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RESUMO: O objetivo deste estudo foi identificar e analsaerfil nutricional degestantes de
alto risco. O estudo possui delineamento transkettsacarater quantitativo, foram incluidas
gestantes atendidas no ambulatério de risco doaipimide Santa Cruz do Sul/RS, utilizou-se
um questiondrio para detectar riscos gestacioasi®ctos nutricionais e socioecondmicos e um
guestionario de frequéncia alimentar, além dos sladdropométricos. Foram avaliadas 42
gestantes, sendo que 71% estavam em excesso de @e8% magreza. O indice de risco
gestacional encontrado foi de 59,5% (n=25) comisaoigestacional, 28,6% (n=12) dois riscos
e 11,9% (n=>5) trés riscos ou mais. Na analise elguéncia alimentar o feijao, arroz, leite e
carne vermelha destacaram-se, além do suco atftifi@frigerante, café, e o acucar. A
alimentacédo € uma ferramenta essencial na gestag@equada nutricdo é primordial, devem-
se consumir alimentos em variedade, quantidadeakédgde especifica, considerando as suas

recomendacodes.
Palavras-Chave:Gestante de risco, alimentacdo, consumo alimentar.

Abstract: The objective of this study was to identify and lgpa the nutritionalprofile of
pregnant women at high risk. The study has sedtignantitative character, were included
pregnant women treated at the outpatient clinicdssf in the municipality of Santa Cruz do
Sul/RS, we used a questionnaire to detect riskregnancy, nutritional aspects and
socioeconomic and a food frequency questionnairggddition to the anthropometric data.
Were evaluated 42 pregnant women, of which 71% weexcess weight and 4.8% thinness.
The gestational risk index found was 59.5% (n=28ha gestational risk, 28.6% (n=12) two
risks and 11.9% (n=5) three or more risks. In thalysis of food frequency the beans, rice,
milk and red meat should be highlighted, in additto the artificial juice, soda, coffee and
sugar. The power supply is an essential tool igmaeeacy to adequate nutrition is essential, you

must consume food in variety, quality and quantitnsidering its recommendations.
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