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Abstract : Objective To investigate the clinical value of body mass index (BMI) ,serum C reactive protein (CRP) and glycat-
ed hemoglobin (HbAlc) in the diagnosis of gestational diabetes mellitus (GDM) patients with gestational diabetes mellitus
(GDM). Methods
2017 were selected as observation group and 90 healthy pregnant women who underwent pregnancy examination in the same
period as control group. The levels of BMI,CRP and HbAlc were measured in two groups. The difference of BMI, CRP and

90 patients with GDM diagnosed in Beijing Obstetrics and Gynecology Hospital from May 2016 to May

HbAlc between two groups were analyzed by y° test or t test. Logistic regression was used to analyze the association of
BMI,CRP,HbAlc and the risk of GDM. Results Before pregnancy,the proportion of overweight (47. 78% vs 27. 78% , %/
=7.658, P<C0.05) and obesity (58.89% vs 31. 11% ,y* =14. 029, P<C0. 05) in GDM group was higher than that in control
group. The level of CRP (10. 6540. 83 mg/L vs 2.33+0.62 mg/L.(=76.188., P<C0.05) and HbAlc [(10.08+0.76) X
10° /L vs (4.4740.53) X10° /L, t=57. 439, P <{0. 05) ] were also significantly higher than that in control group. Logistic
regression showed that CRP,BMI and HbAlc were all related to the risk of GDM ( P<C0. 05). Conclusion The BMI,CRP
and HbAlc in GDM patients were significantly higher than that in control group. These indexes were positively correlated
with the incidence of GDM and could be used for early clinical diagnosis of GDM.
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