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Analysis of Clinical Characteristics and Related Influencing
Factors in Patients with Gestational Diabetes
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Abstract:

Objective To explore the clinical characteristics and related influencing factors of patients with gestational diabetes. Methods The clinical data of
150 pregnant women with gestational diabetes were selected retrospectively as the research objects. All of them were admitted to our hospital
from May 2018 to March 2021, analyze and organize its basic clinical data as the observation group, another 100 normal pregnant women who
received physical examination in our hospital during the same period were selected as the control group. The clinical characteristics of the two
groups of parturients were compared, the basic data were counted and single factor analysis was performed, and multivariate unconditional
Logistic regression analysis was used to screen independent risk factors for the occurrence of gestational diabetes. Results Serum FPG and 2h
PG levels in the observation group were higher than those in the control group(P<0.05),Single factor analysis showed that the pre-pregnancy
BMI=>25kg/m?, the proportion of parturients with family history of diabetes in the observation group were higher than those in the control
group, the serum levels of Leptin, FPG, and 2h PG were higher than those of the control group, and the serum APN levels were lower than the
control group(P<0.05); The logistic regression analysis of factors showed that pre-pregnancy BMI=25kg/m?, family history of diabetes, high
serum Leptin levels, and low serum APN levels are all risk factors for gestational diabetes.(OR=1.820, 1.208, 1.354, 1.179, P<0.05). Conclusion Pre-
pregnancy BMI=25kg/m?, family history of diabetes, high serum Leptin levels and low serum APN levels are risk factors for gestational diabetes.
Therefore, corresponding prevention methods and measures can be formulated according to the relevant risk factors screened out in clinical
practice. Avoid gestational diabetes in pregnant women and improve prognosis.
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M, MEBAZFIBMI>25kg/m’. BERBRELE SIS

ZRHEHELeptine APN. FPG. 2h PGH)LU( x £s)&RR, KAt# TXIRA, MiFLeptine FPG. 2h PGKFZTIRA, MBEAPN
TR, EXNERERRAZERIFEMFLogisticlIFDH, IR TF X AR (P<0.05),
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2.2 ERABRARENBERS T BR2FEITHEXEIER

2.3 HiRRERAR NS ERERFLogisticBIARH Fx
2R DTRP<0.05HIEMMERN B EE, IHIREAES R EVEREIE
HNETE, SERENHERTR, ZFIBMI>25kg/m’(OR=1.820).
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F1 AAFQRKERLER
451 %8 FR (%) FEIHZR(R) FHFROR) FPG(mmol/L) 2h PG(mmol/L)
YHRA 100 30.59+3.42 1.75+0.62 1.15£0.33 5.4410.41 6.581£1.23
WA 150 29.8414.53 1.71%£0.53 1.16%£0.35 7.26+1.06 14.17+2.14
tE 1.409 0.040 0.226 16.364 32.096
P{E >0.05 >0.05 >0.05 <0.05 <0.05
R2ITERRRARENPRRIN
IEARZRL MEBA(n=150) ITERA(n=100) t/x*& P{E
R (%)] <35% 73(48.67) 48(48.00) 0.011 >0.05
>35% 77(51.33) 52(52.00)
Z2EIBMI[1(%)] >25kg/m? 96(64.00) 44(44.00) 9.740 <0.05
<25kg/m?  54(36.00) 56(56.00)
ZR[f51(%)] =3k 81(54.00) 63(63.00) 1.990 >0.05
3k 69(46.00) 37(37.00)
WERAREEGI(%)] B 92(61.33) 41(41.00) 9.963 <0.05
T 58(38.67) 59(59.00)
FER[f51(%)] =2 83(55.33) 52(52.00) 0.268 >0.05
SN 67(44.67) 48(48.00)
Leptin(X *s, pg/L) 25.42+2.57 15.74+2.16  31.052  <0.05
APN( X £s, mg/L) 22.191+4.62 29.341+2.64 14.020 <0.05
EHEIRIES ME = 65(43.33) 36(36.00) 1.340 >0.05
= 85(56.67) 64(64.00)
FPG(mmolL/L) 7.26%+1.06 5.44+0.41 16.364 <0.05
2h PG(mmolL/L) 14.17£2.14 6.581£1.23 32.096 <0.05

R3 EIRMAERAR ENSERIEFALogisticEFHH

T8 B SE Wald2fE P OR(95%Cl)
ZRIBMI=25kg/m? 0.599 0214 5387 <0.05 1.820(1.197-2.769)
BRERFERESE 0189 0087 4.719 <0.05 1.208(1.019-1.433)
LeptinZk & 0303 0.028 5431 <0.05 1.354(1.282-1.430)
FPGKES 0.129 0.514 0.846 >0.05 1.138(0.415-3.116)
2h PGIKFR 0.192 0.156 0.764 >0.05 1.212(0.892-1.645)
APNZK AR 0.165 0.081 4.150 <0.05 1.179(1.006-1.382)
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