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ABSTRACT Objective: To determine the relationship of gestational diabetes mellitus (GDM), gestational impaired glucose toleran-
ce (GIGT) and progestational BMI and clinical characters. Methods: A total of 130 pregnant women, who were diagnosed GDM and
GIGT and have completed delivery, were considered as group of case, and 260 pregnant women with normal glucose metabolism, as con-
trol. Univariate analysis was used to estimate the odds ratios with 95%CI. Results: The rate of BMI>25 in cases were 80.77%, which
significantly higher than that (19.23%) in control, X*=30.469 P<0.05. The logistic results showed that BMI was the risk factors of
GDM and GIGT, OR=3.90, 95%CI (2.23-6.41). Conclusion: The pre-pregnancy body mass index may be one independent risk facter of
GDM and GIGT. So controlling the BMI before pregnancy will be the key factors of reducing the occurrence of abnormal glucose
metabolism during pregnancy.
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- (23.59% 6.51) (t=-1.352, P >0.
05),
) )
2.2 BMI
2.1 25 80.77%
(31.61£ 3.94) 19.23% X?=30.469 P<0.
(30.68% 4.11) (t=0.895, P >0. 05 1.
05) (25.34% 6.43)
1 BMI
Table 1 Comparison of abnormal BMI in pregnancy between case and control group
BMI
Group n X? P
= 25 <25
GIGT+DM group 130 105 25 30.469 0.000
control group 260 50 210
2.3 BMI 25 N N
BMI 25 N 2,
2 BMI 25
Table 2 The dangerous factors in pregnant women with abnormal glucose metabolism
Family history of Educational
History of ) ) )
diabetes mellitus ~ History of hepatitis background History of adverse
Group n gestational
and diabetes B (<junior high pregnancy
hypertension
mellitus school)
BMIz 25 group 105 7 4 5 9 6
BMI<25 group 25 0 0 2 3 2
P 0.696 0.729 0.879 0.882 1.000
OR 0.962 0.575 0.688 0.697
95%CI 0.926-0.999 0.105-3.152 0.172-2.750 0.132-3.678
24 logistic BMI<25 BMI= 25
- 3.89 95% 2.36-6.41 X>=28.
Logistic BMI 407 P <0.05 3,
3 - logistic
Table 3 The results of logistic regression analysis between case and control
Percentage
Group SE X? P OR 95%CI
GIGT+DM group Control group
BMI<25 25 19% 125 48% 0.225 28.407 0.000 3.889(2.360-6.408)
BMIz 25 105 81% 135 52%
BMI
3
GDM
GDM
GDM .
. GDM
B GDM 17% 1.8-6.5 GDM @ N
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