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ABSTRACT Objective: To discuss the women with varing degree of abnormal glucose metabolism during pregnancy on outcomes
in the newborn. Methods: A prospective study on 331cases of singleton pregnancy and abnormal glucose metabolism during pregnancy:
69 GSA(Glucose Screening Abnormal),126 IGT(Impaired Glucose Tolerance),136 GDM(Gestaional Diabetes Mellitus),and 751 cases of
singleton pregnancy and normal glucose metabolism as control group from Jun 2009 to Jun 2010 in our Hospital, then contrasted the
outcomes of infants in the 4 groups. Results: No significant differences were found between GSA and control group (P>0.05); the rate of
giant baby, asphyxia of newborn, premature newborn were significant difference between IGT group and control group (P<0.05). The
GDM group compared with control group showing (P<0.05). Conclusion: Different degree of abnormal glucose metabolism during
pregnancy affect infants differently. The incidence of giant baby, asphyxia of newborn, premature newborn increased both in abnormal of
OGTT (oral glucose tolerance test) and GDM group.
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Table 1 GSA group compared with control group on the birth body outcomes(cases(%))
Newborn with
Newborn with Newborn with
Group Cases(n) Hyperbilirubinemia ~ Macrosomia ) Prematures ) Respiratory Distress
Asphyxia Hypoglycemia
Syndrome
IGTgroup 69 343 9 13.0 343 229 8 11.6 114
Control group 751 26 3.5 60 8.0 15 2.0 45 6.0 56 7.6 203
X? 0.145 2.095 1.626 1.119 1.503 2.426
P 0.703 0.148 0.202 0.290 0.220 0.119
2 %
Table 2 IGT group compared with control group on the birth body outcomes(cases(%))
Newborn with
Cases Newborn with Newborn with
Group Hyperbilirubinemia Macrosomia ) Prematures ) Respiratory Distress
(n) Asphyxia Hypoglycemia
Syndrome
IGTgroup 126 863 31 24.6 22 175 15 11.9 14 11.1 108
Control group 751 26 3.5 60 8.0 15 2.0 45 6.0 56 7.6 203
X? 2413 32.025 63.843 5.919 1.962 0.880
P 0.120 0.000 0.000 0.015 0.161 0.348
3 %
Table 3 GDM group compared with control group on the birth body outcomes(cases(%))
Newborn with
e . . Newborn with Newborn with
Group Cases n Hyperbilirubinemia ~ macrosomia Prematures Respiratory Distress
Asphyxia Hypoglycemia
Syndrome
GDMgroup 136 11 8.1 37 272 13 9.6 18 13.2 36 26.5 429
Control group 751 26 3.5 60 8.0 15 2.0 45 6.0 56 7.6 203
X? 6.165 43.657 21.536 11.131 44.780 12.262
P 0.013 0.000 0.000 0.001 0.000 0.000
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