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SUMMARY

Introduction/Objective The frequency of a sedentary lifestyle during pregnancy increases. This con-
tributes to gestational weight gain and has a negative impact on health.

This study researched the impact of prenatal exercise on gestational weight gain, blood pressure, and
microcirculation in pregnant women who exercised and those who did not exercise.

Methods The study included 70 pregnant women with a normal pregnancy, who attended a psycho-
physical preparation program for childbirth for eight weeks. The control group (n = 35) attended theo-
retical classes on childbirth, and the experimental group (n = 35) attended prenatal exercises as well.
Gestational weight gain, blood pressure, and nailfold capillary density were determined and compared
between the two groups.

Results Gestational weight gain of 19.94 kg in non-exercising pregnant women was significantly greater
than the gestational weight gain of 11.65 kg in pregnant women who exercised. Pregnant women who
did not exercise had an increase in systolic (by 15.56 mmHg) and diastolic pressure (by 16.08 mmHg),
which is significantly higher compared to pregnant women who exercised. In this group, systolic pressure
increased by 2.5 mmHg, while the diastolic one did not change. A significant difference in the nailfold
capillary density at the end of the prenatal program has not been determined.

Conclusion Prenatal exercise of moderate-intensity has a positive effect on gestational weight gain and
the level of blood pressure in pregnant women. The nailfold capillary density has not differed significantly
after the prenatal program in pregnant women who have exercised and in those who have not.
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INTRODUCTION

The incidence of a sedentary lifestyle during
pregnancy increases, ranging from 64.5% to
91.5%, and tends to increase in the third tri-
mester of pregnancy. This contributes to the
occurrence of obesity in pregnancy, gestational
weight gain (GWG), and maintaining postpar-
tum body weight, and has a negative impact
on the health of pregnant women. In recent
years in Europe, the prevalence of obesity in
the entire population has increased epidemi-
cally and in pregnant women is around 25%
[1-5]. The American Institute of Medicine
presented guidelines and recommendations for
GWG. GWG for normally fed pregnant women
[body mass index — (BMI) 18.50-24.99 kg/m?],
is 11.5-16 kg [6].

Studies have shown that pregnant women
who have a sedentary lifestyle are 1.5 times
more likely to gain weight during pregnancy
compared to pregnant women who exercise [7,

8]. However, concerns about the safety of ex-
ercise in pregnancy seem to persist. In studies,
there is a large difference in interventions and
exercise intensity in pregnancy [9].

Excessive weight gain during pregnancy is
a risk factor for gestational diabetes and preg-
nancy-induced hypertension (PIH). During
pregnancy, the circulatory system is largely
adapted to meet the needs of the mother and
fetus [10, 11]. In a normal pregnancy, blood
pressure gradually increases during the second
and third trimesters, while peripheral vascular
resistance decreases, resulting in maintaining
blood pressure values in the normal range.
Pregnant women who do not exercise are three
times more likely to develop hypertension com-
pared to those pregnant women who exercise
[10-15]. There is little data on the effect of
exercise in the prenatal period on circulatory
characteristics in normal pregnancy. This study
researched the effect of prenatal exercise on
GWG, blood pressure, and microcirculation
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in pregnant women who exercised regularly, compared to
pregnant women who did not exercise regularly.

METHODS

The prospective, randomized study included 70 preg-
nant women (n = 70) in the northern part of Bosnia and
Herzegovina. The study was performed at the univer-
sity setting of the University of Banja Luka, Faculty of
Medicine, and at the Sveti Vracevi Celinac Health Center,
from December 2020 to August 2021. Trial registration:
Clinicaltrials.gov identifier - NCT05001906. At the gyne-
cological appointment healthy singleton pregnant women,
confirmed by a gynecologist, were assigned to the control
and experimental group with a simple randomization pro-
cess using a list of random numbers. Respondents, aged
20-40 years, with BMI < 25 kg/m?, joined the birth prepa-
ration program from the 20th to the 32nd week of gesta-
tion. BMI before pregnancy was determined by dividing
body weight in kilograms by squared body height in meters
(kg/m?) [16]. Respondents who agreed to participate in
the research voluntarily signed an informed consent form.
The Ethics Committee of the Faculty of Medicine in Banja
Luka approved the study.

