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Analysis on pregnancy outcomes of abnormal glucose screening test and normal glucose tolerance test in pregnant women
LI Rui-song (Department of Clinical Laboratory ,Guilin Municipal Hospital of Integrated Traditional Chinese
and Western Medicine ,Guilin,Guangxi 541004 ,China)

[Abstract] Objective To explore the impact of abnormal glucose challenge test (GCT) and normal oral glu-
cose tolerance test (OGTT) on the maternal and neonatal perinatal period in pregnant women.and to observe and an-
alyze their outcomes to provide the objective basis for pregnancy health care. Methods 220 pregnant women with ab-
normal GCT and normal OGTT in our hospital from January 2012 to January 2014 were selected as the observation
group. Contemporaneous 240 normal pregnant women were selected as the control group. The pregnancy outcomes
and neonatal status and Apgar scores were observed in the two groups. Results The vaginal delivery rate of the ob-
servation group was 61.82% (136/220) , which was lower than that of the control group,the cesarean section rate of
the observation group was 36. 36 % (80/220) , which was higher than that of the control group (P<C0. 05). The post-
partum hemorrhage, polyhydramnios, puerperal infection and premature rupture of membranes in the observation
group accounted for 9. 55% (21/220) ,which was higher than that of the control group (P<C0. 05). The macrosomia,
premature delivery and neonatal hyperbilirubinemia of the observation group were 15.45% (34/220),5.00% (11/
220) and 5.45% (12/220) respectively, which were higher than those of the control group (P<C0. 05) ;the average
neonatal body weight mass of the observation group was (3 186. 35431. 20) g, which was higher than that of the con-
trol group,the neonatal Apgar score of the observation group of was (9. 2140. 13) , which was lower than that of the
control group (P<C0. 05). Conclusion The abnormal GCT and normal OGTT in pregnant women can significantly
affect the perinatal health.has lower natural labor rate and higher complications, moreover the number of premature
newborns and macrosomia is significantly increased, easier to develop the complications of hyperbilirubinemia, etc. ,
which affect the health and life safety of regnant women and perinatal period. Therefore in the clinical practice, preg-
nant women with abnormal GCT and normal OGTT should be paid attention to,clinical intervention should be timely
given for effectively ensuring maternal and neonatal safety in perinatal period.
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