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Analysis of risk factors for gestational diabetes mellitus in 337 cases of
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Abstract: Objective To explore the risk factors for gestational diabetes mellitus (GDM) in pregnant women with polycystic ovary
syndrome (PCOS).Methods The clinical data of 337 pregnant women with PCOS who were recorded and delivered inpatiently at Tong-
zhou District Maternal and Child Health Hospital in Beijing from January 2015 to December 2020 were retrospectively analyzed, and
were divided into the PCOS group (221 cases) and the GDM group (116 cases) according to whether they had GDM in combination.
Age, education, pregnancy type, pregnancy and delivery, family history of diabetes, prepregnancy body mass index (BMI), early preg-
nancy glycated hemoglobin (HbAlc), glycated albumin and blood biochemical indexes were compared between the two groups. Re-
sults The prepregnancy BMI (25.58+4.27) kg/m’ vs. (23.22+3.54) kg/m*, HbAlc (5.277+0.301) % vs. (5.095+0.290) % and fasting
plasma glucose (FPG) (5.28620.379) mmol/L vs. (5.006+0.330) mmol/L. were significantly higher than those in the PCOS group, with
statistically significant differences (P<0.05). Logistic regression analysis indicated that prepregnancy BMI [OR=1.13, 95% CI: (1.05,
1.20)], HbAle [OR=2.76,95%CI: (1.10, 6.95)] and FPG [OR=6.86, 95%CI: (3.19, 14.77)] were independent risk factors for the develop-
ment of GDM. By receiver operating characteristic (ROC) curve analysis, the area under the curve (AUC) of prepregnancy BMI, early
pregnancy HbAlc, and FPG alone and the combination of the three predicted GDM were 0.67, 0.68, 0.72, and 0.78, respectively, and
the combination of the three had the highest predictive value for GDM. The cutoff values of prepregnancy BMI, early pregnancy HbAlc,
and FPG for predicting GDM were 23.98 kg/m®, 5.15%, and 5.14 mmol/L, respectively. Conclusions Pregnant women with PCOS are
prone to GDM when their prepregnancy BMI, early pregnancy HbAlc and FPG are high. It is recommended that women with PCOS lose
weight appropriately before pregnancy and monitor and control HbA lc¢ and FPG in the appropriate range in early pregnancy to reduce
the occurrence of GDM.
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