Pregnant women were excluded from the study if bleed-
ing appeared during the prenatal program in the second or
third trimester, rupture of the amniotic sac, preeclampsia,
or PIH, and intrauterine growth restriction in the current
pregnancy, or anemia.

The prenatal program lasted for eight weeks and con-
sisted of theoretical classes on childbirth and prenatal ex-
ercises. The control group (n = 35) attended theoretical
classes three times a week, and the experimental group
(n = 35) attended prenatal exercises, as well. According to
the American College of Obstetricians and Gynecologists
recommendations a prenatal exercise program was created
to improve the condition of the pregnant woman, strength-
en the extremities, the area of the abdomen, back, pelvic
girdle and improve circulation [6]. Breathing exercises
were conducted. During the research, pregnant women
followed the general recommendations of exercise: they
did not exercise additionally in other places, ate normally,
dressed lightly, and avoided high heat, the room tempera-
ture of the exercise room did not exceed 24°C. Pregnant
women exercised three times a week for 45 minutes. The
exercise program was conducted by the prenatal instruc-
tor and supervised by a physiatrist. Training started and
ended with breathing and relaxation techniques for about
10 minutes, warm-up consisted of moderate walking for
about five minutes, followed by strength and stretching
exercises for about 30 minutes. Pregnant women exercised
in standing, sitting, kneeling, and sideways position, with
or without props (balls, straps, weights, etc.). Exercises per-
formed in a supine position with bent knees during this
study did not last more than five minutes, thus avoiding
the reduction of venous flow and hypotension [6]. The
exercises were performed alone or in pairs, with another
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pregnant woman or partner, in two to three sets, with
10-12 repetitions.

At the beginning and end of the study GWG, blood
pressure, and nailfold capillary density were analyzed. The
blood pressure was measured using a standard mercury
manometer before prenatal exercises, at the beginning
(between 20 and 32 weeks of gestation), and after eight
weeks of prenatal exercises (between 28 and 40 weeks of
gestation).

During prenatal exercises, the exercise load of pregnant
women was monitored based on the subjective feeling of
load using the Borg rating of perceived exertion scale. The
applied physical activity was of medium intensity for which
the score of perceived effort should be 13-14 (moderately
difficult) out of a total of 6-20. The range of 6-20 is ac-
tually an analogy with the resting heart rate (60) and at
maximum load (200), [2]. Pregnant women were explained
that when they subjectively felt “moderately difficult” they
should stop doing the exercise. It was also used “talk test”. It
is believed that as long as a pregnant woman can talk dur-
ing exercise, she is probably not overburdened or tired [7].

In this study, nailfold capillaroscopy was performed with
a Leica Z4 stereomicroscope and a digital camera. Pregnant
women sat with their left hand placed on a table at heart
level and a drop of immersion oil was placed on the nailfold
in order to improve the image resolution. The density of
capillary loops of the nailfold was assessed as the number of
capillary loops per 1 millimeter of the distal row of nailfold
capillary. Nailfold capillary loops of the fourth finger of the
left hand of all pregnant women were analyzed. The mor-
phometry of the nailfold capillaries was performed using
Image] Software (Image], Bethesda, MA, USA).

Statistical analysis was performed with the use of the
licensed version of the SPSS 20 software (IBM Corp.,
Armonk, NY, USA). The obtained data were analyzed
by methods of descriptive statistics. The t-test for paired
samples, with the appropriate level of significance p < 0.05,
was used to test the significance of the difference between
the two arithmetic means.

RESULTS

The control and experimental groups were equalized in
relation to the life age, the gestational age, and the BMI of
the pregnant women before pregnancy (Table 1).

