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[Abstract] Objective To explore the value of HbAlc combined with body mass index (BMI) in the screening of
gestational diabetes mellitus. Methods The clinical data of 1 100 singleton pregnant women in Department of Gynaecol-
ogy and Obstetrics, Lianzhou Maternal and Child Health and Family Planning Service Center from January 2017 to De-
cember 2018 were analyzed, who were filed and checked before delivery, screened for HbAlc and BMI at 8~14 weeks of
gestation. Taking the results of 75 g glucose tolerance test (OGTT) at 24-28 weeks of gestation as the diagnostic standard,
the screening results were analyzed. The pregnant women with abnormal glucose metabolism were divided into the obser-
vation group (n=74), and the normal pregnant women were assigned as the control group (n=74). The HbAlc and BMI lev-
els of the two groups were compared. Results The HbAlc and BMI of pregnant women in the observation group were
(9.2840.85)% and (25.64+1.37) kg/m’, which were significantly higher than (4.52+0.76)% and (21.87+1.24) kg/m’ in the
control group (P<0.05). Through the comprehensive comparative analysis of various screening methods, the sensitivity
and specificity of HbAlc=5.5% and BMI=24 were 89.19% and 89.91%. Conclusion The glycosylated hemoglobin
level and BMI of pregnant women with gestational diabetes were significantly higher than those of normal pregnant
women, and the detection of glycosylated hemoglobin and BMI was applied to the screening of gestational diabetes in
the early stage of pregnancy, which had high sensitivity and specificity, and had clinical application value for the screen-
ing of gestational diabetes.
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