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ABSTRACT Objective: A retrospective study was conducted on complications occurred during middle-late pregnancy of maternal
gestational diabetes mellitus (GDM) and on their newborn to deepen and improve the understanding and management of gestational dia-
betes, and to avoid or reduce the occurrence of complications in order to ensure the safety of maternal and infants. Methods: 200 maternal
cases with GDM hospitalized for delivery in our hospital from January 2011 to December 2011 were randomly enrolled into the study.
Among them, 138 cases undergoing antenatal care and management were chosen as observation group and 62 cases without diabetes
management of our hospital as control group. The complications of the two groups were analyzed. Results: In observation group, 51 ma-
ternal cases (37.0%) and 21 neonatal cases (15.2%) occurred complications. 50 maternal cases (80.6%) and 23 neonatal cases (37.1%)
occurred complications in control group. The occurrence of complications such as gestational hypertension, postpartum infection, ketoaci-
dosis, hydramnios, premature birth, macrosomia, low birth weight, dead fetus, deformities, respiratory distress syndrome in observation
group was obviously less than that in control group. Conclusion: Great attention should be paid to GDM and strengthen GDM manage-
ment is an effective way to reduce the occurrence of complications.
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Table 1 Comparison of pregnancy complications between observation group and control group

Gestational Postpartum

Group ) ) ) Ketoacidosis Hydramnios Preterm birth Total
hypertension infection
Observation Group
10 (7.2%) 8 (5.8%) 0 (0.0%) 17 (12.3%) 16 (11.6%) 51 (37.0%)
(n=138)
Control group
(a=62) 9 (14.5%) 9 (14.5%) 2 (3.2%) 18 (29.0%) 12 (19.4%) 50 (80.6%)
n=
Total 19 (9.5%) 17 (8.5%) 2 (1.0%) 35 (17.5%) 28 (14.0%) 101 (50.5%)
x? 2.63 4.182 4.497 8.277 2.14 32.66
P 0.1049 0.0409 0.034 0.004 0.1435 <0.0001
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Table 2 Comparison of neonatal complications between observation group and control group

Respiratory  dis-

Group Macrosomia Low birth weight Dead fetus Deformity Total
tress syndrome
Observation
6 (4.3%) 5 (3.6%) 0 (0.0%) 2 (1.4%) 8 (5.8%) 21 (15.2%)
Group (n=138)
Control group
(n62) 8 (12.9%) 4 (6.5%) 2 (3.2%) 2 (3.2%) 7 (11.3%) 23 (37.1%)
n=
Total 14 (7.0%) 9 (4.5%) 2 (1.0%) 4 (2.0%) 15 (7.5%) 44 (22.0%)
x? 4.81 0.7964 4.497 0.6889 1.89 11.93
P 0.0283 0.3722 0.034 0.4066 0.1725 0.0006
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