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[Abstract] Objective To explore the risk factors inducing the onset of gestational diabetes mellitus(GDM) so
as to provide reference for clinical prevention and treatment. Methods By adopting the case-control study method,98
cases of GDM in the People’s Hospital of Baoting Li and Miao Autonomous County from January 2012 to December
2014 were selected as the observation group and contemporaneous 98 healthy pregnant women as the control group.
The single factor and multiple factors unconditioned Logistic regression analysis were adopted to screen the risk fac-
tors causing the onset of GDM. Results The single factor analysis results showed that the age of over 35 years old,
pre-pregnant BMI, family history of diabetes. triglyceride levels, weight gain during pregnancy.abnormal gestation
and birth history,fasting glucose, fasting insulin levels and insulin resistance index were the GDM related risk factors
(P<C0. 05) ; The differences in total cholesterol, high-density lipoprotein( HDL) and low density lipoprotein (LDL)
levels had no statistical significance (P >>0. 05) ; the multi-factor unconditioned Logistic regression analysis showed
that age over 35 years old, pre-pregnant BMI, family history of diabetes, triglyceride levels,fasting glucose and fasting
insulin were the independent risk factors inducing GDM(P<C0. 05). Conclusion The factors of age, family history,
etc. play an important role in the occurrence and development of GDM,so pregnant women should closely pay atten-
tion to the related risk factors causing GDM and timely monitor blood sugar, enhance early pregnancy GDM screen-

ing,and reduce and prevent the occurrence of GDM.
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