b

a1 Aol IR (AR D Vol4l ~ No.6
20204F 11A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) November 2020

UG- - SR DR g AH DG AEIRGE PR 2% 50 A e Tt

AN, 2 M, BRBHESE, BREE, & %, JuEE
(FP AR 28 — BB ™R, ) 2R 7740 510630)

 E [ HE] UG IR U IR (GDM ) 28 ] 4 A 2 fa B PR 22, DL SRR 22 01 1000 XU GDM A 5%
Fabm o [ D71k ] BB HT 2015 48 1 H 2 2019 45 6 H 78 1L K24 B 55 = B Be MR = A 1 o0 ik, L3 1) 9 ek o 2
FA) B A AR 2 A e 318 451, AR 75 T 1 IR 2 W i et U6 COGTT ) &5 5%, K L 432 XUiR GDM 41 84 41, 1F % XUiG
2 OBUIR A A FF GDM ) 234 f3i] , Yt £ T S AIF 58 X G2 I PRAGFAIE. , A H6 A0 B2 mi A4 o i 1 40 L 22 = ok B A 5 L
W22 07 OB G B 5 5 A 0 (1 1~137J8)) 9 23 1t b (FPG) B BH B (TC)  H i =K (TG) « i 2 B2
#5111 (HDL) (I %5 2 A5 25 111 (LDL ) K B2 10 i TG 2 26 ) 2= A id ) AT AR AH DG 1L 3K 2R 1 A (PAPP-A) Fl A 2% B AR
P B i 2R BV R (Free B—HCG) YA 45 5 | 38 1 £ A K Logistic 18 A2 [0 5 43 A7 32 43 M1 BUK GDM 1) - 24 1 4
KSGR R K, R 32K TAERRAE i &M XU GDM (4 3 00 . [ 2558 ] QW6 4H A, BUKR GDM 41 [ 4F k%
ZR AR R B0 T IE W SUIR 2 (P < 0.001) , XU GDM 2045 I 22 4 BP 125 48 g 5 14 BE 4 v T 1E 3 SUKR 4
(P <0.05); Q%5 GDM 4 F-Z2 1 FPG . TG 1= F XU IE # 41 (P < 0.05) , 1fi %2 TC \HDL . LDL }% PAPP-A MOM £
J Free B-HCG MOM {8 22 57 4L i+ 5 L (P > 0.05) ;@ 4F#E 21T 1A 5T 46 %L . PCOS i st L2 FPG /K34
XU GDM & Az i <7 1 6 IR 2 (P < 0.05) s @522 8] FPG 3 XU GDM (19 ROC 12k R E AL (AUC) 4 0.617 (95%
CI:0.547 ~ 0.688) , FPG 4 4.495 mmo/L i} , 41 & 45 50 A 0.223 , FEUBEE 5 5 43 514 65.5% . 56.8% 5 FL 2431 TG T
XK GDM B AUC 24 0.65 (95%CI1: 0.584 ~ 0.716) , TG 24 1.195 mmo/L i} , 21 &35 800 0.24 , FUSRE HR 5 B 43 5]
R 77.4% . 46.6% ; i 722 8 FPG . TG 45 & Z2 1A 47 1% 42 Hif 74 1 7 45 54 . PCOS g 52 90 LG GDM i) AUC 24 0.751
(95% C1:0.693 ~ 0.810) , HUE F5 5B 0 73.8% . 70.1%, [ 4515 ] Z2 4RI 2R B i 45 50 . PCOS o i
2 FPG 7K WU GDM %2 A= A A7 fG 6 IR 2R 5 F 22 40] FPG (TG ] A Ry 1 10 XSG GDM & A HI 8 A , 45 & i
PRAFAE AT L3 i F 300 70 000 417 {1

KRR AL UR TN R s SUIR UL IR 5 25 8 I00R 5 H 3 =k 5 5300 T

hE 45 ES:R714.4 X ERFR RS : A M EHS:1672-3554(2020)06-0944-07

Risk Factors Analysis and Prediction of Twin Pregnancies Complicated with Gestational
Diabetes Mellitus in Early Pregnancy

CUI Jin—hui, LI Ping, OUYANG Li-ping, CHEN Xin—juan, LI Ling, FAN Jian—hui
(Department of Obstetrics, The Third Affiliated Hospital , Sun Yat—sen University, Guangzhou 510630, China)
Correspondence to: FAN Jian—hui; E-mail: fanjianhui1902@163.com

Abstract: [Objective] To explore the risk factors of twin pregnancies complicated with gestational diabetes mellitus
(GDM) in early pregnancy, and search for effective predictors of GDM in twin pregnancy. [ Methods] Retrospective
analysis was performed on 318 patients of twin pregnancies who had regular prenatal examinations and delivered in The
Third Affiliated Hospital of Sun Yat—sen University between January,2015 and June, 2019. According to the results of 75 g
oral glucose tolerance test (OGTT) , 84 cases were assigned to the GDM group, and 234 cases were assigned to non—-GDM

