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Glucolipid metabolism change characteristics in gestationnal diabetes mellitus
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Abstract: Objective To systematically study the relationship between blood lipid level and blood glucose level of pregnant
women,and investigate corresponding characteristics of glucolipid metabolism changing behaviors in patients diagnosed with gesta-
tional diabetes mellitus(GDM). Methods

lected in a certain Triple A hospital, which were then categorized into 3 subgroups according to their diagnosis results from both

First fasting serum and whole blood samples among 114 pregnant women had been col-

glucose screening test and oral glucose tolerance test(OGTT) : glucose screen negative group, glucose screening positive and OGTT
negative group(the normal OGTT,NGT) and the GDM group. Glucolipid metabolism change in each subgroup were measured and
compared between 3 groups. Results Compared to the negative glucose screening group.the subgroup of gestational diabetes melli-
tus(GDM) exhibited significant increases in all of the levels for FFA, TG, TC, LDL-C,hs-CRP, HbAlc with a sufficient statistical

significance( P<C0. 05) ,and the value of FFA, TG, HbAlc in the GDM subgroup was found to be higher than that of the subgroup

of NGT. Conclusion
judgments have important clinical value.
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Our research result indicates that lipid,hs CRP and HbAlc subsets in the diagnosis and progression of GDM
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