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Abstract : Objective To investigate the impact of the new diagnostic criteria for gestational diabetes melli-
tus (GDM) recommended by the International Association of Diabetic Pregnancy Study Group (IADPSG) in
2010 on maternal and fetal outcomes. Methods A total of 1 586 pregnant women who underwent antepartum
examination and delivered in our hospital from January 2015 to December 2017 were enrolled in the study. A-
mong those people,238 pregnant women diagnosed as GDM by using IADPSG standard were selected as the
new standard GDM group,and the remaining 1 348 cases as the control group. Meanwhile 86 cases diagnosed
as GDM using the National Diabetes Data Group (NDDG) standard of 1979 were selected as the old standard
GDM group;compared with the old standard GDM group, the increased pregnant women diagnosed with GDM
in the new standard GDM group were selected as the increased GDM group. The general condition, diagnosis
and treatment,and maternal and infant outcomes of pregnant women in each group were recorded and com-
pared among the groups. Results The average age, pre-pregnancy BMI, hemoglobin and blood glucose levels
of the new standard GDM group were significantly higher than those of the control group.,and the incidence of
PIH,premature delivery and macrosomia in the new standard GDM group and the old standard GDM group
were significantly higher than those of the control group (P <C0. 05). The rates of premature delivery and mac-
rosomia in the increased GDM group were significantly higher than those of the control group (P >0. 05).
Conclusion The new diagnostic criteria for GDM recommended by IADPSG allows more GDM women to be
included in the GDM management, which is conducive to early intervention through scientific and rational
measures in order to reduce the incidence of various maternal and child complications and improve maternal

and infant outcomes.
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