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Clinical value of serum HbAlc combined with FPG and HOMA-IR in

predicting gestational diabetes mellitus from 8 to 14 weeks
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Abstract: Objective To investigate the predictive value of serum glycosylated hemoglobin (HbAlc) combined with fasting plasma
glucose (FPG) and insulin resistance index (HOMA-IR) for gestational diabetes mellitus (GDM) at 8 to 14 weeks of gestation.Methods
Five thousand one hundred and twenty-four pregnant women who underwent routine pre-pregnancy examinations in Ya'an People’s
Hospital from January to February 2018 were retrospectively analyzed, the basic data, serum HbAlc, FPG and (HOMA-IR from 8 to 14
weeks of gestation were collected. All subjects underwent OGTT screening at 24-28 weeks of gestation and were divided into GDM and
non-GDM groups according to the GDM diagnostic method. The basic data between groups and the differences of HbAle, FPG and
HOMA-IR were compared. Multivariate logistic regression was used to analyze the relevant factors of GDM and establish a joint diagno-
sis model. The predictive value of HbAlc combined with FPG and HOMA-IR for GDM was analyzed, and receiver operating character-
istic curve (ROC) and the Hanley-McNeil method was used to compare the area under the curve.Results  Of the 5124 pregnant wom-
en, 526 were pregnant with GDM, accounting for 10.26%, and 4598 were pregnant with normal glucose metabolism, accounting for
89.74%. The serum levels of HbAlc (5.47£0.37)%, FPG (5.18+0.32) mmol/L. and HOMA-IR (3.32+0.84) in GDM group were higher
than those in normal pregnant women [HbAlc (5.01+£0.14)%, FPG (5.02+0.39) mmol/L. and HOMA-IR (2.17+0.26)]. Logistic multivari-
ate regression analysis showed HbAlc (OR=1.390, 95%CI: 1.046-1.846), FPG (OR=1.323, 95%CI: 1.020-1.717), HOMA-IR (OR=
1.831, 95%CI: 1.104-3.036) were an independent risk factors for GDM (P<0.05). The ROC curve of the joint detection was fitted by the
probability prediction value p in the prediction model, and the results of the separate detection of each index were compared. The com-
bination module displayed a higher AUC (0.871) compared with individual detection and has good predictive value (P<0.05).Conclu-
sion Serum HbAlc combined with FPG and HOMA-IR has good sensitivity and specificity for early diagnosis of gestational diabetes,
and has good predictive value.
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