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(FZE] BRY 7S XA IR RS PR 955 (GDM) 14 & 95 T8 450, 345 171 1 A3 280 W if 3 6 (OG T T) 4% st i)
JE IR I A (FPG), 1 h I3 #1450 (1 hPG)FN 2 h IMLI% #5454 (2 hPG)IZWr GDM W25 5% . ik IRE 20154 1
F F20184F 6 ] FHM 55— N R EEBEIAT & L= A6 B 4 Uik 24~28 Ji 22100 GDM i e 45 51, 4754 23Rk Y 7 105
1 OGTT 45 R FEA 7431 . 2R JH ROC B BB OGTT 4% if ] i AT 38— o5 F0AT 358 G A5 LA S35 12 1 GDML 1 22
S BER O OHEINHIX GDM A H5E N 23.6% (1 677/7 105), i 22 I (A4 =35 ) I & 2875 1K 36.16%(435/1
203), IR 5 135 % LU T 221010 21.04% (1 242/5 902), 22 5778 W5 GiiT2# 1 L (P<0.01); A OGTT AL — S 7 H 12
It GDM i FPG 119 il £k T FU(AUC) K FAF Z W A5 58 128 GDM B AUC (2=2.15, P<0.05), LA 2 W 55 55 12
GDM i} 1 hPG (Z=17.32,P<0.01)F12 hPG (Z=14.45, P<0.01)[) AUC K THE & — L 5% 12 W GDM i} — %1y AUC,
ERVAGHFE L &i% HalSM X GDM &3R4 , OGTT 45 8] a5 LR /K- 5% 12 Wi GDM 74— &
2258 , B FPG 5245 55 1 hPG 5% 2 hPG A3 OGTT Hfh T 25— 0 54 12 7 GDM A fE 5 ELAG (3.
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Screening analysis of 7 105 cases of gestational diabetes mellitus in Huizhou area of Guangdong Province and
discussion of appropriate diagnostic criteria. PENG Lin—-ping, CHEN Li—qgiang, WANG Feng—ming, WAN Ting, LUO
Hao-yuan. Department of Endocrinology and Metabolism, the First People’s Hospital of Huizhou, Huizhou 516000,
Guangdong, CHINA

[Abstract] Objective To investigate the incidence of gestational diabetes mellitus (GDM) and explore the dif-
ference of diagnosis of GDM in oral glucose tolerance test (OGTT) at different time points in Huizhou region of Guang-
dong Province. Methods The GDM screening results of pregnant women at 24-28 weeks of gestation who underwent
routine obstetric examination in First People's Hospital of Huizhou from January 2015 to June 2018 were collected, and
the OGTT results of 7 105 cases who met the requirements were analyzed. ROC curve was used to evaluate the value of
abnormal blood glucose at any point and any two points of OGTT in the diagnosis of GDM. Results The incidence of
GDM in Huizhou was 23.60% (435/1 203). The incidence of GDM in pregnant women aged =35 years was 36.16%
(435/1 203), significantly higher than 21.04% (1 242/5 902) in pregnant women aged <35 years (P<0.01). The area un-
der the curve (AUC) of FPG in diagnosis of GDM by OGTT at any one point was significantly greater than that at any
two points (Z=2.15, P<0.05), and the AUC of 1 hPG (Z=17.32, P<0.01) and 2 hPG (Z=14.45, P<0.01) in diagnosis of
GDM by OGTT at any two points was significantly greater than that at any one point. Conclusion The incidence of
GDM was relaticely high in Huizhou region. More importantly, there are some differences in the diagnosis of GDM by
abnormal blood glucose levels at different time points of OGTT, and single FPG abnormality and 1 hPG or 2 hPG com-
bined with any other one abnormalities of OGTT is more advantageous in diagnosing GDM.