Table 1. The average life age of pregnant women, gestational age at
the time of participation in the study, and body mass index of pregnant
women before pregnancy

Gestational age
Age of
of pregnant
P pregnant BMI
arameters women 2
women R (kg/m?)
(years) (gestational
weeks)
Pregnantwomen | 59751 324| 28974338 |2223+184
who did not exercise
Pregnantwomen | 315,331 29354356 |2132+187
who did exercise

The results are presented as mean values + standard deviation
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Figure 1. Gestational weight gain in pregnant women who did not exercise and in
pregnant women who exercised; the results are presented as mean values + standard

deviation

Table 2. Systolic and diastolic blood pressure in the control group and the experimental

group, at the beginning and end of the prenatal program

Bojanic V. et al.

highest value was 120 mmHg. At the end
systolic blood pressure was 127.22 + 13.44
mmHg. The lowest recorded value was
90 mmHg, and the highest value was 150
mmHg, which is a hypertensive value. Four
pregnant women developed hypertension.
A significant large difference was found in
the systolic blood pressure determined in
the first measurement time and the second
measurement time (t = -8.241, p < 0.001;
n? = 0.66) (Table 2). The increase in systol-
ic blood pressure in the control group was
15.56 mmHg (Figure 2).

In the control group at the beginning
of the theoretical classes, diastolic blood

B il O End of the pressure was 71.11 £ 7.85 mmHg.(Tame
Parameters the prenatal prenatal p value 2). The lowest recorded value of diastolic
program program blood pressure was 60 mmHg, and the
Pregnant women SXZE‘S’Efeb('::;fH )| 11167941 | 127221344 | p <0.001 highest value was 80 mmHg. At the end
who did not E wolic bl dg of the classes, diastolic blood pressure was
exercise p:zs‘;r'g (m°n‘zHg) 71114785 | 87.19£17.97 |p<0001 | §7.19 +17.97 mmHg. The lowest recorded
Systolic blood 108682979 | 111182977 | o 0039 value was 60 mmHg, and the highest value
Pregnant women | pressure (mmHg) T A L was 110 mmHg. There is a significant large
ho did i i i . . g .
who did exercise | Diastolic (blooa || 6838043 | 68242825 |p=0887 f:hfferen.ce in diastolic blood pressure fognd
pressure immHg in the first and second measurement time
The results are presented as mean values + standard deviation (t =-4.857, p< 0.001; T,Iz — 0.40). The in-
20 crease in diastolic blood pressure in the
. 15,562 11 3316:08 £ 19.87 control group was 16.08 mmHg (Figure 2).
° In the experimental group at the begin-
- . . .
2 g0 ning of prenatal exercise, systolic blood
EE pressure was 108.68 + 9.79 mmHg (Table
S .
< E 238607 2). The lowest recorded value of systolic
== B 015597
= 0 blood pressure was 90 mmHg, and the
Control group Experimental group highest value was 130 mmHg. At the end
B [ncrease in systolic blood pressure Increase in diastolic blood pressure of prenatal exercise, SYStOliC blood pressure

Figure 2. Increase in systolic and diastolic blood pressure after eight weeks of moni-
toring in pregnant women who performed prenatal exercises and in pregnant women
who did not perform prenatal exercises; the results are presented as mean values +

standard deviation

In the control group after eight weeks of attending
theoretical classes on childbirth, the GWG was 19.94 +
3.37 kg [mean value (MV) * standard deviation (SD)]
(Figure 1). The smallest weight gain in this group was
13 kg and the largest 29 kg. In the experimental group,
after eight weeks of attending prenatal exercises, the GWG
was 11.65 + 1.35 kg (Figure 1). The smallest weight gain
in this group was 9 kg and the largest 15 kg.

Using a t-test, a significant difference in the increase in
GWG was found between pregnant women who did not
exercise (MV =19.94, SD = 3.37) and pregnant women who
exercised (MV = 11.65, SD = 1.35), (t = 13.658, p < 0.001).
The difference in GWG (MV = 8.30) between the two
groups of pregnant women is large (n? = 0.70). Pregnant
women who did not exercise had significantly higher GWG.

In the control group, at the beginning of the theo-
retical classes on childbirth, systolic blood pressure was
111.67 + 9.41 mmHg (Table 2). The lowest recorded
value of systolic blood pressure was 90 mmHg, and the

‘ DOI: https://doi.org/10.2298/SARH211030043B

was 111.18 + 9.77 mmHg. The lowest value
of systolic blood pressure was 90 mmHg,
and the highest value was 130 mmHg. In the
experimental group there was a significant
increase in systolic blood pressure (mean
difference = 2.50 mmHg) with systolic pressure remaining
within normal limits, that is hypertension did not develop
(t=-2,153, p = 0.039). The difference is of medium inten-
sity (n? = 0.12) (Figure 2). In the experimental group, it was
observed that some pregnant women had to slow down
with exercise because they felt tired and weak.

