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[Abstract] Objective to analyze the relation between glycosylated hemoglobin (HbAlc) of pregnant women with gestational
diabetes mellitus (GDM) and neonatal blood glucose. Methods
according to HbAlc level, they were divided into 3 groups,such as G1 (HbAlc<(5.5%),G2 (5. 5% < HbAlc<{6.5%) and G3

(HbA1c>6.5%). Newborn babies’ blood glucose values of the women in each group are monitored respectively in the 1st hour and

HbAlc values of 743 pregnant women with GDM are detected,and

at the 4th and 8th hour. Neonatal hypoglycemia and incidence of threshold blood glucose in the three groups are compared by SPSS
17. 0 software. Results (1) The incidence of neonatal hypoglycemia in G1 and G2 are both higher than that in G3 in the 1st hour
(P<C0. 05). The incidence of neonatal hypoglycemia in G3 is higher than that in G1 and G2 at the 4th and 8th hour (P<C0. 05). (2)
With time extending, the incidence of neonatal hypoglycemia declines in G1 and G2(P<C0. 05) ,but there is no obvious decline in G3
(P>0.05). (3)The incidence of threshold blood glucose in G3 and G2 are higher than that in G1 in the 1st hour,and at the 4th,8th
hour(P<C0. 05) ,and there is no obvious statistical difference between G2 and G3(P>0. 05). (4) With time extending, the incidence
of threshold blood glucose declines in G1 (P<C0.05),but it doesn't decline in G3 evidently(P>>0. 05). And there was no obvious
decline in G2 in the 4 hours after babies were born(P>>0. 05). (5) A mother’s HbAlc level has a negative correlation with her baby’
s blood glucose in 1 hour after birth(r=—0. 401, P<C0. 05). Conclusion The higher HbAlc level of pregnant women with GDM
increases, the higher risks of their neonatal hypoglycemia and threshold blood glucose are.
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1 E HbAlc AFF £ JLRMMEE £ R LR In( %) ]

211 5] 1h 4h 8h 7 P, 7 P, % P

Gl4l 47(7.5) 30(4.8) 15(2. 1) 45. 881 0. 000 3.471 0.062 0.033 0.856

G2 4 29(30.2) 909, 4) 22. 1) 30. 754 0. 000 18. 104 0. 000 24. 159 0. 000

G3 4 8(4d. 1) 5(27.8) 1(22.2) 1. 401 0.237 4.765 0.029 12. 329 0. 000

xF P BB AR GLALA G2 41, G141 G3 41, G2 41 G3 4L Z I8 Y HLHE s Prs Pe o Py 2 53510 1,4 1 8 h i i) 55

2 AERESFEIMMLELERHEEL(%)]
i [ A5 (h) Gl 4 G2 4 G3 4 P Py e P, ¥ P
1 47(7.5) 29(30. 2) 8(44. 4) 3.998 0. 046 13.124 0. 000 1.084 0.298
4 30(4.8) 9(9.4) 5(27.8) 17.372 0. 000 28. 044 0. 000 3.273 0.070
8 15(2.4) 2(2.1D 4(22.2) 5.185 0.023 4.725 0.030 0.643 0.423

PN BB 1 h R4 ho1 h Al 8 hod hFl 8 h ZI[AI L4 Prs P2y Py - o3 BIARER G121 .G2 4 H G3 41,

x3 AE HbAlc AL HEMER ERPLLE

25 1h 4 h 8 h 1t P, pe P, i P;

Gl 4 106(16.9) 37(5.9) 14(2.2) 16.503 0. 000 35. 850 0. 000 25. 428 0. 000
G2 4 33(34.3) 23(24.0) 12(12.5) 9.178 0.002 21. 254 0. 000 40,083 0. 000
G3 4 8(44.4)  6(33.3) 5(27.8) 0. 667 0.414 0. 702 0.402 2.788 0.095

w P EBIFARRACER GLARN G2 4, G144 M G3 4.G2 A G3 HZ MBI LLE; Pry Po s Py 4350 1,4 Fl 8 i H] 5

®4 TREMERFEILREMEREEZNERE()]

Hf ) 5 Ch) Gl 4 G2 4 G3 4 x P % P, % Py

1 106(16.9) 33(34.3) 8(44.4) 37.564 0. 000 2.648 0.104 0.468 0. 494
4 37¢5.9) 23(24.0) 6(33.3) 77.971 0. 000 12. 800 0. 000 1.084 0.298
8 14(2.2) 6(33.3) 5(27.8) 10. 811 0.001 4.228 0. 040 0.131 0.717
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