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Study on the high risk factors of gestational diabetes mellitus
LIU Wenhui ZHANG Huixin LI Shuangyan et al.
Department of Obstetrics  the Fourth Hospital of Hebei Medical University ~Shijiazhuang 050035 Hebei China
(Abstract)  Objective To explore the risk factors of gestational diabetes mellitus ( GDM) provide a certain clinical basis for diag—
nosis treatment and prevention of GDM. Methods A total of 2 836 pregnant women who completed antenatal examination had intact da—
ta and gave birth to their babies in the hospital from November 1 2011 to February 28 2015 were selected as study objects hemoglobin
levels red blood cell counts and red blood cell hematocrits of all the pregnant women were recorded 75 g oral glucose tolerance test was
conducted during 24-28 gestational weeks the independent risk factors of GDM were researched. Results The incidence rate of GDM was
19.50%. Age prepregnancy weight prepregnancy body mass index ( BMI) pregnancy weight during screening BMI during screening
and Hb were correlated with GDM. Height RBC HCT were not correlated with GDM. Conclusion Age Hb prepregnancy BMI and the
increase of BMI are independent risk factors of GDM Hb can be used as a early predictor for GDM in clinic.
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