In the experimental group, at the beginning of exercise,
the MV of diastolic blood pressure was 68.38 + 9.43 mmHg
(Table 2). The lowest determined value of diastolic blood
pressure was 60 mmHg, and the highest was 80 mmHg.
At the end of exercise, diastolic blood pressure was
68.24 + 8.25 mmHg (Table 2). The lowest recorded value
was 60 mmHg, and the highest value was 85 mmHg. A
significant difference in the MV of diastolic blood pressure
in the first and second measurement time was not found
(t=0.144, p = 0.887). Diastolic blood pressure was within
normal limits (Figure 2).

In pregnant women who exercised, the increase in
systolic blood pressure of 2.50 mmHg was significantly
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Table 3. Nailfold capillary density in the control group
and the experimental group, at the beginning and end

Figure 3. Nailfold capillary loops

less compared to the increase in systolic blood pressure
of 15.56 mmHg in pregnant women who did not exercise
(t=-5.892, p = 0.0001) (Figure 2). In pregnant women
who exercised, there was no significant increase in dia-
stolic blood pressure after eight weeks of follow-up, while
in non-exercising pregnant women there was an increase
in diastolic blood pressure of 16.08 mmHg, which is a sig-
nificant difference (p < 0.0001) (Figure 2).

The density of nailfold capillary loops was analyzed.
Nailfold capillary loops had a hairpin shape and were or-
ganized in rows (Figure 3). In non-exercising pregnant
women nailfold capillary density was 7.29 + 1.21 capil-
laries/mm at the beginning of the study and 7.29 + 0.98
capillaries/mm at the end of the study (Table 3). The nail-
fold capillary density in non-exercising pregnant women
did not change after eight weeks of gestation (p < 0.001).

In pregnant women who exercised nailfold capillary
density was 7.05 + 1.36 capillaries/mm at the beginning of
the study and 7.05 + 1.36 capillaries/mm at the end (Table
3). The density of nailfold capillary loops in pregnant
women who exercised did not change after eight weeks of
pregnancy (p < 0.001).

DISCUSSION

In this study pregnant women who exercised had signifi-
cantly less GWG. A study by Vargas-Terrones et al. [8]
showed that prenatal exercise and diet during pregnancy
reduced GWG. Non-exercising pregnant women were 1.5
times more likely to gain weight during pregnancy [15].
da Silva et al. [9] found that an exercise program reduced
GWG. In pregnant women different types of prenatal ex-
ercises have reduced GWG [17]. Multiple factors can affect
GWG, including type and/or intensity of exercise, lifestyle,
diet, lifestyle alignment, and socioeconomic and environ-
mental factors [8]. Weight gain is caused by an imbalance
between energy intake and energy spending. In this study,
pregnant women who exercised, ate normal, but did not
have a sedentary lifestyle, and therefore, had higher energy
spending. The weight of pregnant women during the pre-
natal program can be controlled and possible complications
for the health of the mother and baby can be prevented.
Weight gain increases the risk of developing hyperten-
sion during pregnancy. Blood pressure gradually increas-
es during the second and third trimesters [14]. Physical
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of the prenatal program

Nailfold capillary density
(capillary/mm)
Parameters Pregnant Pregnant
women who did |  women who

not exercise exercised
Beginning of the |, 55 | 4 5 7.05+136
prenatal program
End of the 7.29+0.98 7.05 + 136
prenatal program

The results are presented as mean values + standard deviation

activity may reduce the risk of developing hypertensive
disorders and functional status depends on individual pa-
tient performance [18, 19, 20].

In this study, at the end of theoretical classes, non-
exercising pregnant women had a significant increase in
systolic blood pressure of 15.56 mmHg, and diastolic blood
pressure of 16.08 mmHg. In pregnant women who exer-
cised, a significant increase in systolic blood pressure of
2.50 mmHg was found, and diastolic blood pressure did
not change significantly.

