHIARA , hydration Wag early ambulation

- Wduugdhnsauduile
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l

- Morbid obesity: BMI > 40
BMI > 30
- Super-morbid obesity: BMI > 50
A v
- ANC high risk ANC
- Pre-eclampsia screening (LUUARNS®Y 1) AABA TNA.
- Heart disease screening (WUUAANTDY 1)

- DM screening (WUUAANTDY 1)

- OSA screening (WUUAANSDY 1)

- fmiuA pregnancy weight gain (11579 i 1)

- Advise FMC

- NST weekly #aud GA 34 FUanik

- Consult endocrinologist, nutritionist

- Consult cardiologist W51
echocardiogram

- Consult anesthesiologist NSUNANARDA

wazld pneumonic compression device

l

- wnasdy OSA THUSn¥1 pulmonologist

- 1 HCO3 > 27 5@ § 02 sat <96 Tang

arterial blood gas
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LUUAANSDY 1

1.

Pre-eclampsia risk

O none

High risk factors:

Previous History of preeclampsia

ATIALAR (Multifetal gestation)

Chronic hypertension

lsaln

Overt DM type 1 or 2

Autoimmune disease (i.e. SLE, antiphospholipid

O O O O O O

syndrome)

O WU 1 99
O start ASA:

O none

Moderate-risk factors:

O G1PO O Obesity (BMI > 30)
Age > 35 years O IVF

Family hs. PIH O Black race

Low socio-economic/inadequate selfcare
Lﬂﬂﬁzﬁﬁiiﬁﬁﬁﬂﬂﬂa: low birth weight, previous

O O O O

adverse outcome, >10-year pregnancy interval

O WUAILA 2 99 start ASA

Low dose aspirin @1ansalililamiu cPG dail
RTCOG 2020 / FIGO 2019: U3unuiwinungni < 40 kg. ASA 100 mg. OD, hs., BW > 40 kg, ASA 150 mg,
0D, hs. Euliifle GA 11-1497 §Unf auils 36 SUav videaunasn vitedle develop pre-eclampsia

ACOG 2021: 1 aspirin 81 mg. OD hs. 3ull@daus GA 12-28 §Unwi (Wusthieu 16 §Uneh) Aupaen ieile

develop pre-eclampsia

NICE 2019: 1% aspirin 75-150 mg. OD, hs. 32 GA 12 §Un i qunaen viaule develop pre-eclampsia

O BMI > 35 O neck circumference > 40 cm.

2. PIH symptom O BP > 140/90 0 U2a%2 ANLln anuﬁuéuﬂ O admit O home monitoring BP
O none ‘ O warning signs
3. Heart disease: O Oxygensat.< 96 % O #211153U \Uuau nuaaf | O EKG O warning signs
O none O uuunii1en 0 vaniivn %de i O consult cardiologist
O neck vein engorged O WAtloednefinUnd O CXR (abd. shield)
O HR < 60 %39 > 110 %30 MURATINZ
0 vieuwmiles o AeunaNsiy 1S 193U %D UoUSIU
Llddosuaudsezgs O murmur
4. Preterm delivery no history of PTB, US at GA 18-24 wk.: O not done O Utrogestran until 36 wk. if TCVL <
risk O TACL = mm, O TVCL = mm. 25 mm.
history of PTB/ PPROM US at GA 16, 20, 24 wk.: O Utrogestran until 36 wk. 1n318
O not done O TVCL = mm. O preterm clinic O warning signs
GDM screening O neg O pos O OGTT O Med O nutritionist
OSA screening. 0 §dndag 0 waanauluaINa1eIu O consult pulmonologist
O UBUNTU o daudunadmeanelavaenay




