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Glucolipid metabolism status and pregnancy outcome in patients with gestational diabetes at different gestational
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[Abstract] Objective To investigate the glucolipid metabolism status and pregnancy outcomes in patients
with gestational diabetes at different gestational stages, and to provide guidance for clinical diagnosis and treatment.
Methods A total of 126 gestational diabetes patients who examined and delivered in the Affiliated Hanjiang Hospital
of Xi'an Medical University from January 2017 to June 2019 were selected as the study group. According to the differ-
ent gestational periods during pregnancy, they were divided into early pregnancy group (46 cases), middle pregnancy
group (42 cases) and late pregnancy group (38 cases), and 70 normal pregnant women during the same period were se-
lected as the control group. The levels of fasting blood glucose (FPG), total cholesterol (TC), triacylglycerol (TG),
high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C) in the four groups of preg-
nant women were detected and compared, and the pregnancy outcome were analyzed. Results The levels of FPG,
TC, TG, and LDL-C of patients in the early pregnancy group, the middle pregnancy group, and the late pregnancy
group were (4.54£0.81) mmol/L, (5.33+0.88) mmol/L, (2.02+0.59) mmol/L, (2.83+0.65) mmol/L; (5.37+0.87) mmol/L,
(6.02+1.14) mmol/L, (3.08 £0.66) mmol/L, (3.474+0.71) mmol/L; (6.02+0.94) mmol/L, (6.64+1.16) mmol/L, (4.12+
0.80) mmol/L, (3.94+0.73) mmol/L, respectively, which were significantly higher than (4.06+0.74) mmol/L, (4.05+
0.74) mmol/L, (1.28+0.47) mmol/L, (2.30+0.62) mmol/L in control group, and the levels of FPG, TC, TG, LDL-C levels
in the late pregnancy group were significantly higher than those of the early pregnancy group and the middle pregnan-
cy group, and also in the middle pregnancy group than the early pregnancy group (P<0.05). The incidence of adverse
pregnancy outcomes in the early pregnancy group, middle pregnancy group, and late pregnancy group were 17.39%,
35.71%, 57.89%, respectively, which were significantly higher than 5.71% in the control group, and the incidence of
adverse pregnancy outcomes in the late pregnancy group was significantly higher than that in the early pregnancy

group and the middle pregnancy group, and also in the middle pregnancy group than in the early pregnancy group (P<
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0.05). Conclusion Abnormal glucolipid metabolism in patients with gestational diabetes mellitus is aggravated with

the development of pregnancy, and the more serious the abnormal glucolipid metabolism, the higher the incidence of ad-

verse pregnancy outcomes. The early detection of glycolipid metabolism in pregnant women has a great significance for

the diagnosis of gestational diabetes mellitus and the prediction of pregnancy outcome.

[Key words] Gestational diabetes; Gestational periods; Glucolipid metabolism; Fasting blood glucose; Blood lip-

ids; Pregnancy outcome
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[Abstract] Objective
cle (PDCA) cycle on the psychological and reproductive health in women with unintended pregnancy. Methods A total

To investigate the effect of post-abortion care (PAC) based on plan-do-check action cy-

of 1 000 women with unintended pregnancy who underwent induced abortion in the Department of Obstetrics and Gyne-
cology, Jiading District Central Hospital from January 2017 to December 2017 were taken as the observation group and
given PAC services based on PDCA cycle. A total of 1 000 women with unintended pregnancy who underwent induced

abortion from January 2016 to December 2016 were taken as the control group and given routine education services. Be-
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