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Analysis on the Incidence, Influencing Factors and Prevention
Strategies of Spontaneous Preterm Delivery in Pregnant Women
with Diabetes during Pregnancy
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Abstract: Objective To analyze the incidence, influencing factors and prevention strategies of spontaneous preterm birth (SPB) in pregnant women with
diabetes mellitus (GDM). Methods A retrospective analysis was conducted on the clinical data of 116 pregnant women with GDM admitted to our hospital
from August 2021 to August 2023. The incidence of SPB was recorded, and age and other related data were collected to identify the influencing factors of
SPB occurrence. Results Among 116 pregnant women with GDM, a total of 27 cases (23.28%) developed SPB; univariate analysis showed that education
level, smoking history, alcohol consumption history, hypertension history, gestational age, insulin treatment were not associated with the occurrence of
SPB in GDM pregnant women (P>0.05); age, pre pregnancy body mass index (BMI), family history of diabetes, history of spontaneous abortion, vaginal
infection, and the number of previous preterm births were related to the occurrence of SPB in GDM pregnant women (P<0.05); logistic regression analysis
showed that: age>35 (OR=8.199, 95% C|=3.068-21.908), pre pregnancy BMI>24kg/m? (OR=2.564, 95% Cl=1.039-6.326), family history of diabetes (OR=5.454,
95% Cl=2.127-13.987), history of spontaneous abortion (OR=3.704, 95% Cl=1.506-9.111), vaginal infection (OR=10.104, 95% Cl=3.462-29.487), previous
preterm delivery times>2 (OR=4.848, 95% Cl=1.852-12.691) It is an independent risk factor for SPB in GDM pregnant women (P<0.05). Conclusion Age>35
years old, pre pregnancy BMI>24kg/m?, family history of diabetes, history of spontaneous abortion, vaginal infection, previous preterm delivery>2 times
are independent risk factors for SPB in GDM pregnant women.
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