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(& E] BH.: LLEMFE B EYRGINEIRIF (gestational diabetes mellitus, GDM )iIZWiFRHEXT GDM H6: H A1l = 11 2L 4% Jey
ARSI , 77 3% « SEFEAE I T IO 20 DR g 0 A T 5 K S IR ) 22 SE A IR S0 2 B e S WA, 235l ¥ B 2 7 Rl
2£YGDM 12 Wik v K [ PRl bR 9% 5 i IR WP 57 2H (International Association of Diabetes and Pregnancy Study Groups,IADPSG) il %
(9 GDM Z bR IEFEA T2 W, LB 2824 GDM At R 230 75 32X DLAE ORI S0 RO AR LI RAE R AR R I 25 57, R
IADPSG iZWibRELH GDM At 6] b i T (1A= B4 )2 Wik E2H (P < 0.05) ;IADPSG 2 Wb 20 A F8AE 5B = 2 i F AR T
A BHEV 2 WA ELL (P < 0.05) ; TADPSG 2 Brbr HELL KL 22 i 58504 25 O S0 B9 03 3 S 35 A T (oo Bk ) i2 Wb ol
(P < 0.05) , 1 AEYRIT G LR DA B R Th 2 Lo 38 B 7™ I Hh i A R 20 . 35 2253 (P > 0.05) s TADPSG 2
PRUELE T A LA AR B ROL G A JLAR U B 2B LI I 38 233 M0 25 D S 1 600 3R B 3R T (™ B2 ) iZ bR ME 4L (P <
0.05), 1 5y AR LGB Az L= B AR JLEE O A LS LR IE BT A LR BIRIB S R A R W E 27 (P>
0.05), Z518: 1 ] IADPSG FrifEr] LIA 4R i GDM K2, R FFEAR oK 2 IR B R LAIEIRIT A A A7 A, AT
R E A I R 1A LA U B A LI 8 255 55 XU B A A s B A )R
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Influences of two different diagnostic criteria of Gestational Diabetes Mellitus on maternal

and perinatal outcome

Wang Yun, Shi Zhonghua*
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China)

[Abstract] Objective:To compare the influences of two different diagnostic criteria of Gestational Diabetes Mellitus (GDM) on
detection rates and pregnancy outcomes. Methods: More than ten thousand cases of pregnant women undergoing glucose screening
and delivery in Nanjing Maternal and Child Health Care Hospital were enroll in this study and divided into two groups. One group
was diagnosed according to the criteria in 7th edition of “Obstetrics and Gynecology” ,and the other group was diagnosed according to
the criteria of International Diabetes and Pregnancy Study Group (International Association of Diabetes and Pregnancy Study Groups,
the TADPSG). We compared the GDM detection rates,mode of delivery,common complications of pregnancy and neonatal
complications incidence between the two groups. Results;The GDM detection rate of IADPSG group was significantly higher than that
of the 7th edition of “Obstetrics and Gynecology” group (P < 0.05). The cesarean section rate of IADPSG diagnostic criteria was
significantly lower than the those of 7th edition of “Obstetrics and Gynecology” group (P < 0.01). The incidences of polyhydramnios
and premature rupture of membranes were significantly lower than those of the 7th edition of “Obstetrics and Gynecology” group (P <
0.05). There were no significant differences of the incidences of hypertensive disorders on pregnancy,diabetes ketoacidosis,fetal
distress and postpartum hemorrhage between two groups (P > 0.05). The incidences of fetal macrosomia,neonatal hypoglycemia and

neonatal respiratory distress syndrome polyhydramnios were significantly lower than those of the 7th edition of “Obstetrics and

[(E£WME] ERAKRFEES (81000258,81100436); TLHA HRFI IS (BK2010586); R 5t i AHE & im0
(201104014)
:‘:iﬁ%‘f/ﬁﬁ((:mresponding author) , E-mail ; jesse_1982@163.com



%33 EE 114

2013 4£ 11 J T EAE YRR PR 8 AN [R2 Wb X Rl S0 B 28 S (4 5

A57F

Gynecology” group (P < 0.05). There were no significant differences of the incidences of premature birth,low birth weight infants,

neonatal asphyxia,neonatal jaundice,neonatal hyperbilirubinemia, neonatal developmental malformations between two groups (P > 0

05). Conclusion; The diagnosis of GDM according to the IADPSG criteria can effectively elevate the detection rate of GDM, dramati-

cally reduce the incidences of polyhydramnios,premature rupture of membranes and fetal macrosomia,thereby reducing the rate of

cesarean section,and significantly reduce neonatal hypoglycemia and newborn respiratory distress and improving maternal and neona-

tal outcomes.

