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Abstract: Objective To investigate the correlation between urinary arsenic level and the risk of gestational diabetes mellitus
(GDM) and the neurobehavioral development of neonates.Methods From March 2020 to March 2021, 35 women with GDM in Cang-
zhou Hospital of Integrated TCM-WM - Hebei were selected as the study group (n=35). In addition, 35 normal parturients who under-
went healthy pregnancy examination in our hospital were selected as the control group (n=35). Arsenic levels in urine were detected by
inductively coupled plasma mass spectrometry. Neonatal neurobehavioral development score (NBNA) was used to evaluate the neurobe-
havioral development of neonates. Urine arsenic level and neonatal behavioral ability, passive muscle tension, active muscle tension,
primitive reflex, general behavior scores were compared between the two groups. The correlation between urinary arsenic level and mor-
bidity risk of GDM and the relationship between maternal urinary arsenic level and neonatal neurobehavioral development were ana-
lyzed.Results The urine arsenic level of postpartum women in the observation group at admission was (48.36+7.42) g/g, higher than
that of the control group (35.21£6.37) pg/g (P<0.05). The behavioral ability, passive muscle tone, active muscle tone, and general be-
havior scores of newborns in the observation group were (10.34+1.25) points, (7.53+0.20) points, (5.24+0.13) points, and (5.79+0.10)
points, respectively, lower than those of the control group (11.21+0.02) points, (7.98+0.11) points, (7.58+0.59) points, and (7.54+0.16)
points (P<0.05). Spearson correlation analysis showed a positive correlation between urinary arsenic level and the risk of diabetes in the
first, second and third trimesters. The maternal level of GDM was negatively correlated with neonatal behavioral ability, passive muscle
tension, active muscle tension and general behavioral score. There was no significant correlation with neonatal primitive reflex.Conclu-

sion Urinary arsenic level is closely related to the risk of GDM, and there is a certain relationship between urinary arsenic level of
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GDM patients and neonatal neurobehavioral development.
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