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Abstract: [Objective] To study the feature of the fasting blood glucose and its effect on the pregnant outcome
of the women with gestation diabetes mellitus (GDM). [Methods] Retrospective analysis was utilized to analyze the
FBG and the pregnant outcome of 182 in-and out-pregnant women who were diagnosed as GDM in the 3th Affiliated
Hospital of SUN Yet Sen University from January 2006 to June 2007. According to the FBG results of 75g oral
glucose tolerance test (OGTT) or FBG, the patients were divided into Group A with the normal FBG and Group B
with the elevating FBG . [Result] FBG was positively related with the plasma glucose of every time point in the
glucose challenge test (GCT) and the OGTT. The women with FBS = 5.8 mmol/L took up 71.1% of the women
with the plasma glucose of GCT1h equal or more than 11.1 mmol/L. There were no significant difference between
the two groups in the pregnancy complication. The rate of insulin treatment in Group B (19.1%) is much higher
than Group A (5.3%) (P < 0.05). The birth weight in Group B as well as the rate of fetal macrosomia, the neonatal
asphyxia and the newborn hyperbilirubinemia was higher than that in group A. [Conclusion] FBS must be examined
for the diagnosis of GDM if the plasma glucose of GCT1h is equal or more than 11.1 mmol/L. The risk of the
perinatal fetus in the patients of GDM rises with the elevation of FBG, which need the strengthening monitoring.
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1
Table 1 Comparison between the plasma glucose in the two groups Xts
OGTT (mmol/L) GCT Newborn weight
Groups HbAle
FBG 1h 2 h 3h (mmol/L) (g)
Group A 4.74 + 0.61 11.25 £ 1.12  9.62 + 0.82 6.29 + 1.50 9.62 + 1.16 5.99 + 0.49 3108 + 433
Group B 6.66 = 1.18  12.15+1.92 10.73 £3.45 7.09+2.02 11.90 +2.63 6.66 = 1.05 3408 + 560
t value 12.370 3.506 2.602 2.757 6.783 4.155 3.789
P value 0.000 0.001 0.011 0.007 0.001 0.000 0.000
2
Table 2 Comparison between the pregnancy complications in the two groups n(%)
. Postpartum Premature Cesarean Insulin
Groups n HDCP Polyhy-dramnios PROM
hemorrhage dilivery section treatment
Group A 114 2(1.8) 1(0.9) 33(28.9) 3(2.6) 11(9.6) 62(54.4) 6(5.3)
Group B 68 3(4.4) 2(2.9) 15(22.1) 3(4.4) 8(11.8) 44(64.7) 13(19.1)
X° value 0.351 0.028 1.041 0.049 0.204 1.865 8.744
P value 0.554 0.648 0.308 0.825 0.652 0.172 0.003
HDCP : hypertensive disorder complicating pregnancy ; PROM : premature rupture of membrane
3
Table 3 Comparison between the outcomes of the perinatal in the two groups
Fetal . Neonatal Newborn Congenital
Groups n Fetal distress Normal
macrosomia asphyxia hyperbilirubinemia ~ malformation
Group A 114 10(8.8) 9(7.9) 3(2.6) 8(7.0) 0(0) 95(83.3)
Group B 68 14(20.6) 7(10.3) 9(13.2) 12(17.6) 2(2.9) 39(57.4)
X* value 5.195 0.306 6.323 4.920 3.390 14.806
P value 0.023 0.550 0.012 0.027 0.066 0.000
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