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Abstract: [Objective] To explore the high risk factors of gestational diabetes mellitus (GDM) associated with the
development of postpartum diabetes. [Methods] Clinical records of 342 singleton GDM women, which underwent
obstetric examination in the Peking University Shenzhen hospital between January 1, 2015 and December 31, 2015,
were collected. All patients performed a 75 g oral glucose tolerance test (75 g OGTT) and glycosylated hemoglobin
(HbAlc) at 24-28 gestational weeks, and were divided into 3 groups: GDM I (219 cases) defined as one abnormal
blood glucose of results. GDM I (81cases) : two abnormal blood glucose. GDM Il (42 cases) : three abnormal blood
glucose. 968 cases of healthy pregnant women were selected as the control group. All patients were underwent the follow—
up OGTT and HbAlc at 12 mouse postpartum. The characteristics of OGTT and HbAlc outcomes were analyzed and
compared among groups. [Results] The follow—up OGTT results showed that twenty—seven (27/342, 7.89% ) GDM
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women developed type 2 diabetes. The radio of type 2 diabetes morbidity was higher in the GDM women group than in the
control group, which was also higher in GDM Il group (45.23% ) than in other GDM groups (P < 0.05). In the type 2

diabetes GDM women, the value of OGTT-2 h and HbAlc were significantly higher in the postpartum stage than in the

prenatal perio (P < 0.05). Similar data was shown in the type 2 diabetes GDM women group, compared with non—
diabetes GDM women group. Logistic analysis showed that the group of GDM Il , he value of OGTT-2 h and HbAlc were

risk factors for the type 2 diabetes morbidity in GDM women (P < 0.05). [Conclusions] The current study provides

evidence that the GDM women with three abnormal blood glucose have a high risk to develop type 2 diabetes. The blood

glucose level of these GDM women should be monitored dynamically, and the abnormal value of OGTT-2 h and HbAlc

should be detected and corrected in time.
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Table 1 General data in each groups  (x=s)

Groups n Age/Years BMI  GA at OGTT (weeks)

GDM 342 33.1+4.6 289+1.3 24.1 £3.1
I 219 33.0+5.1 28.5=%1.5 242 +3.7
| 81 332+x49 29.1x1.2 239 +3.6
I 42 32.1+56 28.8+2.7 244 +3.1
Control 968 32.8+49 28.8+1.6 24.1+33
F 0.43 0.38 0.32

P 0.51 0.54 0.57
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Table 2 The comparison of the radio of type 2 diabetes
morbidity in each groups [ (n)%]

Groups Diabetes Non-diabetes X P
GDM 27(7.89) 315(92.11) 61.24 <0.001

I 5(2.28) 214(97.72) 8.30 0.004
Il 3(3.70) 78(96.30) 12.21  <0.001
] 19(45.23)" 23(54.77) 363.45 <0.001

Control 4(0.41) 964(99.59)

Diabetes vs Non—diabetes, P < 0.05; 1)P > 0.05.
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Table 3 The comparison of different time points blood glucose between GDM women who developed/ not developed

postpartum diabetes (x£s)
Items Diabetes(n = 27) Non—diabetes(n = 315) F P
Prenatal OGTT ~ FBG/(mmol/L) 4.33 £ 0.37 428 +0.22 0.35 0.55
OGTT-1 h/(mmol/L) 8.83 +1.82 7.89 £ 0.97 0.81 0.37
OGTT-2 h/(mmol/L.) 7.88 +1.36 6.62 £ 1.27 14.92 < 0.001
HbAlc % 5.06 £ 0.33 4.57 £ 0.25 11.03 < 0.001
Postpartum OGTT FBG/(mmol/L) 474 £ 1.02 4.59 +£0.78 0.57 0.45
OGTT-1 h/(mmol/L) 8.96 + 1.63 8.01 = 1.43 0.84 0.36
OGTT-2 h/(mmol/L) 8.57 £ 2.02 6.81 £ 0.97 13.96 < 0.001
HbAlc % 5.82 +0.17 4.61 £0.21 19.38 < 0.001

Diabetes vs Non—diabetes, P < 0.001; Prenatal OGTT vs Postpartum OGTT.
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KM 2 BB BROR R G R R (P < 0.05,%4)

%4 Logistic @34 GDM Z {377 ]5 & & 2 B HE R fFHY
Table 4 The logistic regressive analysis the high risk

factors in GDM women who developed postpartum

diabetes
OR 95%Cl1 2
OGTT-2 h 3.89 2.96 ~5.12 0.017
HbA1c% 5.44 1.64 ~ 18.01 <0.001
GDM III 2.92 2.06 ~4.14 0.031

OR: odds ratio; 95%CI: 95% confidence interval.
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