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Abstract: Objective To explore the application value of predictive model based on the maternal blood co-
agulation function and glycolipid metabolism indexes in the early diagnosis of gestational diabetes mellitus
(GDM). Methods One hundred and ten pregnant women with GDM admitted and treated in Xi’an Municipal
People's Hospital from February 2019 to February 2022 were selected as the GDM group.and 110 pregnant
women with normal antenatal examination in the same period were selected as the control group. The indexes
of blood coagulation, glycolipid metabolism of the two groups were collected. The Logistic regression was used
to construct the models of coagulation indexes (model 1) ,glycolipid metabolism indexes (model 2) and com-
bined detection (model 3) for diagnosis of GDM. The receiver operating characteristic (ROC) curve was used
to analyze the efficacy of model 1, model 2 and model 3 in the diagnosis of GDM. Results The age in the
GDM group was greater than that in the control group. The pre-pregnant body mass index (BMI) ,fibrinogen
(FIB) ,D-dimer (D-D),hemoglobin Alc (HbAlc) ,total cholesterol (TC) ,triglyceride (TG) ,low-density lipo-
protein cholesterol (LDL-C),small and dense low-density lipoprotein (sdLDL) ,apolipoprotein B (ApoB) and
apolipoprotein E (ApoE) levels in the GDM group were higher than those in the control group (P <C0. 05),
while activated partial thromboplastin time (APTT) , prothrombin time (PT),thrombin time (TT) and inter-
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national normalized ratio were lower than those in the control group (P<<0. 05). The multivariate Logistic re-
gression analysis results showed that pre-pregnant BMI, APTT,TT,HbAlc, TG,LDL-C and sdLLDL were the
independent risk factors for the GDM occurrence in pregnant women (P <(0. 05). The area under the curve
(AUC) of the model 1,model 2 and model 3 for diagnosing GDM were 0. 757(95%CI :0. 695—0. 812),0. 972
(95%CI:0.941—0.990) and 0. 980 (95%CI:0.951—0.994) respectively. AUC of the model 1 for diagnosing

GDM was lower than that of the model 2 and model 3 (P <C0. 05). Conclusion

Detecting the coagulation,

blood glucose,blood lipid and other indicators could accurately predict the risk GDM occurrence,and the mod-

el of multiple indexes combination could increase the diagnostic efficiency.
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