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[ Abstract] Objective To establish a risk model of pharmacological intervention for gestational
diabetes mellitus(GDM). Methods We retrospectively analyzed the data of 669 GDM in the University of
HongKong-Shenzhen Hospital from Mar. 2015 to Apr. 2017. And indicators of pharmacological intervention
group(n=110) and lifestyle intervention group(n=>559) were compared. Logistic regression was used to es-
tablish a risk model. The ROC curve and Hosmer-Lemeshow goodness of fit test were used to test the
model’s efficiency. A total of 75 GDM patients were selected to evaluate the model’s effect as internal valida-
tion. Results The four risk factors including weight gain during the first and second trimester( Aweight) ,
pre-pregnancy BMI, OGTT-0 h and OGTT-2 h were included in the risk model. The model formula was:
7Z=0. 270xAweight+0. 167X BMI+ 1. 768 x OGTT-0 h+0. 371 xOGTT-2 h—18. 787. The AUC was 0. 809,
with Hosmer-Lemeshow goodness of fit test P>0. 05. The internal validation showed the sensitivity, specificity,
and the accuracy of this model were 64.7%, 79.3% and 76.0%, respectively. Conclusion The risk
model has certain clinical reference value, but its generalization ability and the stability and applicability of
the model need further verification.

[ Keywords] Gestational diabetes mellitus; Pharmacological intervention; Risk model

DOI10. 3760/ cma. j. cn121383-20210712-07031



- 350 - [ P N o WA g2 8 2022 4E 9 H 4 42 555 5 ] Tnt J Endocrinol Metab , September 2022, Vol. 42, No. 5

U U 399 B JR 9% ( gestational diabetes mellitus,
GDM ) 246 22 1A 4 4 R 1A & A B AR 5 R R
IREI P PR K GDM R RS 5
WPE CERJL A LR o A5 R RS R A e
Bl TR 22 0N O 22 R A AR K AR ORI,
GDM K% H ik 12. 6% ~20. 9%, E N HF5E B
/R GDM B A KL ik 39% ~ 429 AL,
WIR BT 225 T 0 B I B, A BTk
ST =

H AT A8 GDM 522 047 i A IRIR KI5
51 GDM Wi B RIJLA s AERE U A0 R R
91 MBS A 1S GDM i B 25 W T T 1
R 2 ALFE A AR R PRI S5 5 . GDM 95 52 22 i
TREFEEC(BML) | F RO i £ 1A 5% ( OGTT) I B A
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25T T BB DLARGE . AR 3T AN O 2
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R KA RN EBE T GDM B &, AR
HE L (1) 7TER I RN e e =k o ik, (2)
BB H2 2 W98, HEBRBRAE : (1) BEIRIE A I+ 4 Uk
FATYRI AERE PR, (2) Z2A05 IR E L
B OHCRAR MR RS B SRR %, (3) 4
WA I ZRIPRLEAAE, (4) WKL Z MG T IR,
(5) 4 <18 %,

55 ENAMRIE GDM & 4 & GDM 254+ i
(IR R B 5T R B 2 AR IS 7= K B R
)P 2SR SIS I (AW) (2271 BML.GDM %5 5 | B
L 53 W 50 B PR s 52 % s | 42 L 25 1 i b
( FPG) . HbAlc, OGTT-0 h, OGTT-1 h, OGTT-2 h,
OGTT 5S¢40 A BE (TC) AREE N 2 1 -1H [#
B (LDL-C) | 5 % J¥ g 25 (1 -FE [ B (HDL-C) . H i
=MR(TG) JRIR =R R I C Ik 25 B4YEE
# D,[25(0H) D, ] 3L 22 ASMEA bR iE 4T /041, AR
P pER Y A (AR T R 5~ 10 6], GDM Ji
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REHE N, (4) OGTT fE%4 24 ~ 28 JH# 47, TC,
LDL-C \HDL-C TG  JRFR =5 L JE &5 & 25 I/ C K,
25(OH) D, #E%4# 24~28 i #112 GDM J& %5 R I,
PR AR BRI B A2 7 K B 26 G SR DR DR B BH 7 4
EH . (5) 43 W0 mOBE T 615 B0 48 4 SR T 4 1 = 45
R 1 I L
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A HXUR 15 ), I E 1.0~2.0 g/d, HDL-C .25(OH)D, MBS R = C KA B3
P4 AFE W, AW, Z2 /i) BMI, 22 B ) FPG . Z5 (P#<0.05), HHA WXL W F £ 7
OGTT-0 h . OGTT-1 h OGTT-2 h OGTT & %1 . TC . (P>0.05) , W3 1,

R 1 IGRIHE L xes, M(P25, P75) ,n(%) ]

AfH B4l P{H

WMEFE bR
SRS (%) 32(29,35) 33(30,36) 0.004°
PR (W) 0.108"

0 326(58.3) 55(50.0)
=1 233(41.7) 55(50.0)
YR I 0.074"
<124H 0(0) 0(0)
12~23 1A 7(3.0) 4(7.3)
24~59 4~ H 68(29.2) 19(34.5)
60~119 1~ 113(48.5) 17(30.9)
=120 1 H 45(19.3) 15(27.3)
AW (kg) 6.0(4.0,7.0) 8.0(5.8,9.6) 0.000°
ZETi} BMI(kg/m?) 21.3(19.5,22.9) 22.6(20.4,24.9) 0.000°
GDM 5 52 0.560"
H 42(18.0) 10(18.2)
I 191(82.0) 45(81.8)