[Key words] GDM, diagnostic criteria, maternal and perinatal outcome

LT YRR R (GDM) J2 4 U U 39 1 YR ke I
RAE R S S R IR A B R T
FEIEYR . GDM 5 2824 Je il LR — 28 ™ B R SE /Y
VLI IR I =Y/ SUE NN I <3 (= DA 73
o B Az JLEIR S 25 5 ESE , LA GDM B3 19
AR AR EE 2 JEAT I PR, T 4™
18 GDM &4 3875 39%~8%", ISR BUMI-EE LA
A E R, RIS W R R T TR 8 A Rl
GDM Xif B 25 e T o F A P b 4 D05 — Y
GDM 2 WidsifE, 2010 4 [6 Brid Y F- 1 IR AT 52
2H  (International Association of Diabetes and Preg-
nancy Study Group,IADPSG) %% T # ) GDM 2
WrbRIEN , ASAIESE L T E P (R ) 12 s
5 TADPSG #EZE 2 Wi bR ifEXT GDM #1712 W,
A2 GDM B E LIRSS Jm i 25 5, DMR
T GDM A[FRSWiR XS TAEIRES )R i 52, #R1)
IS HIKE GDM i2Wrhy & R

1 XgMFE

1.1 %

PEFE20114E 1 A 1 H~20134E1 A 1 H7ER &2
T I 2 P A B 25 470 0 A K A IR 1 2272 43 10 514
BIAATEX G AR UEN « 22 TOHE R | & Il
B A P 3 B PR s IR AR R M B R AT R
HARZ 2 MR, —4l i EHEHE GDM 2
Wb 74 HE AT W 75 2 (4 489 M9i]) , 5 — 4 4 I ] B
PRI 5 I RBTFE4H (TADPSG ) 5 i GDM 2 Wikrife
HATI2W(6 025 i),

12 Fik
121 % 7 m(da = A5 ) %A D)

ZEYATEZE 24~28 A IR THE T A 5256 (glucose
screening test, GST) ,50 g HjZ B T 200 ml /K7,
5 min WARSE, 1 h I IAUHEE = 7.8 mmol/L A
ABHM:, HA =111 mmol/L A2 MMM, 412
K =5.8 mmol/L 1] 2 W GDM;GST BHM:{H< 11.1
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mmol/L FHAT 75 g Fi%iWH i 105 (oral glucose tol-
erance test, OGTT),Z5H8 12 h J& ¥ 75 g #iZ b
F 300 ml ZKH1,5 min PNARSE , FH A 405 S ALRGA
M. MRBEE 1.2.3 h ik, 4lLL 5.6.10.3 8.6,
6.7 mmol /L MIEH FFR, Horp Ay 2 Tiok 2 Wik [k
ol IEH A, "2 GDM, X 1 3 & FIEH
{HIZ W A BRI & 55 (GIGT) .

1.2.2 TADPSG # B4/

ZE A FE AT PR 24 ~28 JE AT 75 ¢ BE ik 56
(OGTT) : 256 8~14 h DAL, 25 G ilH B 75 ¢ H
APRRNA T 200 ml JEIFZK T, 5 min PVEKSE, 7300 F
RAREAS 1.2 h DU SRR AS 1k, B3k 3 R
H% T 5.1.10.0.8.5 mmol/L K IEH ;AT 1 Wik F|
ol IEH A, BRI AT i2 A GDM,

13 %it#FF*

K SPSS15.0 Geit- #4241 %0 Lo oA, TH4icse
BHHEE + ARE2E (X £ 5) 3R, A2 S LR
TSTREAS ¢ K3, THE ORI R IR | A ) 25 5 L
KK, P<0.05 NESAGHE XL,