[Key words] Huizhou region; Gestational diabetes mellitus; Oral glucose tolerance test (OGTT); Screening; Di-
agnostic criteria
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U OR B R 9% (gestational diabetes mellitus, GDM)
S AT IR ) e DL ) — R A S e . T AR
GDM 519 A s 22 12 2] b ks 35 [ Bl PR I
2% (International Diabetes Federation, IDF) i 5 7E 2015
45K GDM A B 15 242, 31 BN AE 2030 A4 15
#) 342", GDM WY & 5 Tl flet s & 5 R A%
YIAHOG , ANl b X A8 22 57 K, U 1l 5 GDML 4 i
HIE3%~21.2%", U1 30 AEFRE A TH K-k Jie , b
HiE Rk EMAAA B EA R A E I AW
U 28 i R 1 I A5 e IR, 30 GDM (1 & TR 4
ThH&#, H i GDM it Jr %2 2 Wibr i LA K 4% i H
P25 L DX 48 B AP AR A0, 5 8 B 22 A I IR = 2 AR B A
R A ESE A S MR R R LY. 2011 AR R ER AN
T BR AR A I B PR AR /N (International Associ-
ation of Diabetesand Pregnancy Study Groups, IADPSG)
X7 1) GDMIZ Wb , iZhr i HUF5 AT A — ST Ifb i
ik 3 By e FHE L A2 Wy GDM, B Fg Wik X
JERIE T R A BN M X AT iR W 1 4 GDM 2
W3 57 28 B 22l R AR R ik o A, 171 e 7 7
it 5 (OGTT) 4% it [a] 5 M 7K V-2 W GDM AL RE 25
St O RGA A i IE . A SCE TR R A 2 L IX GDM
(1) 2 95 1 OS2 3R % OGTT 45 Biof [ i I W 78 A b [X 12
Wr GDM K Z& 5% , W R 1218 GDM K& GDM £ 5L 151 1
oA A R AR AR

1 #EREHE

L1 —Rgek 2EH20154F 1 H 2201846 H
TERM TS — N RBERBE #1922 9 761 4], HEER 995
AT FAR BR Th e S5 B At 5 ey it B4 G35 1 o B
PR AN 1 661 (I £1T OGTT K2t i 2240, it Jm 45 45
i A A M Y 7 105 81 22 L a0 AR A B AT, 2R IO AE
17~52 % ,*F-34(29.93+4.56) %

1.2 GDMTfify 7 105 B2 U07E 2 24~28 Rl 45T
PR 75 g oK A5 290 i OGTT A5 2 , K A i 25 11 8~
12 h, 5525 8 OR 57 — YR i ik i ) 2 s I i 3 i b
(FPG), %87 300 mL /K% 75 ¢ #iZ5 T 5 min
IR SE , TEMR SERE K S 19 1 h.2 b 43 510 i Jok ot 000 i
B, AR 35 TADPSG #fE 77 ) GDM 12 b 14 (3 U I (L
5.1 mmol/L . 10 mmol/L F18.5 mmol/L), Ul FATF-fr]—
T IAREL I8 3 sl i iR FUE 2K GDM.

1.3 R R A A B I A i b
%% B COBAS800 4 [ 8l 4= Ak /A A, 4ok % 2
AR T BARE  , SE B0 P4 A SL G % SOP ST
AT

L4 rksEr Ay a2 iR TAERRE (receiv-
er operating characteristic, ROC) {fi £& 43 #t OGTT 4% b}
6] 5. (FPG 1 hPG .2 hPG) LIAT 52— a5 FIAT 25 7 0 AR
S H TE GDM i i2 Wb 1) v F .

1.5 Geitseorek A R BRI 0 K
i SPSS19.0 S A T4 1 AT, T TR LAY
AR IE 2 (o) TR THECTE R A 3-8 3R 4 [R) %
Y HE A A6 36, v F ROCKITO.9 B4k 14 e #5: ROC ity
28 AUC, L) P<0.05 N 2ZEH A G473 L,

2 H#ER

21 GDM i & &5 £ 7 105 19 3% ki 42 1
OGTT fifi A S 56 v & B GDM . 1 677 {4 , GDM #%
R 5 N 23.60% , HiiP FPG 58 15 6 & s A KL
59.45% . VTR — 5 M 5% 2 W GDM B FPG .
1 hPG 12 hPG Xt 1 [ BHAE 2R 43551 A 14.03% .9.23%
H9.54% . = 2 I (AR I8 =35 ) 1Y R ik
36.16% , B i i F 35 % LU F 22401 22.20% , I H H:
KRR <25 SO LRI 27875, 258 B F
GiiterE L (=232.52,P<0.01), W3 1 12,

