EEEZF2020F9IFE315E 185

Hainan Med J, Sep. 2020, Vol. 31, No. 18

d0i:10.3969/j.issn.1003-6350.2020.18.014

.-‘L@%.

Z B HI= IR MAEEX S HEL M4 & 540l
T S HAHE PR 97 0 & R B9 Rz AR A B

RET PR, T R
iy BB, B 201600

[(FHE] By #5932 RINPCA M 25 1 A FPG) MU Ak M 21 3 1 (HbAle) 76 45§ I 5 JR 9 (GDM) & I
Wb B FIAVE R . 75k MCE 2019 4E 1~12 A W8] F-24% 8~13 AT LA 1E I TT o0 B Be = BH T2 Rt
o (22 GO, S A2 24~28 JA 112 GDM 1) 214 (51 22 A AR S SRS 20, [ Bsf [ AL 328 5[] 5377 A6 T 1 5 174 210 41 22
IR J X B . R 2H 28 101 20 30 25 AR AR I 21 86 (1 i 22 5, IR 57 ROC £k, 23 2 B 300 2 I 1t i
Bk m£r & A GDM M. &R WA AR 227 IR BMI R 228 i — Mok i 22 S e gt
2FE L(P>0.05) ; WA 4 55 B 2H 2R 101 5 ) 2 740 FPG /K- [(4.30+0.41) mmol/L vs (3.94+0.39) mmol/L] 1 HbAlc
IK[(4.91£0.40)% vs (4.74+0.36)%] H A, AR AH BH 5 = T X HR AT, 22 53 B Bi 2438 L(P<0.05) ; 37 ROC i &
15374 5L FPG Fl HbAle Fi il GDM f i 2 T H FL(AUC) 43 4 0.737 0.6 19, 17 ¥ £H B 446 I 7T GDM Ay AUC
}0.766 , IZWIEIRE & T HMFE AR GDM BFIFUNAE . &5i8  Z2 LA FPG A HbAle BXA Kl %+ GDM & A= i T
H—E RN E.

[%#2id)

[FESZES] R714.256

210 5 23 I UK 5 AR AR L2185 1 5 R UMD PR 5 2008 T AR 2k
[STEk#RIREE] A [3ZZE4HS] 1003—6350(2020)18—2360—03

Predictive role of fasting blood glucose and glycosylated hemoglobin in the risk of gestational diabetes mellitus in
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[Abstract] Objective To investigate the predictive role of fasting blood glucose (FPG) and glycosylated hemo-
globin (HbAlc) in the risk of gestational diabetes mellitus (GDM) in early pregnancy. Methods Data were collected
from pregnant women who started to establish a card in Outpatient Department of Obstetrics, Shanghai Songjiang Cen-
tral Hospital had regular prenatal examinations at 8 to 13 weeks from January 2019 to December 2019. A total of 214
pregnant women diagnosed with GDM at 24 to 28 weeks gestation were selected as the observation group, and 210 preg-
nant women with normal blood glucose during the same period were randomly selected as the control group. The differ-
ence of FBG and HbAlc between the two groups of pregnant women in early pregnancy was compared, and the ROC
There

was no statistically significant differences in the general data of the two groups of pregnant women in terms of age, pari-

curve was established to analyze the value of FBG and HbAlc in predicting GDM in early pregnancy. Results

ty, BMI and gestational age (all P>0.05). In the early pregnancy, the FPG level and HbAlc level in the observation group
were (4.30+£0.41) mmol/L and (4.91+0.40)%, respectively, which were significantly higher than corresponding (3.94+
0.39) mmol/L and (4.7440.36)% in the control group (all P<0.05). According to the ROC curve, the AUC predicted by
FPG and HbAlc for GDM in early pregnancy was 0.737 and 0.619, respectively, while the AUC predicted by the com-
bined detection for GDM in the two groups was 0.766, indicating that the diagnostic efficiency was higher than that pre-
dicted by the single indicator for GDM. Conclusion The combined detection of FPG and HbAlc in early pregnancy
has certain value in predicting the occurrence of GDM.

[Key words] Early pregnancy; Fasting plasma glucose (FPG); Glycosylated hemoglobin (HbAlc); Gestational

diabetes mellitus (GDM); Receiver operating characteristic curve (ROC)
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