2 5 R

2.1 P4 GDM ¥k &b
557 A RRE Y 2 WbR L2 W GDM Y

BEAL 251 i, Y 5.6%;TADPSG 2 Wrkr 4 12 W
GDM fy 4t 476 1, /5 7.9%., TADPSG 2 Wibnife
B GDM & H 3R T4 7 IR P= R4 Y ie Wb i,
g2t Bs, AR RN ZESAHE 51T
FE U (P<0.05,% 1),
22 WLFAasH T X ik

57 R BRI WAL A FR IR
H 92 111 (36.7%) , HIE 41 154 6] (61.4% ) , ;=i Bl
% 5 191 (0.2% ) ; TADPSG 2 Wik 4 . A3 F81EH B 7=
H 132 1911 (27.8%) , BHAE 43 U6 336 i (70.6% ) , 7= it
Blitte 8 $11(0.2%) , PHALEFPor U675 3 L 2zl ,
HEFHHBGIFE (P < 0.05,32),
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Table 1 Comparison of general information of pregnant women diagnosed with two different diagnostic criteria
HIEL(%) AR (%) BMI B8 Z 35T R (%) LR AERZEJE ()
ARl Yy bR 251(5.6) 29.4 +3.2 28.5 £2.7 6(2.3) 39.0 £ 0.7
IADPSG 2 Wibr 476(7.9) 28.7+ 3.8 284 £2.8 9(1.9) 39.1 +0.8
X 1H 28.589 0.424 0.124 0.133 0.174
PAE 0.000 0.674 0.902 0.715 0.864

*2 WMAESHIREZAS 5T AR
Table 2 Comparison of delivery mode of pregnant women

diagnosed with two different diagnostic criteria
[n(%)]
BB O v i1 D < N (| = =9

A=Y 2 WibRE 154(61.4)  5(0.2) 92(36.7)
IADPSG i2WibrifE 336(70.6) 8(0.2) 132(27.8)
X ME 6.377 0.091 6.137
P{H 0.012 0.763 0.013

2.4 WA dEiR B A R 69 rbiR

P BEUAF Rl YhriE & TADPSG FrifEIEF T2 Wi
20 A G iR b W A % A A IR I R 1 R AR 5T
R 3, 25 oR AR oK 2 IR R
KA ZE R EAGHE X (P <0.05),IADPSG

R SFoKid 2 IR R A AR 3 B T
FERFEEVISWTARIEL 5 P A 242 00 G O 30 v i R 809
WEPRIGERIE R Th g . MG JLAHE o™ s i & A 220
ZRAEAGHEE (P> 0.05)
2.5 WLLH A ILFH KR A b

e A= B2z Y hr e I TADPSG A5 #fE 12 W
GDM 1% 79 41 28 401 53 W 00 3 2 L3 &0 1 1 4 9
W3R 4, SR ERMWAUE A LE KL G LR
Wi B A LR B 2R AR R AR R 22 R B A S0
P22 (P < 0.05) ; PRAUBT A LR ™= ARRE L,
A L= CB AR JLEUE B AR L IR0 3R i e S
LR BRIE KRN ER ARG SR L
(P>0.05),

&3 AWHARNSETARE R T EIRAF R ERI LB

Table 3 Comparison of gestational complications diagnosed with two different diagnostic criteria [n(%) ]
RS RSN Kl Z GRS BROREER TR BRJLEE T d
(A REE S bR 19(7.6) 28(11.6) 57(22.7) 0(0) 12(4.8) 8(3.1)
TADPSG 2 WikgifE 33(6.9) 33(6.9) 77(16.0) 0(0) 22(4.6) 13(2.7)
X ME 0.278 4.499 4.665 - 0.051 0.122
P{H 0.598 0.034 0.031 - 0.822 0.727
R4 WHAERSEIRER £ILHEENLER
Table 4 Comparison of neonatal complications diagnosed with two different diagnostic criteria [(n(%) ]
el FEJL FAJLEIEL AL Bkl A LR
LCRRL RO o e e (RO REWE A4
GAFRIEY SR AE  8(3.2) 49(19.5)  5(2.0) 4(1.6)  11(44) 7(2.8) 15(6.0)  1(0.4) 4(1.6)
TADPSG 2 ifi: 12(2.5) 59(12.4)  9(1.9) 8(1.7)  20(4.2) 14(2.9) 13(2.7)  1(0.2) 1(0.2)
X ME 0225  6.599 0.009 0.009 0.002 0.014 4.673 0.212 4.606
PAE 0.635  0.010 0.925 0.925 0.968 0.907 0.031 0.645 0.032
3w AR BORWT . 3R EREAR 9 GDM 12 Wibs i R