FRILo sk 0.374"
H 17(7.3) 6(10.9)
o 216(92.7) 49(89.1)
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OGTT-0 h(mmol/L) 4.53(4.24,4.79) 4.94(4.57,5.22) 0. 000°
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OGTT S5 8% (1) 1.34(1,2) 1.74(1,2) 0. 000°
TC( mmol/L) 5.89+1.07 5.63=1.00 0.019*
LDL-C( mmol/L) 3.49+0. 89 3.34£0.73 0. 064"
HDL-C ( mmol/L) 1.99+0. 43 1.85+0. 39 0.001°
TG( mmol/L) 2.47(1.85,2.85) 2.63(1.97,3.09) 0.112°
PR ((wmol/L) 250. 05+59. 45 254.32+58.55 0. 490"
R E (wU/L) 8.45(5.32,10.36) 10.32(6.39,13.65) 0. 000°
231 C Ik (ng/ml) 2.08(1.50,2.43) 2.47(1.86,3.00) 0. 000°
25( OH) D;(ng/ml) 25.96+8. 67 23.75+7.36 0. 006"

SR [5H 44 28(5.5) 9(8.2) 0.270"

3 U T M 2 15 O 0.279"
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PR R )R
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TR 18(3.2) 6(5.5) 0.260"
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Ly 35(6.3) 7(6.4) 0.553"

Bk LA R LR
R IE2T 2 e 29(5.2) 5(4.5) 0.502"
JRILE 8 13(2.3) 1(0.9) 0. 486"
Wi JLE A 7(1.3) 0(0.0) 0. 606"
ERIL 20(3.6) 7(6.4) 0.185"
Hp= |, 35(6.3) 7(6.4) 0.553"
G H A R 24(4.3) 5(4.5) 0.802"
INF RIS L 0(0.0) 1(0.9) 0. 164"
LA RS2 IR 4(0.7) 1(0.9) 0. 594"
Bk LA A 5(0.9) 2(1.8) 0.324"

TE : GDM AT AR IR RS s BMI: /K HE 15550 FPG - 25 R A  HbA e  WEAL ILZL 25 1 OGTT : H RO e 12036 ; TC - B IH [ B ; LDL-C. .« AR %5 BE Hig 2

P [ HDL-C .« 25 2 N R I B, TG . Hoith =16 525 (OH) D 225 FR4EE 2 Dy oo (8" X2 {H; . Z {8



- 352 - [ P N o WA g2 8 2022 4E 9 H 4 42 555 5 ] Tnt J Endocrinol Metab , September 2022, Vol. 42, No. 5

TR 2B 060 T A 42 S 155 L R R B 1 TG b 5
S(P>0.05) . WA= I0AR R4S R, ORI & i+ &
AR BWHET AL, FoKEZ FRET e
Ja M TE 2 2 5 (P>0.05) s I4LE A LA B 45 )5
TREEF(P>0.05) ,WFE 1,
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AREES,

2.3 ZHESTT BRE RS A R E2ERW
Faly 2 F AR i BB T 1O AR A
JC logistic [A] 5 43 #7, 45 R E W, AW, Z2H] BMI,
OGTT-0 h OGTT-2 h 237 fa s N &K (& 2) , 15 %
RN Z=0. 270XAW+0. 167xZ2Hi BMI+1. 768

OGTT-0 h+0. 371x0OGTT-2 h-18. 787,
2.4 JNBSARAL X 4B KRS HERE I PE - SR A ROC
MhZokiis 2 SRE A THmPELERCR (B 1),
FIH ROC #h£k R i L (AUC) BEMY X 43 ), AUC K
0.809(95% CI:0.763~0.854) , ExfEBI{H 0. 486, R
BUE 0. 758, 455 0. 727, HL K ITPANRHERE | A
BEAUAT LU REUERE (P =0.599) , WL 2,

2.5 KESBIAA NEREGIE  BEEL 2019 4F 3 &
2019 4F 9 HAEAH KRFAIRINBE BERE D9 75 1) GDM
PHTIRAIE, SEXIAERS 32.6 %, ARAUINAG 23 75 5
2590, 52 BINTR 2250 P SEBRIE i 02 17 1)
T LD T 10,58 BIATFE YT, WAFEERS
SEBREE A L, RN AR R 64. 7% , FE R E
79. 3% ,HERGR 76. 0% (£ 3)

Fz2 ZHZE logistic BIHAHr

A B1A briftiR Wald {& PE OR {E(95% CI)
HAL -18.787 2.016 86. 834 0. 000 —
AW 0.270 0. 041 43.679 0. 000 1.309(1.209-1.418)
ZHTi BMI 0.167 0.043 14. 926 0. 000 1.182(1.086-1.287)
OGTT-0 h 1.768 0.265 44.530 0. 000 5.859(3. 486-9. 849)
OGTT-2 h 0.371 0. 107 12. 140 0. 000 1.450(1.176-1.786)
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