In pregnant women who exercised, the increase in
systolic blood pressure after eight weeks of 2.50 mmHg
was significantly less than the increase in systolic blood
pressure in non-exercising pregnant women. In pregnant
women who exercised, there was no significant increase
in diastolic blood pressure after eight weeks of follow-up,
which is a significant difference compared to non-exer-
cising pregnant women in whom there was an increase in
diastolic blood pressure of 16.08 mmHg.

In pregnant women who exercise there were improve-
ments in blood pressure [15, 21]. Boparai et al. [14] showed
that pregnant women who exercised, showed after inter-
vention an attenuated increase in arterial pressure com-
pared to the control group. Pregnant women who have not
exercised are three times more likely to develop hyperten-
sion compared to pregnant women who have exercised
[15, 21]. The potential reason why pregnant women who
exercised had a lower systolic and diastolic blood pressure
increase than the non-exercising pregnant women, could
be the beneficial effects of exercise in the prevention of
excessive GWG. Obesity is associated with hypertension.
Weight gain leads to an increased risk of developing hy-
pertension during pregnancy. Pregnancy is a unique op-
portunity to improve health outcomes for both mother and
child. Physical activity in pregnancy had beneficial effects
on anxiety and blood pressure [22, 23, 24].

During pregnancy, the macrocirculation and microcir-
culation of pregnant women adapt. Data on the microcir-
culatory adaptation of pregnant women are scarce, mostly
due to technical limitations [10].

In this study, the density of nailfold capillary loops in
non-exercising pregnant women and those who exercised
did not change after eight weeks of pregnancy. The average
density of nailfold capillary in non-exercising pregnant
women, at the beginning of the study was 7.29 capillaries/
mm, and at the end was 7.29 capillaries/mm. The density
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of nailfold capillary in pregnant women who exercised at
the beginning of exercise was 7.05 capillaries/mm, and at
the end 7.05 capillaries/mm.

In studies, the average capillary density ranges 7.3-10.3
capillaries/mm in healthy adults [25, 26, 27]. In previous
research during pregnancy was observed an increase in
capillary density and neoangiogenesis, and a reduction
in capillary dilations [10]. Monitoring of microcircula-
tory changes can be viewed as a method that helps us to
record the changes that precede the onset of clinical dis-
ease. Decreased capillary density has been demonstrated in
individuals with hypertension [28]. Studies have revealed
that the method of nailfold capillaroscopy facilitates the
identification of women who have a more pronounced ten-
dency to PIH because of the structural rarefaction of capil-
laries. In the control group, where a significant increase in
blood pressure was found after eight weeks of follow-up,
there was no decrease in capillary density. It is possible that
the increase in blood pressure is reflected more in other
characteristics of nailfold capillaries, such as the shape or
length of capillaries, and further research is needed.

The described birth preparation program was devel-
oped for the purpose of promoting physical activity during
pregnancy as a healthy lifestyle, reducing anxiety, and im-
proving the self-control of pregnant women in childbirth.

Identifying risk factors for future cardiovascular dis-
eases and early assessment of the circulatory status of
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pregnant women can lead to earlier lifestyle changes and
disease prevention.

CONCLUSION

Prenatal exercise of moderate intensity has a positive ef-
fect on GWG. Pregnant women who did not exercise had
a significantly greater increase in GWG. Prenatal exercise
of moderate-intensity has a positive effect on blood pres-
sure. In pregnant women who exercised, the increase in
blood pressure was less compared to the increase in blood
pressure in pregnant women who did not exercise. After
eight weeks of the prenatal program, the difference in
the capillary density of the nailfold was not determined
in pregnant women who exercised and pregnant women
who did not exercise.
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UcTpaxkuBarbe yTULaja NpeHaTaHUX BeXKOM Ha aHTPONOMETPUjCKE M BacKyNapHe

napamerpe TpyaHULa

Bnatka bojaHuh', BecHa Jby6ojesnh?, TatjaHa Hoxua-Pagynosuh?, Munuua Nlazosuh?
'YHuep3utet y baroj Nlyuu, MeguumHcku akyntet, babuiuTeo, LieHTap 3a TpyaHuue PagocHuua’, barba Jlyka, Penybnuka Cpncka,

bocHa n XepuerosuHa;