2w GDM Ik & il e
BT BT GDM & /b I &0 & A A S F B,
S B AROR A L , et R A TS 1A Ak T B
i, XA BRTE R TR MRS 2 —,
GDM ZWitnfE R 245 C A 40 RAERI DT 1, 4%
22 E 0 GDM RIS Wb | L ORI X B 6 A B
HEFT 100 X o PR B (o Al S R A7 A B 55 )

ADA FrifE ZIZWbRIELE R E B> KA 2l )
PEUE BE22AKYE , KIS Wibr el A R A A b
W ICTE /MBS S . 2010 4F E PRERS IR R
WAL (TADPSG)HERE T i GDM 2 MR,
BARHERIAN R Z A AE T OXF T EA R ps A
R BETE IS kT B BB A T2 Wit A 7
s FZ W, QBOH T IO R R R R B E AT
BLIEATHET A A 1 ; @IS WiAREREAR, HEE 75 ¢
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OGTT —Ii S H v 2 GDM, Bt T GIGT 27,
DRI, >R FH BT 1 6 B s Rt el 3 A [R] b3 G DM
FIZWIEIR , HEsh GDM AYBLIEIL I AR , 45
IR ISR I 5 E BRRTTE L., AR R RS
ST ENAMATTR G,

GDM & (R I IF RIE 2 | oy KA FoKad
% RIS G ORI ) I W PR S A 7R
B RJLEE J7E HnaE, 2T R R ARG N
MEP” R A AR R T BB e N 5k
L7 KO e ) L2 Rh Fi 8B AR KU s oKt 2 %
AT ek Sk, B o RS AG IR 4 R 30 v ol R 45
P . R, 1 TADPSG #RiEZ T GDM 32 =4S H
MR AN 48 S0 R T T AT, T L
HREEAREAKL 2 SR S R RE R kAR B
WD TR NS BRI E RILK
A=A IR 50% , U G DR 300 IR 4 i RIOR B iR
Wi A LA, 1T R L A SR A3 T SR 18 o) ey
FER N TADPSG ARHEIZ I GDM J5 7] LUFg S IR
N R T (AR E g

XA LA SE R, BEAARSRREE E RIR A
W5 | REC G A3 I AG B Hb e IRUBERIR S, 4k i i LA 30
b T MUBRRBR A HNG LB 5 2R 4 WA B4 n , T2 1 s
JBR 5 F AT , J5 7 EA F5 O R ST 2R A e iy 11
T2 2% 1 5 M 0 SR VR R (G LA
TG ™ A K oy WD S G LI & B 4
IR, 5 RFREEER B AR R L B BRI
R, R R AR AEAE , A AN B R R o
By AR LA oM AR 5% | s IEET 3R ihE S5
KAE TP G B A LA Ao AR A R
N, 3E TADPSG ARUEIZ T GDM, A R = K R
A DL R R fE 2 A TR & s sh T 9,
T b T s O S8 E LI & A R U
T AR B LR IS B2 LI 30 25 A AIE 5
FERREM A

ARWFFTRIZE R4, W TADPSG ARifE R LI
RHEF GDM A 3 g AE 2 it K i A7
e L) TS 23 AR ¥ GU AN 1] Y s SN =N
VAR IRIT AR A, TR B = e - 3
D TR A LA IS B AR LR I 30 25 5 AR S 1Y)
AU . BRI, P22 A0 TR E GDM B JE2 I
PRI XT3 R, AT BE S R BB S B 1-
ADPSG FrUEAXTELAR , 0] e i 22 10 B YR
I7 AN OB R AR B L R, B2 bR

HEREH AT A EARE . 2 S 3t > 1
BELIFRARE R A SRSt TSR, X))
SR ELE T Z Pty REEA I R RIS, o et
— 5 1R 38 B B 1 4 (TR S A A IE IS 2 T 4 R I
SZ, Bk TAREXSF 52 MELE IR E GDM 217 fil
T B TR L,
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