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Relationship between Risk Factors of GDM and Postpartum Early Abnormal Glucose
Regulation
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Abstract; [Objective] To investigate the relationship between traditional risk factors of gestational diabetes mellitus (GDM) and
pregnancy outcome as well as postpartum early abnormal glucose regulation. [Methods] Risk factors or 50 g oral glucose tolerance test
(OGTT) were used to scan GDM in 3017 pregnant women, the 75 ¢ OGTT were performed to confirm the diagnosis of GDM in those
with positive results. GDM women were divided into two groups: women with risk factors (n = 143) and without risk factors (n = 175).
All GDM women were recruited to take 75 g OGTT at 6-8 weeks and 6—12 months after delivery.  [Results] Total 318 GDM were
confirmed in those 3017 pregnant women. The prevalence of GDM in women with risk factors were higher than those without risk
factors (41.81% vs 6.54%, P <0.01). Additionally, compare to those without risk factors, women with risk factors has higher
pregnant complications, higher premature birth rate, and birth-weight. Also a higher incidence of early postpartum abnormal glucose
tolerance was observed in those with GDM risk factors. Logistic regression analysis indicated that family history of diabetes and positive
uric glucose were relative to the early postpartum abnormal glucose tolerance. [ Conclusions] The GDM risk factors are not only the
predictor of GDM, but also are relative to postpartum early abnormal glucose regulation. Among these risk factors, family history of
diabetes and positive uric glucose are of greater contribution.
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WFFE I 6ok [ 2005 47 5 H 2 2006 4 12 H
AT Il 2= B R A — R e B2 W i 3 017
A28, ORI R B I IR . AR — U™ T
KA Bl S 22 AR WS 228 REAE 4 A OR Y
BMI, GDM ¥ 52 4 PR S 05 sl R B e Ao 4t
MR, CEA2 GDM Z2iE AR IR Ao Wt kE iR
JUGERE LR R0 K= I Bl 7 O IR R 00 Bkl
SEEEF ARG,
1.2 SEThRAE
12.1 GDM #Widrk RAMHA DALZI(WHO)
1999 4EFRE . KPR IR (diabetes mellitus, DM) J& 45
75 o 1 AR A 2 A 5% (oral glucose tolerance
test, OGTT) 25 & A% =7.0 mmol/L 1 (u%)2 h Ifil
BE=11.1 mmol/L, F %I BH M} & 7 (gestational
impaired glucose test, GIGT) 24§ 75 ¢ OGTT 2 h [fi.
i =7.8 mmol/L H<11.1 mmol/L, 3 H.25 & Il i<
7.0 mmol/L, GDM {145 DM Fl GIGT,
122 FREHERHETFFSEARE 75 ¢ OGTT =5 J§
MK =6 mmol/L Ff:<7 mmol /L, iZWr ks i 1M 44
¥ 52 1 (impaired fasting glucose, IFG);75 g OGTT
2 h IfilF#=7.8 mmol/L H.<11.1 mmol/L 2 W A #5%j
WM 12 S5 1K (impaired glucose tolerance, IGT) ;%5 I
A =7 mmol/L F1(8%) 75 ¢ OGTT 2 h IfitfF=11.1
mmol/L iZWir A R4 (diabetes mellitus, DM) ,
1.3 WRFA*
1.3.1 fEF* AR E#E TG R4,
E G Z AR AR =35 % F5HT BMI=25 AR
TR o BRI RBERAYE, AR fEREE
HLHEAT GDM Wik 56 ; X A = G N & 2 0 e
UL R 24 ~ 28 JE =R AR B 5 HLAT 50 ¢ OGTT, 4%
5% (1 h MAF=7.8 mmol/L) FYZLIIFE 2 AN
AT GDM 2 WHRA L
1.3.2 Mz F ik X2 A GDM M2 TG
6 J&17 75 ¢ OGTT, XF %5 JE iLf% =6.1 mmol/L, 1/
MRS 2 h B = 7.8 mmol/L A%, #E 4T
ANE T, IEF )R 6 ~ 12 HE A OGTT,
133 #EHBEFTRIIKLAAMNF % 50 g OGTT:
50 g 4 AIBER T 200 mL iRk, 2 A BEALI T

