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Abstract: Objective To discuss the impaction of glucose and lipids metabolic abnormalities of pregnant women in second tri-
mester for adverse pregnancy outcomes. Methods A retrospective analysis was conducted in Xi’an No. 4 Hospital between
April 2013 and April 2014, and involved 1 685 women who were at 24~28 weeks of gestation. We collected maternal blood
samples and determined glucose and lipids level. Then a 75 g oral glucose tolerance test was performed in 1 685 women. Ac-
cording to IADPSG criteria, women were randomly divided into gestational diabetes mellitus group (GDM) and normal glu-
cose tolerance group. Besides, they were divided into high TG group (TGZ=3. 23 mmol/L) and TG normal group (TG<(3. 23
mmol/L) based on the level of triglyceride (TG). Data were analyzed through t test,Chi-square test and Logistic regression
analysis. Results The GDM group accounted for 11. 69% and high TG group accounted for 14. 01% in 1685 cases of preg-
nant women. (D The levels of average triglyceride[ (3.61+1.85) vs (2.98 4 1. 34) mmol/L, t=5. 73], total cholesterol
[(5.07%1.22) vs (4.60%0.99)mmol/L, t=6.03] in GDM group increased significantly, while high density lipoprotein
(HDL) [(1.28%40.61) vs (1.722£0. 93)mmol/L, t= —6. 47 ] decreased significantly when compared with normal glucose
tolerance group ( P<C0.01). The incidence of hypertension of pregnancy (10.66% vs 4.54%) . eclampsi/preeclampsia
(7.11% vs 3.29%) ,fetal macrosomia (12.18% vs 5.85%) ,asphyxia neonatorum (4.57% vs 1.41%) increased signifi-
cantly in GDM group when compared with normal glucose tolerance group ( P<0.05). @The level of BMI (27.343. 1 kg/
m®vs 20. 44 2. 3kg/m”, t=40. 59) , fasting blood glucose level [ (4. 65+0.71) vs (4.27£0. 62) mmol/L, (=8. 64, fasting
insulin level[ (20. 1610.53) vs (14.3548.46)U/L, t=9. 86 ], insulin resistance index (3. 95+ 1.14 vs 2.721+0. 89, t=
18.92) increased significantly in high TG group when compared with normal TG group ( P<C0. 01). The incidence of hyper-
tension of pregnancy (10.66% vs 4.54%), eclampsi/preeclampsia (6.36% vs 3.31%), fetal macrosomia (11.44% vs
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5.80%) sasphyxia neonatorum (4. 66% vs 1.31%) increased significantly in high TG group when compared with normal

TG group (P<C0.05). @) Logistic regression analysis showed that: the risk of hypertension of pregnancy (OR=1. 805 and
1.179,95%CI:1. 314~2. 249 and 0. 926 ~ 1. 451), fetal macrosomia (OR=13.011 and 2. 194,95% CI: 2. 317 ~3.526 and
1. 562~2. 927) , asphyxia neonatorum (OR= 2. 529 and 2.103,95%CI: 1. 208~5. 246 and 1.591~2.493),GDM (OR=
3.446 and 2. 214,95%CI:1. 472~8. 254 and 1. 578~3. 006) were increased when TG and FPG increased abnormally ( P<<

0. 05). Conclusion The elevation of FPG and TG of pregnant women in the second trimester may increase the risk of ad-

verse pregnancy outcomes.
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