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Influence of Induced before or after the Expected Date of Childbirth on Pregnancy
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Abstract: [Objective ] To investigate the influence of induced before or after the expected date of childbirth on maternal and
neonatal outcome in patients with gestational diabetes mellitus which blood glucose well controlled. [ Methods] We retrospectively
analyzed 238 cases with mild gestational diabetes mellitus who had delivered in this hospital. Mild gestational diabetes mellitus cases
were those who only need diet control, exercise therapy, no drug treatment. There were 120 cases who induced in 40 ~ 40" weeks
was the research group, and 118 cases who induced in 39 ~ 39" weeks was the control group. [ Results] The cesarean section rate be-
tween the two groups was no difference (49.2% vs 55.9%, P = 0.528) ; Postpartum hemorrhage rate of the two groups was no differ-
ence (10.0%vs14.4% ,P=0.299 ) Birth weight between the two groups was no difference (3.26 + 0.33) kg vs (3.22 + 0.34) kg, P =
0.448). The incidences of the two groups including fetal distress, large for gestational age infants, neonatal pathological jaundice,
neonatal hypoglycemia were no difference (P > 0.05). [Conclusion] Pregnant women with mild gestation diabetes mellitus induced
before after 40 completed gestation weeks did not increase cesarean section rate. Pregnancy outcome between the two groups were no
difference.It would be better to select the appropriate induction time according to the patient’s condition.
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Table 1 Basic data of two groups

ltems Study group Control group X7t P value
N 120 118
Agelyear 30.23+3.19 30.72+3.15 1.204" 0.230
Age=35 years 12(10.2%) 12(10.0%) 0.002 0.965
Abortion 0.59+0.91 0.50+0.93 -0.767" 0.444
Natural pregnancy 110(91.7%) 105(89.0%) 0.491 0.484
BMI/(kg/m*)
18.9 ~ 249 49(40.8%) 49(41.5%)
~29.9 44(36.7%) 56(47.5%) 6.342 0.042
=30 27(22.5%) 13(11.0%)
Weight gain during pregnancy/kg 13.48+4.77 11.38+3.58 -3.851" <0.001
OGTT/(mmol/L)
FPG 4.75+0.48 4.67+0.46 -1.331" 0.184
1h 9.76+1.31 9.95+1.34 1.115" 0.266
2h 8.59+1.19 9.04+1.31 2.759" 0.006
HbA1c/% 5.33+0.45 5.39+0.40 1.020" 0.309

1) t value; BMI: body mass index; OGTT: oral glucose tolerance test; FPG; fasting plasma glucose
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Table 2 Pregnancy outcome of the two groups

ltems Study group Control group Xt P value
n 120 118

Spoutaneous delwery 46(38.3%) 41(34.7%)

Forceps 15(12.5%) 11(9.3%)

Cesearn section 59(49.2%) 66(55.9%) 1.278 0.528
Pregnancy induced hypertension 10(8.3%) 9(7.6%) 0.04 0.841
Postpartum hemorrhage 12(10.0%) 17(14.4%) 1.08 0.299
Chorioamnionitis 26(21.7%) 27(22.9%) 0.051 0.822
Cervix laceration 5(4.2%) 2(1.7%) - 0.446

1) ¢ value; b:Fisher’s exact probability
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Table 3 Neonatal outcome of the two groups

[tems Study group Control group X/t P value
n 120 118

Weight/kg 3.26 £ 0.33 3.22+0.34 -0.760" 0.448
weight=4 000 g 2(1.7%) 4(3.4%) - 0.444”
Fetal distress 48(40.0%) 60(50.8%) 2.824 0.093
Large for gestational age 10(8.3%) 9(7.6%) 0.04 0.841
Small for gestational age 9(7.5%) 12(10.2%) 0.527 0.468
Pathological jaundice 29(24.2%) 26(22.0%) 0.152 0.696
Neonatal hypoglycemia 7(5.8%) 9(7.6%) 0.305 0.581
RDS 3(2.5%) 0(0.0%) - 0.247”
Shoulder dystocia 0(0.0) 4(3.4%) -0.059"

1) t value; BMI: body mass index; OGTT: oral glucose tolerance test; FPG; fasting plasma glucose ,2 ) P>0.05
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