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Abstract ; Objective

To compare the difference of prevalence of gestational diabetes mellitus(GDT) diagnosed by new criteria

of International Association of Diabetes and Pregnancy Study Group(IADPSG) and criteria of the 2010 American Diabetes Associa-

tion( ADA). Methods

IADPSG criteria and 2010 ADA criteria were applied to perform diagnosis. Results

2 572 pregnant women who had undergone primatal examination were retrospectively analyzed. New

87 cases of GDM were diagnosed by 2010 ADA

criteria while 219 by new IADPSG criteria. GDM prevalence was increased from 3. 38% to 8.15% by using the latter criteria with

statistically significant difference(y*=60. 543, P=0. 000). Conclusion

Different criteria may influence GDM diagnosis obviously

and GDM prevalence would be increased markedly if the new IADPSG criteria are utilized for diagnosis.
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