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[Abstract] Objective
mellitus (GDM). Methods
tional impaired glucose tolerance (GIGT) group (n=42), GDM group (n=38) according to GDM diagnostic criteria rec-

To investigate the relationship of hemoglobin A,. (HbA\) with gestational diabetes
One hundred and forty pregnant women were divided into normal group (n=60), gesta-

ommended by Chinese Medical Association. The fasting plasma glucose (FPG), 1-h plasma glucose (1 hPG), HbA.
and insulin resistance index (HOMA-IR) were compared between different groups. The relationship of HbA. levels
FPG, 1 hPG, HbA,. and HOMA-IR in GDM group were significant-
ly higher than those in the normal group and GIGT group (P<0.05). The rate of preterm, premature rupture of mem-

with maternal complications was studied. Results

branes, intrauterine distress in HbA,> 6% group were significantly higher than HbA,.<6% group, and the differences
were of statistically significance (P<0.05). Spearman correlation analysis showed that HbA, was positively correlated
with HOMA-IR (P<0.05). Conclusion HbA,. is a reliable indicator in GDM screening and reflecting blood glucose
levels, which related with maternal complications of GDM, and is of a positive correlation with insulin resistance.
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[ Abstract])
with 23G minimally invasive vitrectomy, panretinal photocoagulation, silicone oil in the treatment of neovascular glau-
coma. Methods

were treated with intravitreal injection of ranibizumb 1.25 mg/0.05 ml, followed by 23G minimally invasive vitrecto-

th

Objective To explore the efficacy and safety of intravitreal injection of ranibizumab combined

Fifteen patients (15 eyes) with absolute neovascular glaucoma were enrolled in the study, which

my and panretinal photocoagulation after a week based on the observation of disappear or decline of anterior chamber
angle and the surface of iris neovascularization. All the patients received silicone oil tamponade. Postoperative intraoc-
ular pressure (IOP) and ocular situation during the follow-up of 6~12 months were observed. Results The operation
was successful in all the patients, with no severe complication occurred. The mean IOP level was (43.87+8.65) mmHg
before the operation, (24.56+4.56) mmHg one week after operation, (16.21+3.32) mmHg 6 months after operation,

(18.21+5.32) mmHg 12 months after operation, and the levels after operation were significantly lower than that before
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