®1 71056]1Z33 OGTT &/ IR & Z[51(%)]

e %k AR5 AR 573 2 (n=1 677) BRI % % (n=7 105)
FPG 997 997 (59.45) 997 (14.03)
1 hPG 656 656 (39.12) 656 (9.23)
2 hPG 678 678 (40.43) 678 (9.54)
X FPG 672 672 (40.07) 672 (9.46)
1% 1 hPG 208 208 (12.40) 208 (2.93)
1Y 2 hPG 278 278 (16.58) 278 (3.91)
FPG .1 hPG 12 hPG T — S AR 1677 1 677 (100.00) 1 677 (23.60)
FPG .1 hPG 12 hPG /L= W s 520 520 (31.01) 520 (7.32)
FPG .1 hPG 12 hPG [a]if = 134 134 (7.99) 134 (1.89)

*2 SEHBEZAGDMAERELE 2 hPG 15— s bE 5% 12 8 GDM, 43 #T FPG .1 hPG
B XL GDM [41(%)] KHF®%) 12 hPG ) ROC BHZE T 1 FL(AUC) 4514 0.84 (95%
=35 1203 435 36.16) 36.16 CI 0.83~0.85).0.81 (95%CI 0.80~0.82) 1 0.78 (95%CI
=25 s > 137 1145 (2220) 2220 0.77~0.80). LA FPG .1 hPG .2 hPG 1T 7 i s I 4 57 6
<25 745 97 (13.02) 13.02

2.2 OGTT 45 Bif ] 5 AT 3 — o5 AT 25 1 s I b
2w AT 2 GDM B9 ROC i 2k DL FPG. 1 hPG .

2B GDM, 437 FPG . 1 hPG F12 hPG ) AUC 4351
0.81 (95% CI 0.79~0.83). 0.96 (95% CI 0.95~0.97) il
0.93 (95%CI 0.91~0.94), VIAT & — 55 1B 5 % 2 W

- 2237 -



EEES209E AS0ES17

Hainan Med J, Sep. 2019, Vol. 30, No. 17

GDM K} FPG ) AUC K AT 2 M s 12 W GDM K} FPG
[f) AUC (Z=2.15, P=0.03), DAAT- 2 4 /50 I 05 55 % 12 W
GDM I} 1 hPG 12 hPG Y AUC K T4 5 — s b5
HI2W GDM I ) AUC (Z=17.32.14.45,P<0.01), L3
3FIE1,

R3 OGITTEHEAEE—AMEEMAMEREFZEGDMA
AUC Lb 3
25 FPG 1 hPG 2 hPG
FPG .1 h.2 hfF— s b 0.84 0.81 0.78
FPG .1 h.2 h/T: & W i s S 0.81 0.96 0.93
VAL 2.15 17.32 14.45
P 0.03 <0.01 <0.01
A
— FPG
1 hPG
2 hPG
SHEL
i
#
B
0.0 v . r -
0.0 0.2 0.4 0.6 0.8 1.0
1Rt
— FPG
— 1hPG
~ 2hPG
—SEL

0.0

0.0 0.2 0.4 0.6 0.8 1.0
-

El1 OGIT &R iEAER—RMERTHANEREFEISEH GDM
KIROC HiZ& &
A, LLOGTT AT ] — o5 MUK 5% 7 2 Wf GDM %t FPG . 1 hPG 1 2 hPG
HEATFA3HT 9 ROC 14k 5 B, L OGTT AT 2 74 i 1L 57 % 12 7 GDM
X} FPG .1 hPG 12 hPG #1143 ROC £k
3 it
GDM S 45 U Wi 3 18] 3 300 AS ) R T A3 S
B ONRE LR G R 39 7 1) A T R A I A s e, L
AT T GDM HAT H %0 3. 2017 A fi b [ 2 2
W R B 1646 e GDM 2 Wibs it : i FH TADPSG il
FR8T GDM 2 WD) o T4k [ PN A [ 3l DX iz 22 3
GDM K 52 54K, GDM & i R 55152 Z R % W
DR 22 AN e i DX AR IS SR T B2 T U0 SR 5 e
.+ 2238 -

