. 76 - REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.1 JAN.2015

doi: 10.13241/j.cnki.pmb.2015.01.018

TSk & D S ST ARG 7 *

A EF MAEES K O E & LBk
( LA K B e R AR BE B R _E % 200092)

BE BHW:AE Rk T L F D RTF AL B £, 3K %A & D 42 SR e Rom ey AR b, Foik st I 2012 4 7
AZE2013 54 A EEGERF EFRWBEIEERFEMZ A5t oM edE B0 b ks Sda, £L&Fmbnfm e
BRI AR M A 25(0H)D3 K-F 544k 24-28 Rl ATHE i & R AE AT 2K 38, 35 7T & A SR B ¥E fom GDM, 4R 5t 52 5 da
SEd RFREIHABML LA E DM RA SN EES BHEAEDANENEE L, FR 1000 4)Z4ad ,GDM £ 5% %
11.5%, %4 % D £ 2006 & 67.4%; P 4K 54%Fa w AN A A2 &, 48 %% 400 IU/ R ,<10%F4a FHAN L £
% D,GDM Zt4a 25(0H)D3 /K -F B FAK T B *F BB 4L (P=0.007) £ & D 42 B 4a % 4 GDM #9 R b2 44 % D KT ZHmeh
1.944 45, A ek %5 % 5% %2 GDM, T K B S 14-16 A#ATHA XD KPR F RN Fit: FlagtrE Doz +oti,
AR A Bk e A E D KR T ARG A B da ik B F KRR BB A R GDM W 5 A R,

FERIR): 4 & D B2 M BRI SR I RE R

hESEE R714.7;R587.1 XEHRAIE:A XEHS:1673-6273(2015)01-76-04

Analysis of Correlation of Vitamin D Deficiency with the Risk of Gestational
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ABSTRACT Objective: To investigate the vitamin D level in early pregnancy of pregnant women and its influencing factors. The as-
sociation between vitamin D deficiency and risk of gestational diabetes mellitus (GDM) was also studied. Methods: A study examined the
association between 25-hydroxyvitamin D and risk of gestational diabetes with a cohort of pregnant women from July 2012 to April 2013
attending the gynecology clinic of Xin Hua hospital Affiliated to Shanghai Jiao Tong University School of Medicine , who had undergone
antenatal screening in first trimester and subsequent glucose tolerance testing. Cases were women diagnosed with gestational diabetes and
controls were women without gestational diabetes matched on age and gestational weeks of blood collection. The pre-BMI, date of blood
collection of cases and controls were also collected. Serum 25-hydroxyvitamin D, fasting plasma glucose and Insulin concentration were
all measured and compared between cases and controls. Results: Of the 1000 paticipants, 115(11.5%) women were diagnosed with GDM,
674 (67.4%) women had vitamin D deficiency. Among the 1000 cases, about 54% had regular multivitamin supplementation which con-
taining vitamin 400 IU/d while less than 10% had regular vitamin D supplementation in pregnant women. The pregnant women with vita-
min D deficiency were more likely to get GDM in autumn and winter than in spring and summer. After adjusting for gestational age,
pre-BMI, gestational weeks of blood collection and season, serum 25-hydroxyvitamin D below the first quartile (<12.32 ng/ml, P25) was
associated with a twofold likelihood of gestation diabetes (adjusted odds ratiol1.944, 95% Confidence interval 1.069-3.537, P=0.029).
Moreover, it was suggested that 14-16 week was considered as the time to measure vitamin D during early gestation period was suggested.
Conclusion: Vitamin D deficiency was very common in the pregnant women. Low vitamin D status may increase the risk of GDM.
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x1 ZAKERDRZELESFTE GDM REMHEXE

Table 1 The correlation of season with morbidity of GDM in pregnancy women with vitamin D deficiency

Season GDM (n%) Normal(n% ) Total

Autumn and Winter
42(11.23) 332(88.77) 374

(2012.9-2013.2)

Spring and Summer
18(6.23) 271(93.77) 289

(2012.6-8&2013.3-4)
P Value 0.029 - 663*

Note: OR for Autumn and Winter / Spring and Summer:1.905,95%CI[1.702,3.385],P<0.05.
x2 HEZRDNERES GDM L ERHE X E

Table 2 The correlation of measuring gestational week with morbidity of GDM in pregnancy women with vitamin D deficiency

Gestational weeks GDM Normal Total
Total:987*
<14(n%) 63(9.92) 570(90.08) 635
14-16(n%) 36(17.48) 170(82.52) 206
16-20(n%) 14(10.69) 116(89.31) 131
20-24(n%) 1(5.56) 17(94.44) 18

Pearson x=9.372,P=0.025(two-side)
Vitamin D deficiency(<20ng/ml):674

<14(n%) 38(8.64) 402(91.36) 440
14-16(n%) 24(18.32) 107(81.68) 131
16-20(n%) 11(12.22) 79(87.78) 90
20-24(n%) 2(15.38) 11(84.62) 13

Pearson x’=9.962, P=0.019(two-side)

*Note: Eliminate measuring gestational weeks>24;missing value 13.

%3 GDM A5 BARK R E L IEHRAITTLE

Table 3 Comparison of the clinical and biochemical characteristics between normal pregnant women and pregnant women with GDM

GDM Normal PValue

n 100 100 -
AGE(year) 30.78 30.80 0.960
BMI 23.97+ 3.54 22.10+ 2.78 <0.001
25(OH)D3(ng/ml) 14.79% 4.78 16.82+ 5.74 0.007
HOMA-IR 10.40 7.73 0.044

x4 RAE%EZE DKFERALZSE GDM ) OR ER 5% EFXIE
Table 4 Odds Ratios and 95% Confidence Intervals for GDM according to 25(0OH)D3 in Pregnant Women

Count(%)
25(0OH)D3(ng/ml) Total
GDM Normal
<12.32%* 35(13.72) 220(86.27) 255
> 21.48% 18(7.56) 220(92.44) 238
OR (95%CTI) 1.815[1.057,3.115] 1.944[1.069,3.537]
P for trend 0.029 - 0.029

* 32 B8 1000 il 24 25(0OH)D3 7k i U o fir £, B P25, P75,
* Note: P25 and P75 of the 25(OH)D3 level of the total.
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