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Abstract: Objective To construct and validate a risk prediction model for gestational diabetes mellitus (GDM) based on hemodynamic parameters in early
pregnancy. Methods A total of 400 pregnant women who established prenatal records and completed pregnancy outcomes from January 2022 to June
2024 were retrospectively included. According to the results of a 75 g oral glucose tolerance test at 24~28 weeks of gestation, participants were divided into
a GDM group and a non-GDM group. Data collected included pre-pregnancy BMI, family history of diabetes, history of hormonal medication, fasting plasma
glucose (FPG), white blood cell count (WBC), whole blood viscosity (WBV), plasma viscosity (PV), and red blood cell deformation index (DI). Univariate and
multivariate analyses were performed to identify independent predictors, and a risk prediction model was established. Results A total of 89 patients (22.25%)
were diaghosed with GDM. Pre-pregnancy BMI >25 kg/m?, family history of diabetes, hormonal medication history, elevated FPG, WBC, WBV, and reduced
DI were independent risk factors for GDM (P<0.05). The model demonstrated an AUC of 0.895 (95% Cl: 0.852~0.931) with good calibration. Conclusion
Hemodynamic and metabolic indicators in early pregnancy can effectively predict GDM risk, and the model shows promising clinical application value.
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