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[Abstract] Objective To explore the relationship between the content of trace elements in whole blood with
the occurrence and development of gestational diabetes mellitus(GDM) and its importance for the standard treatment
on GDM pregnant women to provide the theoretical basis for the prevention and treatment of GDM. Methods Ac-
cording to the diagnostic criteria of GDM,153 GDM pregnant women and 121 healthy pregnant women were random-
ly chosen and assigned into the patient group and the control group respectively. The levels of whole blood trace ele-
ments (copper,zinc,calcium, magnesium,iron) at the middle and late pregnant stages in the two groups were detected
by flame atomic absorption spectrometry. Then the data were statistically processed and performed the comparative
study. Results (1) There were no significant differences in the aspects of age, gestational age and height (middle
stage) between the GDM group and the control group (P>>0. 05) ; the GDM group was higher than the control group
in the prepregnant weight and pre-pregnant BMI(middle stage), the differences were significance (P < 0. 05) ; the
GDM group was lower than the control group in the weight gain during pregnancy (middle stage).the differences
were statistically significant(P<C0. 05). (2)Before the standard treatment, the GDM group was higher than the con-
trol group in copper level(middle stage) , the difference was statistically significance( P<C0. 05) ; while the GDM group
was lower than the control group in the zinc and iron levels(middle stage) , the differences were statistically signifi-
cant(P<C0. 05) ; the levels of calcium and magnesium (middle stage) had no statistically significant differences be-
tween the GDM group and the control group(P>0. 05). (3) After the standard treatment, the GDM group (middle
stage) was higher than the GDM(late stage) group and the control group(late stage) in the zinc level, the differences
were statistically significant(P<Z0. 05) ; the GDM group(late stage) was lower than the GDM group(middle stage) in
the copper level, the difference was statistically significant(P<C0. 05) ; the levels of copper,calcium, magnesium and i-
ron elements (late stage) had no statistically significant differences between the GDM group and the control group
(P>0.05). Conclusion GDM is common complication during pregnancy,the trace elements metabolism disorders in
the GDM pregnant women should be pay great attention to,in particular,should focus on early prevention and treat-

ment of GDM happening and strengthen the balance intake of trace elements during pregnant stage so as to ensure
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maternal and fetal health.
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