El o E #2074 2019 42 9 H % 40 %% 18 #1 Int ] Lab Med,September 2019, Vol. 40,No. 18 e 2251

BE - IRKRFAR
Z o) FSG & HbAlc SHTIREIMER KA X R

MEL AR, TXH T2 F . HFLE, ¥ -
(HFREHARXFHWERFEREEA.,LHd T 210003)

B OE.HH RITE2PHEMEasE(FSC) it his & a Alc(HbAle) 54tk B 45 m (GDM) # % %
ik AEEEERSFEZENS F G 175046 Fad BB RH IHENTEEOGCTTD) % 25
4 GDM £8(525 #]) fe 3k GDM 21(1 225 #]) , e FZ HAF afedt AL — B HF U F 2 8540 2 F 4 Ha
Zda fo i FSG A= HbAlc K . 3+ 5 H7 i 7 R 35 47 3 4k 4 ) A= BE A 4o ] 724 7 GDM ¥ #9 2 4k s 3 7 4 HbAlc
KFHB SRS BB RIR ISt B E A, &R GDM A FaZH#h &ikd = ek & A KR .
SR B E JERA R AR . TS T EEARERILMHEAARITES TIEGDM AR (HP<]
0.05);GDM 41 F-dadedk i 5 e X A R fe pd it A 2%V T 3 GDM 41 (3§ P<C0.05), GDM 40 3-4a s &
FSG # HbAlc K-F 2% % T3 GDM 28542 (¥ P<0.05),2 TG 4RFE 4% M A F GDM #4769 55 4 57
BAe b R T @Ry R A 72.4%.79. 6% 4= 0. 829, &k . ZHdbAn = Fda by bk F ik 1 3 o R 69 K & R R F
T ERHE A HbAlc 8938 mm P 238w (3 P<<0.05) ., i GDM F ik Ao Hm A F R RRE AT FH
¥ 40 ; FSG = HbAlc B2 44 A F GDM 4 i 9 44 & F 2 — 35 4740 ; HbAle R -F 7 & 5 44k 29 5F X & =
TREFREREWMML,

K AR BN R s ARG RE: B4R S EHNE

DOI:10. 3969/j. issn. 1673-4130. 2019. 18. 019 FEESEE R4

NEHE:1673-4130(2019)18-2251-05 XHERFRIRAD : A

Study on the relationship between FSG,HbAlc and gestational diabetes
mellitus in the second trimester of pregnancy
XIANG Lanlan,ZHU Yitian ,DING Wenyan ,XU Yiqging ,CHEN Yajun,ZENG Yu”®
(Department of Clinical Laboratory ,Obstetrics and Gynecology Hospital Affilated to Nanjing
Medical University , Nanjing ,Jiangsu 210003,China)

Abstract: Objective To investigate the relationship between fasting serum glucose (FSG), glycosylated
hemoglobin Alc (HbAlc) and gestational diabetes mellitus (GDM) in the second trimester of pregnancy.
Methods A total of 1 750 cases of singleton pregnant women were enrolled in the study and received routine
prenatal examination in out-patient department. Of which 525 patients were diagnoses as GDM (GDM group) ,
1 225 cases were normal pregnant women (non-GDM group). The clinical data of pregnant women and newbo-
rns in each group were recorded and analyzed. FSG and HbAlc were detected,and the efficiency of single and
combined detection in the diagnosis of GDM was compared. Pregnant women were divided into 4 groups ac-
cording to HbAlc levels in the second trimester, then the pregnancy complications as well as maternal and in-
fant outcomes were compared among these groups. Results Pregnancy age and the incidences of elder,elder
primiparas,pregnancy associated with Hashimoto thyroiditis, hypertension and hyperlipidemia, cesarean sec-
tion, postpartum hemorrhage and macrosomia in GDM group significantly increased compared with those of
non-GDM group (all P<C0. 05). The incidences of pregnancy associated with anemia and gestational weeks in
GDM group were significantly lower or less than those in non-GDM group (all P<C0. 05). The levels of FSG
and HbAlc in GDM group were significantly higher than those in non-GDM group (all P<C0. 05). The sensi-
tivity, specificity and area under ROC curve of combined detection of FSG and HbAlc for diagnosing GDM
were 72. 4% ,79. 6% and 0. 829 respectively. The incidences of pregnancy associated hypertension and cesarean
section, pregnancy age,the proportion of elder primiparas increased significantly with the increasing of HbAlc

(all P<C0.05). Conclusion Pregnancy complications and adverse maternal and infant outcomes in GDM dra-
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matically increased. The diagnostic value of combined detection of FSG and HbAlc is higher than that of sin-

gle detection. Increased HbAlc levels are closely related to pregnancy complications and adverse maternal and

infant outcomes.
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