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Analysis on glucose metabolism state and related risk factors

in re-pregnancy of women with gestational diabetes mellitus”
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[Abstract] Objective To analyze the glucose metabolism state in re-pregnancy of women with gesta-
tional diabetes mellitus (GDM) for finding possible risk factors. Methods The glucose metabolism state in re-
pregnancy of 80 women with GDM in Leshan Municipal People’'s Hospital from March 2013 to March 2018
was analyzed. They were divided into the abnormal glucose group (7 =59) and healthy control group (n=21)
according to the glucose metabolism state. The age, body mass, body mass index (BMI), blood glucose, islet
function,insulin resistance index and insulin treatment,and time difference between twice pregnancy interval
were compared between the two groups. The multivariate Logistic regression analysis was adopted to analyze
the risk factors for GDM occurrence in re-pregnancy. Results The occurrence rate of GDM again in GDM
women was 73.75%. The pre-pregnancy body mass in first pregnancy, BMI, blood glucose, fasting insulin,1 h
insulin after glucose load and insulin resistance index in the abnormal glucose group were higher than those in
the healthy control group;pre-pregnancy body mass >>55 kg in re-pregnancy, BMI>>24 kg/m’ ,insulin therapy
in first pregnancy and 1 h insulin level >>70 mIU/L after glucose load in the first pregnancy were the risk fac-
tors for the re-GDM recurrence in re-pregnancy. Conclusion GDM has a high recurrence rate in the re-preg-
nancy of GDM women, pre-pregnancy body mass >>55 kg,re-pregnancy BMI>>24 kg/m”,insulin therapy dur-
ing the first pregnancy and 1 h insulin level >>70 mIU/L after glucose load in the first pregnancy may have
certain clinical predicting significance for GDM occurrence in re-pregancy.
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