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Effect of Glycosylated Hemoglobin Levels on Pregnancy Outcome
of Pregnant Women with Gestational Diabetes Mellitus
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[ Abstract] Objective: To study the effect of glycosylated hemoglobin ( HbAlc) on pregnant outcome
of women with gestational diabetes mellitus ( GDM ). Methods: A total of 112 pregnant women with
gestational diabetes mellitus were selected as the GDM group,and according to HbAlc levels at 24 ~28
weeks of pregnancy, women in GDM group were divided into high level group ( HbAlc =6.5% , n =
43) and low level group (HbAlc <6.5% , n=69). Ninety — five normal pregnant women were select-
ed as control group. HbAlc levels were compared between the two groups at 24 ~28 weeks of pregnan-
cy. Pregnant women in GDM group were given diabetes diet and exercise guidance, after two weeks,
HbAlc levels were detected. Incidence of premature delivery, cesarean delivery, polyhydramnios,
gestational hypertension, neonate’s Apgar score <7 points, macrosomia, neonatal hypoglycemia, hy-
perbilirubinemia of GDM women with different HbAlc levels were observed, and gestational weeks,

BMI and neonate$ body weight were compared. Results; HbAlc in GDM groups at 24 ~ 28 weeks of
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pregnancy was significantly higher than that in the control group (P <0.05). HbAlc levels in GDM
group were significantly decreased after accepting diabetes diet and exercise guidance. HbAlc recovery
ratio in high level group were lower than the low level group, and gestational weeks in high level group
were shorter than the low level group (P <0.05). Neonates body weight and incidence of premature
delivery, cesarean delivery, polyhydramnios, gestational hypertension, neonate ’s Apgar score <7
points,, macrosomia, neonatal hypoglycemia, hyperbilirubinemia in high level group were higher than
the low level group (P <0.05). Conclusion; The high levels of HbAlc in GDM pregnant women has a
greater risk of bad pregnancy outcomes and neonatal complications. Therefore, HbAlc monitoring can
be used in blood glucose control and as an important indicators to avoid postpartum neonatal complica-
tions.

[ Key words ] pregnancy; diabetes; glycosylated hemoglobin; preterm birth; cesarean section; poly-
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hydramnios ; gestational hypertension; complications; clinical diagnosis
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Tab.1 The effect of different HbAlc level on pregnant outcome of GDM women
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LR IMLAE (n, % ) 9(20.93) 4(5.79) 7.801 6 0. 005 2

3 itig

GDM 2 LRI 45y 6 UL B0 9 B, He ke A
29 5% ~6% ,GDM ) S A o1 B ¥ Al i pli ™ E
(B o GDM () % A 32 320 by T 4 4R v i 309
AR FL AR BT 2 i 1 2R A K F
S, T BURR & B AR ML i o D RE AP Lk
JR S SN, 0 — 25 OB SR AL, BE I R
BRI, e 251 GDM ™ KL Xt
TR CDM FUR AT Ik & 4 Pk HAT 5 2 A9 i
BRAE 1 PR o 2 i I 000 PR AR R o 1, (HL
HT TR A BB 1R FEAR, I 2 25 i R AR I
TRRA R[] J R LRI 75 1 A1 257 DR 2R B9 52 0 ) 5
gEg Y T S R HbAle KO A] R BT 2 ~
3 A BRI OO, N2 248 s A I 5 A 2
Ji 5% 2R A5 PR IR L i ARG DRyt H Rl R o

o PRI TR ) T SEF8 A . 2L 50+ B B
FERR I N iy ] LA 0 30 70 2 AR b ) e 2 e i A A
B2 S, T PS8 AN FRE 1 Ale, T Amadori HE
HE, 2 T R 52 19 HbALe™ o A 98 3 i i
25 251 {5l st A 1 X 324G & B, HbAle 1218
HREPR 5 72 0% 75 35 80.95% 4 ¥ 100% 7
Al 0L, HbAle 1 F GDM [ i2 Wi /i {H. Hsieh
2l I R I GDM B 2 AR AR S IE 4R IR
HbAlc 7K, & 38 GDM 4 HbAlc 7K 83 = F1F
WURURAL %45 FEAXBAIME " ) — T2 L IF 55 45
BAST . TEARWBFFEH, GDM 21 i % HbAle /K F
W TIERAEIRA (P <0.05) , AL R FiRFse AL
A—%, GDM n] F 322 104 IS 5, OF A
Bl 1 & R, JER K B A I D) REFF IR T e, XA
2 WE SN, RACE A, R I R S s K T e, B
BN A S A 22 0 SR i, Ak T AT 5 R i Hs T
7 BT S BT AR ) v 0 R G 1 kT
3