group. The clinical characteristics of the subjects were recorded, including age, pre—pregnancy body mass index, gravidity,
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parity , medical history, mode of conception and chorionicity. The subjects’ results of fasting plasma glucose , total choles-
terol, triglycerides, high density lipoprotein, low density lipoprotein, and pregnancy—associated plasma protein-A, free
beta subunit of human chorionic gonadotropin for Down’s screening in early pregnancy (11~13"° weeks)were also included.
Risk factors were analyzed by multivariate—Logistic stepwise regression, and receiver—operating characteristic curve was
used to evaluate the prediction of GDM in twin pregnancy. [ Results] (D The age and pre—pregnancy body mass index
of GDM group were higher than those of non—GDM group (P < 0.001) , and the proportion of GDM group combined with
polycystic ovary syndrome was higher (P < 0.05) ; @ FPG and TG in GDM group were higher than those of non—GDM
group (P < 0.05), however, there was no difference in TC, HDL, LDL, PAPP-A MOM and Free B—HCG MOM between
the two groups (P > 0.05) ; @ Age, pre—pregnancy body mass index, PCOS history and FPG in early pregnancy were
independent risk factors of GDM in twin pregnancy ;@ The AUC of FPG for predicting GDM in twin pregnancy was 0.617
(95%CI:0.547 ~ 0.688) , when FPG was 4.495 mmol/L, the Youden's index was 0.223 with sensitivity and specificity of
65.5% and 56.8% , respectively ; The AUC of TG was 0.65(95%CI: 0.584 ~ 0.716) , when TG was 1.195 mmol/L, the
Youden's index was 0.24 with sensitivity and specificity of 77.4% and 46.6%, respectively; The AUC of FPG, TG combined
age, pre—pregnancy body mass index, PCOS history was 0.751 (95%CI: 0.693 ~ 0.810) , with sensitivity and specificity
of 73.8% and 70.1%, respectively. [ Conclusion] Age, pre—pregnancy body mass index, PCOS history and FPG in early
pregnancy were independent risk factors of GDM in twin pregnancy ; FPG and TG in early pregnancy can be used to
predict GDM in twin pregnancy , and when combined with clinical characteristics, can increase the value of prediction.
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Table 1 Clinical characteristics of the two groups

[x+s,n/% or M(Pss~Pss) ]

Characteristics GDM Group(n = 84) Non—-GDM Group(n = 234) tUx1Z P
Agelyears 32.79+3.73 30.85+3.60 -4.177 0.000"
Age = 35 years 23(27.38) 34(14.53) 6.939 0.012"
Pre—BMI/(kg/m*) 21.51(20.03~24.09) 20.28(18.73~22.38) 3.794 0.000"
Pre-BMI = 24 (kg/m*) 21(25) 24(10.26) 11.06 0.002"
Pre-BMI = 28 (kg/m*) 3(3.57) 3(1.28) 0.191”
Gravidity/times 2(1~3) 2(1~2) 1.491 0.136
Parity/times 0(0~1) 0(0~1) 1.546 0.122
ART/% 52(61.90) 124(52.99) 1.987 0.163
Al/% 4(4.76) 9(3.85) 0.749”
Fresh embryo transfer/% 35(41.67) 83(35.47) 1.017 0.357
FET/% 13(15.48) 32(13.68) 0.199 0.715
Chorionicity/% 0.158 0.767
Monochorionic 19(22.62) 58(24.79)
Dichorionic 65(77.38) 176(75.21)
PCOS/% 14(16.67) 18(7.69) 5.501 0.032"

Pre=BMI: Pre—pregnancy body mass index; ART: assisted reproductive technology; Al: artificial insemination; FET: frozen—thawed embryo

transfer; PCOS: polycystic ovary syndrome; 1)P < 0.05; 2)Fisher’s exact

R2 WAZFERZEHERE K E R PAPP-A . Free B—-HCG B4 R XF Lt
Table 2 Glucose and lipid levels, PAPP-A, Free B—HCG in early pregnancy of the two groups [z +s or M (Ps~Pss) |

Characteristics GDM Group Non-GDM Group 1774 P
FPG/(mmol/L) 4.63 +0.51 4.44 £ 0.42 -3.377 0.001"
TC/(mmol/L.) 4.61 +0.87 4.50 = 0.81 -0.98 0.328
HDL/(mmol/L) 1.57 £ 0.38 1.61 = 0.31 0.933 0.352
LDL/(mmol/L) 2.41 + 0.66 233 +0.58 -0.977 0.329
TG/(mmol/L) 1.43(1.20 ~ 1.94) 1.23(0.98 ~ 1.55) 4.074 0.000"
PAPP-A/MOM 1.72(1.28 ~ 2.24) 1.79(1.39 ~ 2.36) -1.521 0.128
Free 3—HCG/MOM 1.98(1.42 ~2.81) 2.23(1.55 ~2.89) -1.525 0.127

FPG : fasting plasma glucose ; TC : total cholesterol; HDL: high density lipoprotein; LDL: low density lipoprotein; TG : triglycerides; PAPP-A :

pregnancy—associated plasma protein-A ; Free B—HCG: free beta subunit of human chorionic gonadotropin; MOM: multiple of median; 1)P < 0.05
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Table 3 The related risk factors of twin pregnancy GDM (multivariate Logistic analysis )

B SE Wald x* P OR 95%ClL
Constant -11.619 2.073 31.398 0.000 = =
Age 0.127 0.039 10.858 0.001" 1.135 (1.053,1.224)
Pre-BMI 0.114 0.051 5.046 0.025" 1.121 (1.015,1.238)
PCOS 1.022 0.417 5.990 0.014" 2.778 (1.226,6.296)
FPG 0.755 0.319 5.587 0.018" 2.127 (1.138,3.977)
TG 0.393 0.228 2.965 0.085 1.481 (0.947,2.316)

Pre—BMI: pre-pregnancy body mass index; PCOS: polycystic ovary syndrome; FPG: fasting plasma glucose; TG: triglycer-

ides; OR: odds ratio; CI: confidence interval. 1)P < 0.05
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