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Lipid metabolism in pregnant women with gestational diabetes and abnormal insulin release test and its relation-
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Maternal and Child Health Hospital , Wenling 317500, China.

[Abstract] Objective To explore the lipid metabolism in pregnant women with abnormal insulin release test and ges—
tational diabetes and its relationship with pregnancy outcome. Methods Totally 764 pregnant women undergoing period—
ic checkups were selected as the research objects. According to the resulis of oral glucose tolerance test and insulin re—
lease test at 24 to 28 weeks of pregnancy, the objects were divided into gestational diabetes mellitus group with 148 cas—
es, abnormal insulin release test group with 217 cases, and normal group with 399 cases.The fasting blood lipids, post—
prandial triglycerides (PTG ) , insulin levels and adverse pregnancy outcomes among the three groups were compared.Lo—
gistic regression was used to analyze the influencing factors of macrosomia. Results The levels of FTG, FTG / HDL-C
and PTG in gestational diabetes mellitus group were significantly higher than those in normal group and abnormal insulin
release test group, while HDL-C level was significantly lower than that in normal group and abnormal insulin release test
group (LSD-1=9.23,4.15,2.99,-6.45;2.98,4.86,7.10,-6.69, P<0.05).The fasting insulin, insulin at 2 hours in gest—
ational diabetes mellitus group were significantly lower than those in normal group and abnormal insulin release test group
(LSD-1=10.47, 7.41, P<0.05). The incidence of macrosomia in gestational diabetes mellitus group was significantly
higher than that in normal group and abnormal insulin release test group (x’=17.07, 9.08, P<<0.05).The results of
multivariate regression analysis confirmed that FTG and PTG are independent risk factors for macrosomia (OR=1.41,
1.24, P<0.05). Conclusion The blood lipid levels of pregnant women with gestational diabetes mellitus and abnormal

insulin release test are closely related to pregnancy outcome,and good lipid metabolism should be maintained to aviod the

adverse pregnancy outcomes.
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