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Abstract: Objective To investigate the relationship between gestational weight gain,lipid metabolism in-
dexes and adverse pregnancy outcomes in patients with gestational diabetes mellitus (GDM). Methods A to-
tal of 120 GDM patients admitted to the hospital from January 2020 to December 2022 were selected as the ob-
servation group,and 795 healthy pregnant women underwent physical examination in the hospital during the
same period were selected as the control group. According to the pregnancy outcome,the GDM patients were
divided into normal pregnancy outcome group and adverse pregnancy outcome group. The gestational weight
gain, lipid metabolism indexes [ total cholesterol (TC) ,triglyceride (TG) ,high density lipoprotein cholesterol
(HDL-C) ,low density lipoprotein cholesterol (LLDL-C) ] and total adverse pregnancy outcomes were compared
between the observation group and the control group. pre-pregnancy body mass index (BMI), gestational
weight gain and lipid metabolism indexes in early and late pregnancy were compared between the adverse
pregnancy outcome group and the normal pregnancy outcome group. Multivariate Logistic regression was used
to analyze the risk factors of adverse pregnancy outcomes in GDM patients. Results The gestational weight
gain of the observation group was higher than that of the control group (P<C0. 05). The levels of TG, TC and
LDL-C in the observation group were higher than those in the control group,and the levels of HDL-C in the
observation group were lower than those in the control group,with statistical significance (P<C0. 05). The in-

cidence of adverse pregnancy outcomes in the observation group was higher than that in the control group
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(P<C0.05). There were 37 patients in the adverse pregnancy outcome group and 83 patients in the normal
pregnancy outcome group. There was no significant difference in the proportion of patients with low pre-preg-
nancy BMI and increased gestational weight gain between the adverse pregnancy outcome group and the nor-
mal pregnancy outcome group (P>>0.05). The proportion of patients with appropriate gestational weight gain
in the adverse pregnancy outcome group was lower than that in the normal pregnancy outcome group,and the
proportion of patients with excessive gestational weight gain in the adverse pregnancy outcome group was
higher than that in the normal pregnancy outcome group (P<C0.05). The levels of TG, TC and LDL-C in the
adverse pregnancy outcome group were higher than those in the normal pregnancy outcome group,and the lev-
el of HDL-C in the adverse pregnancy outcome group was lower than that in the normal pregnancy outcome
group,with statistical significance (P<C0. 05). Multivariate Logistic regression analysis showed excesive ges-
tational weight gain, TG=3. 64 mmol/L,TC=7. 95 mmol/L, HDL-C<(1. 65 mmol/L, LDL-C=5. 17 during
late pregnancy was an independent risk factor for adverse pregnancy outcomes in GDM patients (P <Z0. 05).
Conclusion GDM patients have excessive gestational weight gain. TG=3. 64 mmol/L, TC=7, 95 mmol/L,
HDL-C<{1. 65 mmol/L, LDL-C=5. 17 mmol/L in late pregnancy are independent risk factors for adverse

pregnancy outcomes in GDM patients.
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