FOMOBE B OR R

42 %

GDM FE 5 T 0 10 v I 306 A= 28 LU AR E
Himh 3 ~5 £, MK & B GDM (85 Al = AL AL 2 1)
BEIEALEA =, % 1045 P B 4 L % ot A7 R 24
JHL A ) 3 45 7 A A 3 o R 3 R, A IR e
AT B VR R, T L, GDM % 5 3 4 B 400 v 1t
FEBR I A A . M AR A GDM i), i LK B
[ Ak~ v XA ) BRI v, I I 200 32 0, 4 o
Sy 200, T35 R R I FELAE , N2 v e B RN
IR S50 fef I YAk T = iR A, BT AR A4 HH BPR
I, ] B K 2 GO, T TS EUE
77 5 R 8 e 82 2R AMRE P 2541 W D K g s 1)
B, ELAW GG W5 1) 43 2%, T LA AT H B G LR
B, 3 R RN AR RS 45 R R,
GDM #H HbAlc 7K T4 B 4] HbAle /K-, 22 5
HET2E X (1=9.9522,P <0.05) ; GDM B #4:
HIAIT I, HbAle AKETFRER[(5.15+1.02)% ],
EIRITAT R, 2 R A Fi2E i L (1 =9. 6599, P <
0.05), 5 F L2 (BFIEas FIEAAMAT o

AWFFEIL KB, GDM i & ABE it HbAle 7K
HH I FOBE A IE 5 W A Uik & i 80— R A I R
1BITIG , & HbAle KV 2 T FEEH, 4278 HbAle
TSRS X F GDM (¥ 1 T 32 W7 Al 15 PEAL A7
—EME X AL, 2B AR [ KF HbAle 3235 %)
GDM B & T WR 45 Jay Ko 8 26 L3t & 1) 5% i) &
B, HbAle 557K -3¢ 35 0T B 5 46 46 4 R )5 199, 3
LR il 1N B2 ) | B FEORENE =/ @ u e AN 63 (13- =0 1)
FESEHRI A o FF H., HbAle 57K ik % B4 )L
WA AR, ARG R A F 1, HbAle (57K F
AL BLE R AR I | 55 10 21 3% 1 o %
A5 1 3Bl Apgar <7 3 AR R G

£ b prid , HbAle £ n] /525 GDM 2 i F i
Je VB B B AE b, I FLIA AT A A ) HbAle 3%
TR R AR AR R 25 Je A A L & RE 15 0 4T T3
D 3 — 25 R B i, 3kt e fa s 1) & 2k

4 SEW

(U] RPIRT A5, DEar I, 2. AR 4R SIHE R o5 £ 19 22 A9 4
EHFFEL) ] S BE R R 22 iz, 2017 (9) < 1041 -
1045.

(2] 5k, Bt 2280, 5. WL M 21 8 B -5 4 U S0 B
PRI SR ZMTIE LT ] Mg PR, 2015 (21) 3152 -
3154.

(3 T WAk L1 5 19 -5 W 5 e 35 A 00 7 e A S0 B IR
FRIZWT A [T ] B ac S e 20 A 5 i R, 2014
(3):355 -356.

[4]Suzuki S,Koga M, Niizeki N, et al. Evaluation of glycated
hemoglobin and fetal hemoglobin — adjusted HbAlc meas-
urements in infants[ J ]. Pediatric diabetes, 2013 (4) ;267
-272.

(5] 2597 WEAC LT EE (7512 WA O SUDRE DR B 1 K%
BEX[J]. E2#{ER, 2016 (10) :174 - 175.

(6] XD Fh 242 S Al 1 21 28 P0G W00 X 4 5 S0 PR 11
W E ], B ie S SL ik, 2016 (8):1081 -
1082.

(7] Eige. IRMIRR B E R ML KRS AR
WEIRES R R AR LT ] P B2 540, 2015 (26) 74 -
77.

(8] BPHPY, F 0. SRR 0 W% A2 £ 55 W 1 ML 20 2 RS 1Y
HRMERTFELT ). SR 55 AR B2 B4l , 2014 (3) 2357
-358.

(9] BRFHIL, B/NFE, B2, 45 AR URHIE PO 2 10 A KT
XHEYRES By W 52w [T ]. 5 B2 RE K 7 2 4k, 2016
(8):931 -934.

(10N ES , 2k, SR B, A6, WE AL ML 21 8 B 0 AE gk 0
BEVRIS IS W is F o3 BT [0 ] BE 22504, 2013 (16):
3024 -3026.

(UL EBTES, . B A I 20 55 1 R AR B i 5008 e O 00
PR B E AL YRGS SR B [T ] b 0 4l £ 4, 2016
(10) :2047 -2049.

(12 ] BR— L. SRR PR A [RDR AL 21 3 5 7K 1) L™
L8Ry L], B2 W 53677, 2015 (21) 14902 -
4903.

(13 ] 7R 75 ML AL 8 AR LR R BRE PR 12 7 b 10 (L
[J]. M s EE2 5m R, 2013(9) (1171 - 1172.

(14 JVFRI X Bt A S0 PR S8 W AL 1t 21 8 3 7K ~F
S RFREE R ) K AT LT ] SRR 230 L 2%
%, 2016 (8):122 —123.

(1S XA WA £ AR R C sy 2 1 A e AU DR s
BHE I E ST L)) P E SRS KA, 2014
(1):70 -71.

(F4£% 1485 W)



12 THEARSE AL MZTEE /KPR B RO 22 4 A YR 45 J B 32




