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ABSTRACT Objective: To investigate the incidence of domestic gestational diabetes mellitus (GDM) and the risk factors for GDM
occurs under the new diagnostic criteria, and to provide a theoretical basis of early clinical management, diagnosis and intervention for
domestic GDM women under the new standard. Methods: To collect 1152 cases of pregnant women having prenatal check in our hospital
and their clinical data for retrospective study on June 2011 to September 2011. 16 patients were excluded from pre-pregnancy diabetes
mellitus. To use the new "one-step "diagnosis for GDM and to collect 13 kinds of effects GDM risk factors, including age, maternal time,
body mass index (BMI), family history of diabetes, polycystic ovary syndrome etc., and have a comprehensive analysis. Results: 10.39%
(118/1136) pregnant women were detected for GDM under the new standard. 2) Univariate analysis showed that = 35 years of age (X*>=
10.2814, P=0.0013), obesity (pre-pregnancy BMI = 28kg/m2) (X=36.2384 , P<0.0001), polycystic ovary syndrome (X=20.6725, P<0.
0001), family history of diabetes (X*=7.8783,P=0.0050) were significantly different between GDM group and non-GDM group. Multiple
stepwise logistic regression analysis demonstrated that obesity (OR=7.546 95% CI = 2.356~20.129 P=0.0002), polycystic ovary
syndrome (OR=6.342 95% CI=1.783 ~ 16.329, P=0.0019), the age (OR=3.021 95% CI=0.983~6.459 P=0.0108), family history of
diabetes (OR=2.438 95%CI=0.612~5.231 P = 0.0256) were the risk factors for GDM. Conclusion: The detection rate of GDM was
reported 10.39% under the new standard. Obesity, polycystic ovary syndrome, age, family history of diabetes affected GDM as risk
factors. Strengthen the GDM screening and early diagnosis, early intervention, early management for pregnant women with risk factors
for GDM could improve pregnancy outcomes and population quality.
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Tablel Comparison of risk factors from two groups

Risk factors Classification GDM Non-GDM X2 P

2 35 24 106

Age 10.2814 0.0013
<35 94 912
>3 7 88

Pregnancies 1.0150 0.3137
<3 111 930
Primipara 108 917

Parity 0.2511 0.6163
Multipara 10 101
BMIz 28kg/m? 19 36

Obesity 36.2384 <0.0001
BMI<28kg/m* 99 982
Yes 29 105

Polycystic ovary syndrome 20.6725 <0.0001
No 89 913
Yes 6 82

Hepatitis B virus carrier HBsAg+ 1.3054 0.2532
No 112 936
Yes 18 78

Family history of diabetes 7.8783 0.0050
No 100 940
Yes 2 20

Adverse pregnancy history 0.0405 0.8405
No 116 998
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Yes 12 81
Pregnancy induced hypertension 0.6888 0.4066
No 106 937
Yes 3 54
Multiple pregnancy 1.1628 0.2809
No 115 964
Yes 2 16
Maternal smoking or alcohol abuse history 0.0103 0.9192
No 116 1002
GDM 10.39% 118/1136 GDM 28kg/m?) .
= 35 . (BMIz P<0.05 o
2
Table 2 Variable assignment of multivariate analysis
GDM Yes=1, No=0
Age 2 35=1,<35=0
Pregnancies 2 3=1,<3=0
Parity Multipara =1 , Primipara =0
Obesity BMI= 28kg/m’=1, BMI<28kg/m*=0
Polycystic ovary syndrome Yes=1, No=0
Hepatitis B virus carrier HBsAg+ Yes=1, No=0
Family history of diabetes Yes=1, No=0
Adverse pregnancy history Yes=1, No=0
History of macrosomia labor Yes=1, No=0
Previous history of GDM Yes=1, No=0
Pregnancy induced hypertension Yes=1, No=0
Multiple pregnancy Yes=1, No=0
Maternal smoking or alcohol abuse history Yes=1, No=0
2.2 logistic 2
GDM logistic 0.10 3,
3 GDM logistic
Table 3 Stepwise logistic regression analysis of risk factors for GDM
Variable OR 95% Confidence Interval P
Obesit(BMI= 28kg/m?) 7.546 2.356~20.129 0.0002
Polycystic ovary syndrome 6.342 1.783~16.329 0.0019
Age(z 35) 3.021 0.983~6.459 0.0108
Family history of diabetes 2.438 0.612~5.231 0.0256
3 (1)GDM ,
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