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Diagnostic significance of HbAlc,CP,INS,BMI,and ages to gestational diabetes mellitus
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Abstract: Objective To discuss the significance of the indicators of glycosylated hemoglobin(HbA1lc) ,insulin(INS),C peptide
HbAlc,INS,CP,and BMI

of three different groups were measnred. Group A, B and C included 72 cases of GDM patients, 83 cases of normal pregnancy

(CP)and BMI levels in gestational diabetes mellitus(GDM) auxiliary diagnosis and prevention. Methods
women,and 80 cases of healthy control women, respectively. Results There were significant difference of HbAlc through pairwise
comparison among group A, B, and C(P<C0.01). The HbAlc level of group A was the highest, while that of group B was the
lowest. The levels of fasting INS and 1-hour INS of group A were significantly higher than those of group B(P<C0. 05). There was
no statistical difference between 2-hour INS levels of group A and B(P>>0. 05). The levels of fasting CP and 1-hour CP of group B
were significantly higher than those of group A(P<C0.05). There was no statistical difference between 2-hour CP levels of group A
and B(P>>0. 05). Pregnant women over age 30 accounted for 70% in group A, which was statistically higher than the ratio in
group B(11%), P<C0.01. BMI of group C was significantly lower than that of group A and B(P<C0.01), and BMI of group A
was also statistically different from that of group B(P<C0. 05). Conclusion HbATIc.INS,CP,BMI and age had significance in auxil-
iary diagnosis and prevention of gestational diabetes mellitus.
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