2YHusep3uTeT y barboj Nyuu, MegnunHckm Gakyntet, YHUBEP3UTETCKM KNMHWYKKM LeHTap barba Jlyka, Kategpa 3a xuctonorujy v

em6puonorujy, bara Jlyka, Peny6ninka Cpricka, bocHa 1 XepLerosuHa;

3YHuBep3uTeT y baroj Nyun, MegnumHckn dakynter, Katefpa 3a GprsnkanHy MeauumHy 1 pexabunutauujy, UHCTUTyT ¢pusnkante
MeauumHe v pexabunutayuje ,Jp Mupocnas 3otosuh’, Barba Jlyka, Penybnuka Cpncka, BocHa n XepuerosuHa;
*YHuBep3uTeT y beorpagy, MeguuuHckmn dpakyntet, Kateapa 3a drsnkanHy meanunHy u pexabunutauujy, MIHCTUTYT 3a pexabunutauujy,

beorpag, Cpbuja

CAXETAK

YBoa/Lnmb YyectanocTt cefanaykor HayrHa »K1MBOTa TOKOM
TpynHohe ce noeehaga. To foNprHOCHK rectaumjckom nosehary
TeNecHe TeXVHE 1 IMa HeraTuBaH yTuLiaj Ha 3apaBrbe.

Y 0BOj CTYAMjY Ce NCTPAXKMBAO YTHLAj NPEHaTaNHNX BEXOU Ha
rectauujcko noehatre TenecHe TeXMHe, KPBHU MPUTHCAK 1
MUKPOLMPKynaLujy Koa TRYAHMLA Koje Cy Bexbare 1 oHUX Koje
HUCy Bexbane.

Metope VicnuTmBame je ykibyunno 70 TpyAaHMLA Ca ypeLHOM
TpyAHONOM, Koje Cy ocam HeAerba noxahane mporpam NcUxo-
¢dr3mnuke npunpeme 3a nopohaj. KoHtponHa rpyna (n = 35) no-
xahana je TeopeTcKy HacTaBy 0 Nopohajy, a ekcnepuMeHTanHa
rpyna (n = 35) noxahana je v npeHaTanHe Bexbe. YTBphHeHu cy
rectauujcko noehatrbe TefnecHe TEXMHE, KPBHU MPUTHCAK 1
ryCTVHa Kanunapa KoXHor Habopa HokTa 1 ynopeheHu usmehy
AiBe rpyne.

Pe3syntatu [ecTaumjcko noBehare TenecHe TexuHe og 19,94
kg Ko TpyAHMLA Koje Hucy Bexkbare je 3HauajHo Behe of recta-
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upnjckor noBeharba TenecHe TexuHe of 11,65 kg Kop TpyaHULA
Koje cy Bexxbane. TpyaHuLe Koje HICY Bexbare cy Umane 3Ha-
yajHo Behe noBehatbe cucTonHoOr NpuTUCKa (3a 15,56 mmHg) n
AujacTonHor npuTmncka (3a 16,08 mmHg) y ogHocy Ha TpyaHuLe
Koje cy Bex6ane. Y 0BOj rpynu CMCTONHW NpuTKcak ce nosehao
3a 2,5 mmHg, BOK Ce AnjacTONHM HIje Metbao. 3HayajHa pasnuka
y TYCTUHU Kanwunapa KoXHor Habopa HOKTa Ha Kpajy npeHartan-
Hor mporpama Huje yTBpheHa.

3aksbyyak peHaTanHo Bexbare yMepeHor HTeH3UTETa MMa
Mo3UTKBaH YTULAj Ha recTauujcko noBehatbe TenecHe TeXnHe
1 Ha BUCUHY KPBHOT NPUTUCKA TpyAHMLA. [ycTHa Kanunapa
KOXHOI Habopa HOKTa HUje ce 3HayajHO Pa3NNKoBana HaKoH
npeHaTanHor Nporpama KoA TPyAHMLA Koje Cy Bexbane v Kog,
OHUX KOje HuCY.

KrbyuHe peun: p13nuKa akTUBHOCT; TPyAHON; rectaLyyjcko no-

Behatbe TenecHe TEXVHE; KPBHU NMPUTMCAK; MAKPOLIMPKYaLuja;
Mepetbe rycTMHe MUKPOBACKYTapHUX CyA0Ba
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