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Association between maternal blood lipid level during pregnancy and risk

of small-for—gestational-age infants
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Abstract: Small for gestational age (SGA), one of the major adverse pregnancy outcomes, significantly increases the
risk of perinatal death and metabolic diseases in adulthood. It is of great significance to strengthen early surveillance
and intervention for SGA prevention. Dyslipidemia during pregnancy, as a common metabolic disorder, has been consid-
ered to correlate with the increased risk of SGA; however, the epidemiological evidence is still controversial. We have
systematically reviewed the recent studies related to the association between serum lipid level during pregnancy and the
risk of SGA, so as to provide reference for prevention and intervention of SGA.
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