5 min PARSE, TR IRAEZK G 1 h AR (i Jh U 5 Bk
MBS, 75 ¢ OGTT . iXIRATAE R 10 h J5 FiE R
25 WA A7 Al BB e B It 000 S IR L AR P Al 2
W5 75 ¢ ¥ T 300 mL iR /K 5 min IWIRSE, FFIR Ik
WEZKS 2 b A 57 ik HC T L 00 AR o 349 P 4 2
AR I 5 B
1.4 FitFH=E
FTHEGRIER R 2 +5 3o, 4%k ik
KIS AEA Y ¢ K50 THECSRT A 8k
TN HLRPR LSRR ) kK s 2 2 1 E 434 R H
Logistic FIHZMT, B GeitsrHr i 4] SPSS 13.0
BisER, L P<0.05 FREFAGIFE X,
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X H DL fE R R AR 9 GDM 421 (G1 4 ,n
= 143) 5L 50 g OGTT i i 1M JC i £ [ & 1 GDM
2B (G2 41,0 =175) MR IL—MoEk K AR T
.5 G2 AL, G1 A IH EA s i -1 AR 1%
K 75 ¢ OGTT 2 h I8, 1M H 43 6 30 I & 0
BT R RS s 0 R AR R S, R
JUAR o B 5 T AE B v (BMIL, 25 I b P34 4
U FAESC A )L R AR R A T T T 2 e AR
E ML E AR 22 5 gt # 8 X, H
TATFR R G A E R IL A AR G2 4
(R RIER 2) (HARTE,
2.2 GDM 5FEHABRENEER

1E 3 017 B2 10 #ii2h GDM 214
318 4, 5 HZEIH 10.54% , fEAE R fa R 2% 342
], 5 20 11.33%, EARWFSE T, a2 ARt
GDM K AE#E TAEmAa K R AR (41.81% VS
6.54%, P < 0.01)F1EH AFE(41.81% VS 10.54%,
P<0.01), GDM 227" )5 6 Ji4T 75 ¢ OGTT &L
A WET 3k 75 ], A 3Rk 23.58%,G2 4
2B R 6 R S R AR R G 4l ]
BYAEWETATIE TR 6~ 1210 HBEEA
75 g OGTT, A 31 BIAFFEREACI 57, Horp G1L 4
g7 15 fl,G1 41 GDM 221775 6 JEMEACI S50 &
RS R SR Ja BRI R 5 G2 A (£ 3).,
23 BREZERFERKHRENXR

TEARZAHE GDM K% 10.54%, GnH.DL
o fa 2 0 A, GDM R SR AL R 4.74% (143/
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Table 1 Characteristics of pregnant women between the
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Table 3 Rate of abnormal glucose regulation between the

two groups (x£s) two groups at different time
Characteristics of pregnant women Gl G2 P Time after delivery Gl G2 P
Age/years 31343 299=+33 0.002 6 weeks 18.18%(26/143)  28.00%(49/175) 0.04
Height/cm 158.6 4.7 159.0 £+4.0 0.402 6 ~ 12 months 65.22%(15/23) 32.65%(16/49)  0.009
BMI/(kg/m?) 27045 26429 020 Chi-square test was used.,
FBG/ (mmol/L) 4819 4909 0.66
PBG/(mmol/L) 104£30 9320 0.001 B B IHE Y, AT AR GDM KB

382+23 383+1.7 0.07

Gestational weeks

BMI:body mass index; FBG:
postprandial blood glucose (2—h blood glucose during 75g OGTT). Two

fasting blood glucose ; PBG:

independent samples ¢ test was used.
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Table 2 Characteristics of neonate between the two groups

(%)
Characteristics of neonate Gl G2 P
Rate of neonatal jaundice 32.88  42.53 0.078
Rate of fetal macrosomia 13.99 8.57 0.125
Rate of labor complication 26.47 16.09 0.025
Rate of premature deliveries 8.45 2.29 0.013

Rate of neonatal hypoglycemia  26.57 37.14 0.045

Chi-square test was used.

3017), AL LiWi2., mfaHERTE GDM ffié
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Table 4 Logistic regression analysis of risk factors of GDM in postpartum abnormal glucose regulation

B S.E Wald P Exp(B) 95% CI for EXP(B)
Family history of diabetes 1.575 0.536 0.003 4.831 1.691 ~ 13.807
Positive uric glucose 1.172 0.390 0.003 3.227 1.503 ~ 6.928
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