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Analysis on erythrocyte distribution width and neutrophil / lymphocyte ratio in patients with gestational diabetes mellitus "
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Abstract : Objective
(NLR) in the patients with gestational diabetes mellitus(GDM). Methods

To explore the change of red cell volume distribution width (RDW) and neutrophil-to-lymphocyte ratio
A total number of 160 pregnant women in our center
from January to October 2016 were selected as the research subjects. Eighty patients with GDM served as the GDM group and 80
normal pregnant women as the control group. The clinical data at the second trimester (24 to 28 gestational weeks) , and changes of
RDW and NLR were analyzed. Results

differences between the GDM group and control group(P>>0. 05). There was no statistically significant differences in the hyperten-

The age, gestational weeks, gestational times and pre-pregnant BMI had no statistical

sion family history and fetal macrosomia incidence between the GDM group and control group. However, the family history of diabe-
tes, premature rupture of membranes and incidence of premature birth had statistical difference between the two groups(P<C0. 05).

The RDW and NLR levels of the GDM group were higher than those of the control group (P<Z0. 01). Conclusion GDM has a cer-

tain association with inflammation.
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