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Predictive value of pre-pregnancy BMI, gestational age and triglyceride in early gestation for
gestational diabetes mellitus Zhao Hongmet, Sun Tiange, Huang Xinmei, Yu Zhiyan, Yang Min,
Wang Fang ,Liu Meng , Liu Jun. Department of Endocrinology , Shanghai Fifth People’ s Hospital , Fudan
University , Shanghai 200240 , China

[ Abstract] Objective To study the predictive value of pre-pregnancy BMI, gestational age and
triglyceride in early gestation for gestational diabetes mellitus( GDM). Methods A total of 162 pregnant
women who had a routine prenatal examination and delivery in our hospital were collected. According to
the results of OGTT at 24-28 weeks, they were divided into control group (89 cases) and GDM group
(73 cases). Compare the clinical data and early-pregnancy biochemical indicators of the two groups.
Logistic multivariate analysis was conducted to screen independent risk factors of GDM and receiver
operating characteristic(ROC) curve was conducted to evaluate the predictive value of related indicators
for GDM. Results Pregnant women in the GDM group had higher age, BMI, fasting plasma glucose, TG,
apolipoprotein ,leukocyte count, neutrophil count, lymphocyte count, platelet count, ALT, blood uric acid in
early pregnancy than those of control group,while had lower total bilirubin, direct bilirubin level in early
pregnancy than those of control group( P <0.05). Pre-pregnancy BMI, gestational age and TG increased in
early pregnancy were independent risk factors for GDM( P <0.05). The best cut-off point of pre-pregnancy
BMI, gestational age and TG in early pregnancy for the predicting GDM were 22. 53 kg/m”,32.5 years old and
1.72 mmol/L. Conclusion Higher pre-pregnancy BMI, gestational age and TG in early pregnancy are
independent risk factors for GDM, which indicate weight loss before pregnancy and appropriate fertility age
help to reduce the incidence of GDM.
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F1 MIRAY GDM HZH— B FOR L (% £5)

4151 1%k (%) B (em) WEURATATE (kg) SEARAT BMI(kg/m?) BEPRIG R G L L], (%) ]
Xf B2 89 30.98 +4.55 160.33 +5.31 55.29 +9.37 24.18 +3.53 6(6.7)
GDM 2 73 32.92 £5.16 159.00 +5.38 61.08 £9.05 21.46 £3.11 73(100.0)
/¥l -2.543 1.572 -3.971 -5.207 139. 604
P i 0.012 0.118 <0.001 <0.001 <0.001
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X BR 2 89 4.01 £0.44 4.50 £1.07 1.61 £0.79 1.86 £0.35 2.66 +1.28 3.80+1.39
GDM & 73 4.26 +0.71 4.72 +0.97 2.06 +£0.98 1.83 +0.64 1.83 +0.64 4.31+1.50
t {8 -2.661 -1.388 -3.270 0.009 0.334 -2.214
P1{a 0.009 0. 167 0.001 0.738 0.318 0.028
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( x10°/L) ( x10°/L) ( x10°/L) (x10°/L) (g/L) ( x10°/L)

X HEZH 89 8.72+1.89 6.68 £1.72 1.59 £0.42 4.09 +0.38 121.83 +10.17 210.82 +49.61
GDM £ 73 9.40 £2.06 7.01 £1.86 1.83 +£0.58 4.19+0.32 120.34 +20.70 238.01 +65.68
{8 -2.164 -1.169 -3.029 -1.774 0.597 -3.000
P1{a 0.032 0.244 0.003 0.078 0.552 0.003
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- (IU/L) (g/L) (mol/L) (pmol/L) (mmol/L) (pmol/L) (pmol/L)
Xt IR H 89 15.22 +11.68 42.09 +5.78 7.38 £3.35 2.89 +1.28 2.66 +0.63 43.27 £5.58 195.61 £45.01
GDM 4 73 21.59 £21.47 41.15 +£5.57 6.06 £3.16 2.48 +1.05 2.69 +0.72 42.74 +7.52 224.97 +62.04
t {4 -2.271 1.043 2.563 2.221 -0.271 0.512 —3.486
P 0.025 0.298 0.011 0.028 0.787 0.611 0.001
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