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[ Abstract |

cation in early screening and diagnosis of gestational diabetes mellitus(GDM). Methods

Objective The detect the HbAlc level in early,middle and late pregnant normal women and to evaluate its appli-
The HbAlc level was determined by using
the BIO-RAID D-10 glycosylated hemoglobin analyzer,and the Siemens ADVIA 2400 automatic biochemical analyzer was used to
determine the fasting blood glucose (FPG) level and the glucose levels at 1,2 h after oral 75 g glucose for diagnosing GDM. Results
The HbAlc levels in the early,middle and late normal pregnant women were (5.21 = 0.35) % ,(5.18 4 0.39) % and (5. 53 =+
0. 34) % respectively, the difference between the early pregnancy group and the middle pregnancy group was not statistically signifi-
cant (P>>0. 05),but the HbAlc level in the late pregnancy group was significantly higher than that in the middle pregnancy group,
and the difference between them was statistical significance (P<C0. 01), but compared with the non-pregnancy healthy control
women, the difference had no statistical significance (P>>0. 05) ; with HbAlc 5. 60% as the effective cut-point for early screening of
high risk pregnant women,its sensitivity was 96. 90% and the specificity was 58. 14 %. Conclusion Conducting the HbAlc detec-
tion in early pregnancy can effectively find the glucose tolerance impairment in pregnancy women and has an important clinical ap-
plication significance in early diagnosis of GDM,its treatment and monitoring,and prevention of maternal and child complications.
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