PRI A $535% #6 M 20204E 11 T Mod Lab Med, Vol. 35, No. 6, Nove. 2020 33

o h G FPG, HbAlc K TC BEAH
i GDM RURS ) 1l S WF 528

ALY, EEEC, KBS 4 WO AR, REHC, BEFT®, MpE°
(I AbAL T 2B B e —BE B a. A EEFRE; b 7Rl e ImAROHEELRL Wb %20 075000)

W E: BN SR TR (FPG) A TN &8 &~ da & A kb fkm (GMD ) RFeeg s R M5, ik 4
NI T FEW GG —ER 2017 5 5 A ~2019 5 5 A 46 4] ¥ 742 GDM & FAE AWK, 5 ANF 2 46 44 B
E BB da e B, R BmAE L BT M4 F F I FPG, Z @t id (TG) . #fthirka (HbAle) | KHAE
fe&x e 2B A (LDL-C) . 3% A& aRER (HDL-C) A E&MEE (TC) K-F. KM Logistic % B & 5 # k5
GDM Wk 2 %a B &, LR E—384F 5440 £ TN GDM Rieb i, SR MM EL HbAle, r#53
4 FPG, TG & TC K-F¥ & Tl mFda, £74 A5 FEL (1=3.038~9.378, ¥ P<0.05) . Logistic % I & 447
%R 27 F P H FPG, HbAlc & TC 5 &#FJa % A GDM #a% (P<0.05) . kA& T4 (ROC) 247 %+ HbAlc
( AUC=0.725, 95%CI=0.623~0.827, P=0.000) , FPG ( AUC=0.623, 95%CI=0.508~0.738, P=0.042) % TC ( AUC=0.716,
95%CI=0.613~0.819, P=0.000 )% 7 GDM A A — & & JA 18, HbAlc, FPG & TC B4~ GDM /& #4143 ( AUC=0.870,
95%CI=0.790~0.949, P=0.000) ., %i® Z ¥4 FPG M m4i8) HbAlc 5 TC, A B TFHn GDM K&, #-FlsK, TH
W& AR T FRIRAEARAE

KR MWLM B m; SR IRREERE; EUReE R

FESES: R714.256; R446.112 XEARIAEE: A XEHS :1671-7414 (2020 ) 06-033-05
do0i:10.3969/j.issn.1671-7414.2020.06.009

Clinical Study on Prediction of GDM Risk by Combined Detection of Serum
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Abstract: Objective To study the value of fasting plasma glucose (FPG) in the second trimester to forecastthe gestational
diabetes mellitus (GDM) in elderly parturient. Methods From May 2017 to May 2019, 46 elderly women with GDM were
included as the observation group, and 46 healthy elderly women as the control group. FPG, TG, HbAlc, LDL-C, HDL-C and
TC were compared between the two groups. The independent influencing factors of GDM were analyzed by logistic multi factor
analysis. Recorded the value of single indicator and jointed detection in predicting GDM risk. Results The levels of HbAlc,
FPG, TG and TC in the observation group were significantly higher than those in the control group (=3.038~9.378, all P< 0.05).
The results of logistic multivariate analysis showed that FPG, HbAlc and TC in the second trimester were correlated with GDM
(P < 0.05). The ROC analysis showed that HbAlc (AUC = 0.725, 95% C1 = 0.623~0.827, P= 0.000), FPG (AUC = 0.623, 95%
Cl =0.508~0.738, P = 0.042) and TC (AUC = 0.716, 95% Cl = 0.613~0.819, P = 0.000) had certain application value to predict
GDM. The combined prediction of HbAlc, FPG and TC was of high accuracy (AUC = 0.870, 95% Cl = 0.790~0.949, P = 0.000).
Conclusion FPG monitoring assisted HbAlc and TC in the second trimester is helpful to predict the risk of GDM, guide the

clinical practice and provide basis for clinical intervention.
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