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F. Ak @B 2019 F 10 A £ 2020 F 10 A AT AEHA X FIMfE4a )L & ERAER S 44 GDM 3
AV KA, B AR KA REIT L 3MARF S EE, REFikh 135 6132 IVF-ET 43 a/Fh 0 Ea,
377 ) B RAEIR GG B g A xR, S AT IRk B 27, R MRAF B b 3T RS X T
FUERAREIL F AT REFA LA FHAINLERKRTR FAEILTE FH AU L A ILE G RB4G .3 £ L
R AR AR FFOLERS TBA, £2F A LT FEL(P<0.05), % B F logistic @ )2 54 2
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ETEAAGDM#ZEFlaE 5 B EHILE, LB AEATRAG R R EIRED.
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[Abstract] Objective To analyze the difference of pregnancy outcomes between in vitro fertilization-
embryo transfer(IVF-ET) and natural pregnancy in women with gestational diabetes mellitus (GDM). Meth-
ods The clinical data in the GDM pregnant women with hospitalization delivery in Shunde Women and Chil-
dren’s Hospital of Guangdong Medical University from October 2019 to October 2020 were retrospectively
analyzed. The 1 : 3 propensity score matching was performed based on the baseline data,finally 135 pregnant
women receiving IVF-ET were screened out and served as the observation group,and 377 cases of natural
pregnancy served as the control group. The differences of pregnant outcomes were analyzed between the two
groups. Results The incidence rates of postpartum hemorrhage, cesarean section, twins, anemia, premature
delivery,low birth weight,neonatal respiratory distress syndrome,neonatal growth restriction,neonatal jaun-
dice,neonatal pneumonia, neonatal cerebral white matter injury, neonatal anemia, neonatal blood coagulation
dysfunction in the observation group were higher than those in the control group,and the differences were sta-
tistically significant (P<C0. 05). The multivariate logistic regression analysis showed that the risk coefficient
of postpartum hemorrhage occurrence in the observation group was 5. 000 times of the control group (95%CI ;
1. 660—15. 056) , the risk coefficient of cesarean section occurrence was 2. 349 times of the control group (95%CI ;
1. 483—3. 720) ,and which of twins was 10. 077 times of the control group (95%CI :4, 716 —21. 531). The risk coeffi-
cient of neonatal cerebral white matter injury occurrence was 2. 344 times of the control group (95% CI :
1.003—5.477). Conclusion For the pregnant and delivery women with GDM after IVF-ET, more careful ob-

servation is needed and the effective measures should be taken to prevent the adverse pregnancy outcomes.
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gR1 HMAME TSI, CERITE — R BRI
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x2 T FE J5 P AR ST IR BB LE B[ (26) ]

TiH ML Xif HE 4 ” p
(n=135) (n=377)
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15 IVF-ET 20 &8 7 UG & A 25 T A K
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