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ABSTRACT Objective: To investigate the relationship between the blood glucose level of pregnant women in the second trimester
of pregnancy and the physique, brain development of the newborn. Methods: From February 2018 to January 2021, 105 cases of pregnant
women with Gestational Diabetes (GDM) in the second trimester of pregnancy who were filed in our hospital were selected as the re-
search objects. The pregnant women were grouped accorded to their blood glucose control status that he pregnant women were better
blood glucose control were included the good group, and the others were included into the control group. Investigated the physique and
brain development of the newborns during delivery and given correlation analysis. Results: There were 85 cases were good blood glucose
control and 20 cases were poor control in the 105 cases. The gestational age, age, pre-pregnancy body mass index, pregnancy times, parity,
etc. of the good group were not significantly different from those of the control group (P>0.05). The weight and length of newborns in the
good group were higher than those in the control group at the third month of delivery (P<0.05). The scores of MDI and PDI of the new-
borns in the good group were higher than those of the control group at the third month of delivery (P<0.05). In the 105 pregnant women,
Spearsman correlation analysis showed that blood glucose control levels were correlated with newborn weight, length, Intelligence De-
velopment Index (MDI) score, and psychomotor development index (PDI) score, etc. (P<0.05). Multivariate logistic regression analysis
showed that blood glucose control levels were all risk factors affected newborn weight, length, MDI score, and PDI score (P<0.05). Con-
clusion: The blood glucose control level of pregnant women with gestational diabetes in the second trimester are related to the physique
and brain development of the newborn. Poor blood sugar control can lead to the slow growth of the newborn's physical development and
the decline of intelligence.
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Table 1 General information(meant SD)

Week of

Pre-pregnancy body

Groups n pregnancy (weeks) Age (years) mass index(kg/m?) Pregnancy (times) Birth(times)
Good group 85 22.55+ 1.95 3097+ 1.76 22.76x 1.59 2.15% 0.13 1.45+ 0.11
Control group 20 22.02+ 2.09 30.10 1.11 22.10% 2.14 222+ 0.12 1.50+ 0.07
2.3 FEILAERISEE FHNP<0.05), WK 2.
RAFBTE LT 05 3 A SRR 5 B K R0 IR
R 2 WA EILEBRITLE (meant SD)
Table 2 Physical comparison between the two groups(meant SD)
Groups n Weight(kg) Height(cm)
Good group 85 4.89+ 0.52 55.22+ 2.15
Control group 20 4.40+ 0.47* 51.99+ 3.03*

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of MDI and PDI scores for the third month of neonatal delivery between the two groups (score, meant SD)

Groups n MDI score PDI score
Good group 85 77.34% 4.94* 81.32+ 5.63*
Control group 20 74.89+ 4.83 77.35+ 5.13
Note: Compared with the control group, *P<<0.05.
5 4 HEMSHT(-105)
Table 4 Correlation analysis(n=105)

Index Body weight Height PDI score MDI score

r 0.562 0.499 0.613 0.653

P 0.004 0.007 0.001 0.000
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Table 5 Multivariate regression analysis Logistic neonatal physique and brain development (n=105)

Index B SE Waldx 2 OR 95%Cl P
Body weight 0.020 0.039 6393 1333 1.109-6.924 0.014
Height 0.075 0.417 5.733 1.873 1.249-5.204 0.019
PDI score 0.178 0.275 9.813 2.033 1.291-7.383 0.000
MDI score 0.702 0.389 10.772 1.620 1.472-8.821 0.000
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