o 2472 - M EF 5K 20194F 9 A% 16 5% 17 1  Lab Med Clin, September 2019, Vol. 16, No. 17

DOI:10. 3969/j. issn. 1672-9455. 2019. 17. 013
EXERERFLZFREBK EE R

RfEHF.7kK F. AL, PWA. LA
SHREARKFWRESARAREREBA, S AL 528500

it -

H E:BE Wit EREERE AR (GDM) ZmIIKAE G B 60 54, A W6 R TR A28 57 324 22 381k
Yo HiE RAMA EBMAG 7k, %4 2018 F 1—6 AL ZK ZKFda 1 646 4, F# 18~45 %, 2 A %
24~28 Bl LB & T IR AL VAT R AAF A H Sk BG4 Fe Z B5 40, A Sk BG40 P RE AL B 100 4] 4 B 4 GDM
# A k15 GDM 28, ) = 6 A K AL 3R 100 44 B 4 GDM 5 % = it GDM 48, VA B B4k 4 £ 5243 100 4] 4 4k
B, R OZE GDM KR E A 21.08% , H 45 s (DM) K% & 4 5.89 % ¥ af & m & (IGT) & % &
14.76%, DM 42 IGT Z 6 R # % & TRk I ZmF £ F A %3t 5 F XL (P<0.05) ; & Ji fo 45 % $1 (IFG) £ 5 &
K 0.42% ki E IR AR EF Rt F E L (P>0.05); % B % Logistic @12 2 M AN, 8 AR E. 0
JE 52 GDM # e B %, & MALAFTRKFHR G, ZHBCRGKI, 2wk st GDM 6 5 & F= 4+ 3
Brib .

R AR K SRR

FEESES:R169. 49

XERAR D A X EHE:1672-9455(2019)17-2472-03
Analysis of incidence and risk factors of gestational diabetes mellitus in some area
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Abstract:Objective  To explore the present situation and risk factors of gestational diabetes mellitus
(GDM) in our district in order to provide theoretical basis for clinical prevention and treatment of GDM.
Methods By means of random and cluster sampling.1 646 pregnant women,aged 18 to 45 years old,were col-
lected from January to June 2018 in the peopleundefineds Hospital of Gaoming District, Foshan City,and com-
plete medical records were available. The first fetus group and the second fetus group were randomly divided
into the first fetus group and the second fetus group. At the same time, 100 cases of the first fetus diagnosed as
GDM were randomly selected as the first fetus GDM group, 100 cases of the second fetus diagnosed as GDM
were taken as the second fetus GDM group,and 100 cases of normal pregnant women in the same period were
The incidence of GDM in this area was 21. 08% ,among which the
incidence of DM was 5.89% ,and the incidence of DM and IGT was 14. 76 %. The incidence of DM and IGT

was higher than that of the first fetus (P<C0. 05). The incidence of IFG was 0. 42% in pregnant women,and

taken as the normal control group. Results

there was no significant difference between the first and second pregnancies (P>>0. 05). The multivariate Lo-
gistic regression analysis showed that age,body weight,blood pressure and blood lipid were the risk factors for
GDM. Conclusion The incidence of GDM is relatively high in our district, which needs attention.
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