AT 554K BB TADPSG H1 bR fE bR 1 G2 1145 H 2 M X
GDM [ &5 R 1K 23.60% , 55 48 DT 258 0 1L 4R 75
540 X ) GDM &5 38 24.17%30T , (H 5 T 2014 4F
BRI GBI R X ) 13.20%, 3 H AT fofb
J R AT BESZ 0 GDM K W #6481t . 55 —Fh s A, i
T 4327 1 B M PR (pre-pregnancy diabetes, PGDM) &
s NEUA BEHERR HERR A0 A5 4 5330 GDM &9
RAEG G AHJE 2016 AF BRI R E B AE 15K =1
= Be£icdl H PGDM A& 24 0.47% , Ui J] PGDM A J&
FHENRSFEAP AN GDM KRR A .
TR AR R 1 661 B TR SERL OGTT
IHERR A F B R AFEAAAAE— 2 I 22 , (B4 A A
WFFE AL 7 105 191 O RE A 5 AT ARG ARG i 25 X 4 {4
SRR, B AR, B TSR R 2E A
FHE ) o8 P e 28 0 b L X0 22 31 52 1] GDML & i 2%
AR S i DX R AN B0 3G N [R5 1 GDML &
R, FLZE 2011 AR BRI A FT b GDM & 9 %
5.5% , i T iZ s ] B A HhfR B GDM 1 & 55 K™, 1T g
A T4k %5 TNBE TAE AL 36 R ) Kk B 7E ] — s
1 GDM 1Y &R H R o 55 VU FR LR, AT BB BRAS I 9 R
FHIADPSG #iFr 2 W GDM A %, iZbr 2 Wbl S
AL W bR AT T T [, 3 DR R 9% B 23 (Ameri-
can Diabetes Association, ADA)7A 1] IADPSG ffil] % A9
GDM ZWrgibr i, RIS 4E H R FH ) 25 B 8 10 i
BRMH RS () EEG 2 5 40 2011 4F 5 P X PRI R I
AR A FEH GDM §ii 2 ¥4 v FH 25 I LB = 5.6 mmol/L,
1 hPG=10.3 mmol/L 12 hPG=8.6 mmol/L {f 3 £ W
FRAE, 0] D2 Wi ) 0 22 5 X GDM &9 R 19 5 )
SRR T A ] P 45 DX IR T R AR 2 1 %
WLH 2 H 238 GDM R T+ o AR % 2 GDM &%
M N7 S R 2R, AR5 v B L IX GDM /) fE 0 2%
BEZE IS B I . R IEAL(=35 2 AR
ik 36.16% , BRI 22 1041 (<25 2 )iy 2.78 5 . H
KL TE 25~34 8 TE IR A A H GDM 1 & S ik 2]
T 222% AWFFEH A AR B GDM B A% 575 H
IRAE I IE AL 5T 15 194 51 4T ik GDM Wi 25 DAAF iy 532
GDM &5 R 45 S FL A — 20, HAL Wb o [R] B 2 2R
IADPSG #iZWill & . 1368 IADPSG BibnifE 12 Wi i 7
GDM if A& FE AR X, §E B R SCE A X GDM fifi
Ao R HA S PRAE T S, SRR B A DG ER g X
AR Hi X 55 GDM &5 S8 A0 A GRS it . 17 e EE AN
4 B A L L AR P AV O AV B ) s 3 I o i 3
W YR IA I 4o 64T GDM B 2R, Hok e 2 A ST
TR AN RL 22 IR BB A

