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Maternal dietary patterns and risk of preterm birth:A meta-analysis
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[ Abstract] Objective To assess the influence of maternal dietary patterns during pregnancy on the risk
of preterm birth,and to provide dietary guidance for reducing the incidence of preterm birth, Methods A sys-
tematic search of databases including PubMed, Web of Science, CNKI, and others was conducted for relevant
studies on the association between maternal dietary patterns and preterm birth. Dietary patterns were catego-

el

rized into “healthy”“unhealthy” and “mixed” based on food component similarities. Meta-analysis using Rev-
Man 5. 4 software was performed to analyze the outcome effects of the highest and lowest adherence to mater-
nal dietary patterns in the included studies,along with subgroup and sensitivity analyses. Results A total of
23 articles with 312 892 participants were included. Meta-analysis of 18 articles showed that high adherence to
a healthy dietary pattern significantly reduced the risk of preterm birth [OR =0. 82,95%CI (0. 76,0. 89) |,
with stable outcomes confirmed by subgroup and sensitivity analyses. The funnel plot of included studies on
the healthy dietary pattern exhibited asymmetry, indicating publication bias. No significant association was
found between unhealthy or mixed dietary patterns and the risk of preterm birth. Conclusion Different dieta-
ry patterns have a significant impact on the risk of preterm birth,and healthy dietary patterns such as high in-
take of fruits, vegetables, whole grains, low-fat dairy products,legumes, vegetable oils and fish during preg-
nancy can reduce the risk of preterm birth.
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