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-, SR Pearson M HTHAT HbA Le 53 A4 L AR R 2 0] 1 56 & A 52308 TAEHRAE (ROC)
M2k K Logistic [91J3 4 #r #8131 HbAle M GDM Z2 a3 A4 JL i A PR E A 1 ; K 0 AN TR 36 B HbALe
Pkl B AR 22 e 012 HbA e 439 3 NE4, A 2H . HbAle<5. 5% B 41.5. 5% <HbAlc<6% .C 4.
6% <HbAlc<6.5%, WK 3 MWHFIERAE 6 FAE A RERSG R ZES, &R (1)
HE T3S HbALe K 554 L AR IR B A A G (P<0.05) . (2) HbAle W E KJLAY ROC (i
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FEFMED B R 51.5% K 80.5%, Wi 2 Logistic [ 134378 OR = 2.307,95% CI:1.215 ~ 4. 38,
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[ Abstract] Objective To investigate the correlation between the average HbAlc in the second and
third trimesters of GDM pregnant women and the birth weight and 6-week weight of their offspring. Methods
The data of 556 cases of GDM pregnant women and the 6-week weight of their offspring were collected. The
HbAlc of GDM pregnant women was tested every 4-6 weeks until delivery. The average HbAlc in the sec-
ond and third trimesters reflected the blood glucose level of the whole pregnancy. Pearson correlation analysis
was used to explore the relationship between HbAlc and neonatal birth weight. ROC curve and Logistic re-
gression analysis were used to explore the value of HbAlc in predicting the neonatal birth weight of GDM
pregnant women. According to different guidelines for HbAlc control targets, the average HbAlc in the
second and third trimesters was divided into three subgroups. The differences of birth weight, 6-week
weight, and adverse pregnancy outcomes of the three subgroups were compared. Results (1) The average
HbAlc in the second and third trimester was linearly correlated with neonatal birth weight ( P<0.05).
(2)The area under the ROC curve of HbAlc in predicting macrosomia was 0. 681,95% CI.0. 608 ~0. 753,
P<0.001. When the HbAlc was 5.89%, the sensitivity and specificity of predicting macrosomia were
51.5% and 80.5%, respectively. Two-factor Logistic regression analysis showed that OR=2.307,
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95% CI; 1.215-4.38, P=0.011. (3) The birth weight and adverse pregnancy outcomes of the group C
were higher than those of the group A and B (P<0.05), and the daily weight growth was slower than that of

the group A and B (P<0.05). Conclusion The average HbAlc in the second and third trimester is close-

ly related to the birth weight, adverse pregnancy outcomes, and 6-week weight of the offspring of GDM preg-

nant women. lts level has predictive value for the occurrence of macrosomia and should be controlled within

6%.
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JUH AR 1Y G % AR AIE 22 TR e 191734 HbALe 432K
34, A 2H:HbAle<5. 5% B 4:5. 5% < HbAlc
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R AE L AR R R RATIRSS 7 H AR K
2R,
1.3 SeilsA0rsk SRAH SPSS 24. 0 Siit- 840k 15
0. TR PR IESE A xes R IES
H 77 2255 WA IA] LBk FH o K 56, 22 201 (] 7 1 LE 3%
KA LSD ¥ AR IE 53 A Wi 41 (81 2R ] Mann-Whitney-
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Wilcoxon K55 , 22 41 8] tb 4 R H Kruskal-Wallis H ¥
5 THECSEORER FH X K50, AN [R]85 ] f4) A DG A
R Z ou M I 3, SR 52 08 TAERHIE
(ROC) 4k J¢ Logistic A543 #7 HbAle Tl GDM
2B A LI AR AT, P<0.05 WS A SR

HE X,

2 #R

2.1 —fRIGRGEORE 3 A4 — i PR W A} e
(FEWELD) .

