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Influence of gestational diabetes mellitus on pregnancy and delivery outcomes
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Abstract ; Objective To explore the influence of gestational diabetes mellitus(GDM)on pregnancy and delivery outcomes. Meth-
ods 278 pregnant women with GDM were chosen as experimental group who underwent their antenatal care and delivery in Liuhe
People’s Hospital in Nanjing,according to the 75g oral glucose tolerance test(OGTT) performed in pregnant women at 24 —28 preg-
nancy weeks from January 2014 to October 2015. Meanwhile, the other 278 healthy women were chosen as control group. The preg-
The 24 — 28 weeks' 3 time-point OGTT blood glucose
(FPG,1 h PG and 2 h PG) (mmol/L) values of experimental group were 5. 0840. 56,9.22=+1.71 and 7. 62+ 1. 48 respectively,
which were significant higher than that of control group:4.45%0.43,7.7641.35,6. 340, 96(P<C0. 05). The incidences of preg-

nancy-induced hypertension syndrome, premature rupture of membranes, premature birth, fetal distress, postpartum hemorrhage,

nancy and delivery outcomes of the two groups were compared. Results

macrosomia and cesarean delivery of experimental group were significantly higher than that in control group (P <C 0. 05).
Conclusion GDM has a relatively large effect on pregnancy outcomes, causing serious complications of maternal and infant. There-
fore, glucose metabolism during pregnancy should be surprised closely and education should be conducted to improve maternal and
neonatal outcomes.
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