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TT1ha#X OGTT 2h atEiad 1 A EFF) . GDM A(EE 2 ANat 5 4 F %) 2 GDMI 42(3 A8 &
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Relationship between different OGTT results, pregnancy outcome and
pre-pregnancy body mass index in gestational diabetes mellitus
LIN Man ,XU Li,SUN Mingxia , ZHANG Yan ,WANG Xiumei

(Department of Obstetrics y Haikou Hospital of Maternal and Child Health , Haikou, Hainan 570102 ,China)

Abstract: Objective To investigate the relationship between different oral glucose tolerance test (OG-
TT).pregnancy outcome and pre-pregnancy body mass index (BMD) in gestational diabetes mellitus (GDM),
Methods A total of 4 898 pregnant women who were received prenatal examination and delivered in Haikou
Hospital of Maternal and Child Health between January,2015 and December,2017 were collected as objects.
According to the results of 75 g OGTT at 24 — 28 gestational weeks, they were divided into 4 groups: GDM
group | (fasting OGTT blood glucose,OGTT 1 h blood glucose or OGTT 2 h blood glucose was abnormal at
any time point) ,GDM group [[ (blood glucose was abnormal at any two time points) . GDM group [l[ (blood
glucose was abnormal at three time points) and normal blood glucose group (blood glucose was normal at
three time points). The pregnancy outcome and pre-pregnancy BMI in each group were compared. Results
The detection rate of GDM was 22.5% (1 102/4 898) ,including GDM group | 759 cases (68. 88%),GDM
group [l 204 cases (18.51%) and GDM group [ 139 cases (12.61%). The rates of caesarean section,preterm
birth rate,incidence of gigantic infant, incidence of fetal age, prevalence of hypoglycemia and pregnancy in-
duced hypertension in group GDM were significantly higher than those in normal blood glucose group (P<C
0. 05). With the increase of abnormal glycemic items (fasting OGTT,OGTT 1 h,OGTT 2 h),the rate of cae-
sarean section,the incidence of giant infants, the incidence of gestational age, the prevalence of hypoglycemia
and the rate of insulin treatment also increased, the differences were statistically significant (P<C0. 05). The
GDM detection rates of light body mass, normal body mass, overweight and obese pregnant women were
13.34%,20.72%,31.58% and 39. 18% respectively. With the increase of BMI before pregnancy,the detection
rate of GDM increased significantly (Xfmd =110. 175, P<C0. 001). Conclusion Pre-pregnancy BMI of GDM
pregnant women who has overweight or obese,and the GDM pregnant women with abnormal blood glucose at
OGTT three time points may have worse pregnancy outcome,
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38 3 BT GDM A2 A [R]) ) 26 B it 2 3 36 COG T T i,
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B 17E8 GDM [ B A 32 A 45 .
1 #REFE
1.1 —Jlwekl #EHC 2015 4F 1 H & 2017 4F 12 A7
ABEAT 7 HR A I e Wk i 4 898 i A I/ A5
X4 . SIABRUE : (D ZEAS Be i W 48 00 2847 7 il A
B BE VT E s (2 AT IR 24~28 JE$#5% 75 g OG-
TT; (DRI 8 =28 T8 . HEBR AR E (1) HE IR
WA IR (2) 2 52 0P LR A AE 5 (3) A2 = Il i 8k,
B HA P 20 I s (4) ZE ARG A I8 T S IR R
Fg A SE & . GDM 12 b o - e 18 R [ % DA
#B 2011 4 & A () GDM 2 Wi 7l An o . A2 A2 5 12~
14 h 5.4 75 g B T 250 mL &K, Vg 22 14
5 min K 5E 43 B2 1 .1 b2 h itk . OG-
TT 25§ B >5. 0 mmol/L,OGTT 1 h Ifii #§=>10.0
mmol/L,OGTT 2 h [fii#§>>8. 5 mmol/L, ) _{F 2% it
[) #5510 I 5 4 BRI 2 7 5 GDM,
1.2 J5ik WA W98 X B 10 43 U AR 1 P i B
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OGTT 45 ¥ GDM & 53k 3 4: GDM | 4 (OG-
TT 23§ 1k .OGTT 1 h It B5.OGTT 2 h I B {F &=
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TT 1 h k. OGTT 2 h M BEE 2 A8 ] 5 5 %)
A GDMII 4 (OGTT 25 g Ifi 4. OGTT 1 h 1t 4 .

OGTT 2 h il 3 A~BfH s 55,

1.3 Ziitegab3 R A SPSS22. 0 48t 43 B F1 44 ik
gt . R IES M EREECRH 7+
s Fe7n o A1) L3R BRI 3R 5 25 0 i - PR LL R
LSD-z 5 T 50 B8 R R A 43 B3R 7R, 4L ] L #8k A
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2 4 ES

2.1 FEARIEN AT I AL KA S
I 4 898 fii AEWS 20~42 %, -1 (29. 92E4. 43) % ;
¥ B B (162. 68 £ 5. 12) cm, ¥ A2 [ Ak R
(56.81+8. 88)kg, ) Z {7 BMI(21. 92+ 3. 33) kg/
m? ;B & (BMI: 24. 0~27. 9 kg/m*) % 16. 3% (798/
4 898) B ik (BMI=>=28. 0 kg/m?) % 5. 0% (245/
4 898), OGTT =5 MMk 1. 95~6. 98 mmol/L,F 1y
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mmol/L,3F3 (7. 77+ 1. 62) mmol/L; OGTT 2 h i,
B 2.94~ 11. 08 mmol/L, F ¥ (6. 72 = 1. 27)
mmol/L,
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3 796 5 Sy I BE AE H CIBE IE F 41D . o, i A RS
KIRIT & 89 1 (8.08%)., GDM & h,GDM [ 4
759 $1(68. 88%) .GDM [ 4 204 4] (18. 51 %) .GDM
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N (P<0.05), WLFE 1,

2.4 A GDM 2 HME RS b AR GDM
ST ENHE R ERIILRAER K FRIBILLE
B OH A LRI B R AR S RIRIT R Z R E R A SR
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21 51 n e R ED N KT R L B A LA b A 4% v 1 1 55 23897
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