2.2 HbAlc S5 JLHAKRERN KR

MR R WA B4 LR E S HbAle iR
e ZIRE AR OC (P<0. 05) (B 522 04R I 20
HJ BMI 24~ 28 i OGTT JE& (P>0.05) , Z N &4k
PEFNE 5387, HbA e AR LGS 128 A 4 o 14
SR fE R R R

2.2.2 ROC Mi& 4R GDM H22 P13
HbALe HU E A ILA ARG S0 R 5. 89% , Bk g
9 51. 5% K5 80. 5%, Yoden $5 %M 0. 32, ROC
£k N AR 0. 681,95% CI.:0. 608 ~0. 753, P<0. 001 ,
W 1, PR ZE logistic [B1IH 4> #7 78 OR = 2.307,

2.2.1 B L AR E 52 rp a2 HbALe K2 95% CI:1.215~4.38, P=0.011,
F1 GDM E#H 3 MW [ vts, n(%) ]

ZIUTR T &5 iiﬂﬂw)l Ik (imoir1y (mmoi/L) (mmai/L) (mmol/L)
A4 220 314 23.49+3.39 23(10.5%) 50.8311. 00 3.94x1.96 3.14x0.92 6.01x1.21
B4 256 3244 24.35%3.35 30(11.7%) 51.31x11. 54 4,27+2.34 3.21x0. 99 6.01=1.30
C#H 80 3244 25.06%3. 20 9(11.2%) 48.32+8.83 4.12+1.81 3.06+0. 78 5.67+0.96
F1H — 1.587 3.224 X*=0.192 1. 648 0. 829 0. 585 1.986
Pl — 0. 205 0. 042 0. 909 0.194 0. 437 0.558 0.139
Hul Bk %{J?'Ei, " ( ugs/}fnl) ( g%‘l) (TU%E) HOMA-IR (‘L:; ﬁf}ﬁ INS
A 220 12.928.1 2.97+0. 56 52.52+14.14  111.65224.66  2.25+1.64 4.87+0.72 9.99+5.37
B4 256 13.04.7 2.78+0.57 55.13+12.34  110.47%16. 81 2.83+1.51 5.03+0.50°  11.89%6. 14
C4 80 14.126.0 2.92+1.05 53.28+27.12  121.24248.57  3.01x1.19 5.11£0.65°  12.67+5.00
FAH — 0.434 0.083 0.029 0.23 2.562 5.365 2.252
P — 0. 649 0.921 0.972 0.796 0. 082 0. 005 0.110
wo e worens il B WAS WAR b
A 220 34(15.5%) 33.7+21.7 5.00+0. 61 9.58+1.74 8.35%1.46 132423
B4 256 70(27.3%) 51.2+22.4 5.19+0. 53" 9.78+1.76 8.46+1.71 13110
CH4 80 56(70.0%) 77.2+19.9 5.55+0. 83" 10.97+2. 36™ 8.97£2, 24 135+12
FAH — X*=12.724 4.528 21.463 14.939 3.494 1.275
P{A — 0. 000 0. 021 0. 000 0. 000 0. 031 0.280

G AL S B AL P<0.05, TC, SRR LDL-C AR BERR B 19 TG « HHi =R ; TSH . {2 R BRILE  TPO : FLIR A 1k
PIRBHUA  TCA DU IR BRER TR BT s HOMA-IR : JBE S5 FRHRHUAEHL ; INS  JBR &5 38 FBG . 25 I I

F2 HiAJUAEY HbAle B mF R 1 £ oLkt

AR bk [EIEEY S brifiis (I AEVE By t1H PE
HbAlc 177.014 59.872 0.248 2.957 0. 004
[ajicd 132. 303 27.981 0.331 4.728 0. 000
2RI 13.736 6. 030 0.172 2.278 0.024

TE:HbA Lo L IMZL T T ALes Bidz JLHR A IREE 1 A o = R 0 R iD 5%
%3 HbAle 5#i4 JLILAERE R — oL PERIAS,

HbAlc(%) R L AR (o) r {8 I R 50(B) FAE P{E
Ay 5.59+0. 41 3 498+389 0. 101 92.591 5.556 0.019
Z iy 5.51+0.49 3 498+389 0.092 73. 606 4.546 0.033
2 5.6520. 43 3 498+389 0.1 91.416 5.296 0.022

1 HbAlc: BELIMZIE A Ale
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A ROC HIZEITAL HbAlc FUi GDM 22 i3 A= JL
AR, S5 R R 2R HbALe S5k
I AR SR AEAR G, JF HAE BN B R JL 5 A
—E MM, ATVEN B LI i fa b, WLIET 1,
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