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[Abstract] Objective
moglobin(HbAlc) and glycosylated serum protein(GSP) in the diagnosis of gestational diabetes mellitus(GDM) by
detecting the changes of HbAlc and GSP levels in GDM patients. Methods

Significance of HbAlc and GSP in diagnosis of gestational diabetes mellitus

To investigate the important significance of the combined detection of glycosylated he-

The pregnant women inpatients in our
hospital were selected,including 162 cases of GDM and 94 cases of impaired glucose tolerance(IGT). GSP was detec-
ted by adopting the fructosamine nitroblue tetrazolium method, HbAlc was detected by the immunoturbidimetry and
serum glucose was detected by oxidase method. The detection results were compared with those detected in 156 cases
of normal pregnant women. Results The serum glucose, HbAlc and GSP levels had statistically significant difference
between the IGT and GDM groups with the normal control group.and between the GDM group and IGT group(P<C
0. 05) ;the abnormal rate of HbAlc and GSP had statistically significant difference between the IGT and GDM groups
with the normal control group,and between the IGT and GDM groups(P<0. 05) ; GSP was superior to HbAlc in the
comparison of 4 indicators for specificity, sensitivity, positive predictive value and correct diagnosis, its specificity,
sensitivity, positive predictive value and correct diagnosis were 96. 31% ,89. 78 % ,97. 89% and 91. 94 % respectively;
but which of the their combined detection were 98. 63 % ,90. 27 % ,98. 65% and 93. 00% respectively,indicating that
the combined detection of these two indicators for the diagnosis of GDM was more accurate;the correlation analysis
showed that in the HbAlc level was positively correlated with the GSP level in the normal control group,IGT group
and GDM group(»=0. 536, P<C0. 05;r=0. 506, P<C0. 05;r=0. 665, P<(0. 05). Conclusion The HbAlc and GSP
levels can be used as the important indicators for the diagnosis of GDM and their combined detection has an important
significance to the diagnosis of GDM.
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