F = SCHR 4 3 GDM i A 32 %2 ] ADA | 5 %
B IR K5 240 (NDDG) 1 IADPSG i 75 1) 2 W A
ik . ADA Fl NDDG #f: 7% it 12 W bk i 75 22 OGTT 4%
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i 1] 25 (FPG . 1 hPG . 2 hPG . 3 hPG) A i 01 53 ¥ 12 b
i GDM, — Tt 5 & W 12 Wi Ay 4% O 100 0% i 3k 52 i
(gestational impaired glucose tolerance , GTIT), [ADPSG
Fr i 55 ADA #5 #E (FPG . 1 hPG .2 hPG . 3 hPG 43 5| N
5.3 mmol/L , 10 mmol/L , 8.6 mmol/L Fl 7.6 mmol/L) ]
FHEAEF e, (H IADPSG ARl 5T —E A A& H 2L
(FPG.1 hPG .2 hPG{EE — i 5% RIZ Wi GDM., [
AN AR A FE IE SR FH TADPSG FrifE 2548 /il GDM
R R H AR [ S TADPSG bRl Ja AN AR
45 JRy S A D A AE L, A R A 5T G 2R
IADPSG rbpifi E ARG T GDM HIAS: H 25, {H &5
() GDM U138 o 22 301 It 93, o] AR R AN L 4T
OREE Jey B RS, 53 8532 5 4 1 R AR v
AN R REE R T I i ek AR, £ 40 0 B BT IE A TADPSG
FRIFELE TR B AHE S i aE ™ AR 255 R DA
OGTT (FPG. 1 hPG .2 hPG){F & — & i 4l 5 5 i2 W
GDM H} FPG 1) AUC K T4 2 W s I 5 % 12 Wi
GDM It FPG # AUC (P<0.05), it BT 25— A5 1 0 55
2 W GDM B FPG 132 W st 5 4 14 ) B PH- 2
T o ANGETt24nT LIAE H o] R 4E 723 1 i 55
X U W53 M B R, (HL 75 B 1 — 2 SR A 5 MW S 43
SSRGS RO R o HETA L N 24 5 X IR
W 58 4 )2 5 OR RAE IR 45 )R =22 18] /9 5¢ R EFT 4R
16 o AR SCES S DT B 55 12 K GDM B
1 hPG 12 hPG i) AUC KT DM — s 5 5 12 W
GDM I —# ) AUC (P<0.01), 1548 1 hPG B 2 hPG 5
W [A]I AELE FPG 5 7 I G 5— 1 hPG B 2 hPG R 12
Wr GDM 1) B0 M F1RE S 1 B AF o 45 &5 ADA FiI
NDDG 2 b GDM #& =X, 11 2R 28 OGTT K 25 AU A7 1E
1 hPG 5% 2 hPG 57 [ B o i 21 3853 A PR 9 12 Wi A
#E(FBG=7.1 mmol/L , 2 hPG = 11.1) a4 05 2k 4 4k
A B i 3 37 49 (gestational impaired glucose tolerance,
GIGT), XF iz AHESEA T8 GDM 1R £ Filiz h 4 B
{14 ] B 345 000 ot 4R A5 £k o] BB A 48 311 R X GDM
(R 45 B, A5 ) 3k B el B2 2 R ek 2 4 41 P A o
J1 o AR A 25 ATy K BRXT B35 FPG 5% . 1 hPG 8§
2 hPG 5% & 9 FBG 55 FUEAu] 1 501 5 2 LA b i
T8 12 W GDM 5 S AR B v L Ul % AR
AR T B R AL B IR 5% 2R3 o 4 ot b ok e Fh T
R S BN R IREE R . T iR SRR 18 FPG Ml
2 hPG X} GDM & it %75 T 1 hPG K ¥, 45 & A S04
T4 BT OGTT 4% i) [1] 45 1% 5% X7 GDM 1 i
B —E XS ARSI UL IADPSG brifE )

JHOE A TR 4 IR 1 40 GDM i A5, AR SO 2Z A AY
Ja BR T A DX B PO P A ST, O HUOR X I IR 45 R
PEAT B EAFI R

25 b ik , GDM L & S AITRR 7 A8 06 B2 sy 1] B

R R a2 A A EEE L, BIHIX

GDM K345 i , WL AT YR 12 GDM 1) & 0N

A R S LTI e 1 2 U IR P R 25 7 R R

B AR F . OGTT £ I ) 5 B KK 5 5 12 Bt GDM

FFAE—E 225 , B0I0 FPG 5% 15 | hPG 81 2 hPG A

I OGTT HAAL & — i 57 12 W GDM n] BE 3 HA I

B, ARIATEZ O REEADFFEAR R OGTT &[] 1

K- 57 5 X SRR 45 Jmy )56 A i R GDM 2R
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