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[ Abstract | Objective: To investigate the impact of family history of diabetes (FHD) on

blood glucose, lipid levels and perinatal outcomes in pregnant women with gestational
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diabetes mellitus (GDM). Methods: A total of 1265 GDM women who gave childbirth in
Women’s Hospital, Zhejiang University School of Medicine during January to December
2019 were enrolled in the study, including 253 women with FHD and 1012 women without
FHD. The i-test or )(2 test were used to compare the blood lipid, blood glucose levels and
perinatal outcomes including large for gestational age infant, small for gestational age
infant, macrosomia, cesarean delivery, preeclampsia, preterm labor, postpartum
hemorrhage, fetal distress. The correlation between FHD and perinatal outcomes were
estimated by Logistic regression analysis. Results: The high density lipoprotein level at
third-trimester was significantly lower in GDM women with FHD (P<0.05); and the women
with FHD also had higher fasting blood glucose oral glucose tolerance test (OGTT)1 h,
OGTT 2 h and glycosylated hemoglobin level (all P<0.01). In GDM women, FHD was an
independent risk factor for preeclampsia (OR=3.27, 95%CI: 1.39-7.68). Conclusions:
GDM women with FHD have lower high density lipoprotein and higher glucose levels.

FHD is an independent risk factor for preeclampsia in GDM women.

[ Key words | Gestational diabetes mellitus; Family history; Blood lipid; Blood glucose;

Preeclampsia; Risk factor
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[ G5B8IE | JE4R¥E SR J% (gestational diabetes mellitus, GDM) ; & #& i & 4544 (body mass
index, BMI) ; & IR 7] Z) ¥ &2 3X % (oral glucose tolerance test, OGTT) ;Hit = B (trigly-
ceride, TG) ; %2 & B (total cholesterol, TC) ; % % 5% @ (high density lipoprotein,
HDL) ;4% % Z f5 % & (low density lipoprotein, LDL); X T A&# )L (large for gestational
age infant, LGA) ; /> T #6# )L (small for gestational age infant,SGA ) ; JtA& Yt (odds ratio,
OR) ; 745 X I9] (credibility interval ,CI)
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Table 1 Clinical characteristics of gestational diabetes mellitus patients with and without family history of diabetes

[x +s3in(%) ]
e i . 4 =
a I PR ’izﬁwg‘ ’i’%ﬁ;i R
FWERRIRZGE ] 253 30.9+3.7  2.0x1.2  176(69.6) 77(30. 4) 21.6+3.0 13.5+£3.9  38.79%1.52
TR ZH 1012 30.5+3.5 1.9+1.1  735(72.6)  277(27.4) 21.3%£2.7 13.8+4.1 38.82%1.45
t/1H — ~1.649 -0.507 0. 942 ~1.647 0. 937 0.317
PlH — >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05
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Table 2 Serum lipid levels of gestational diabetes mellitus patients with and without family history of diabetes

(x £5,mmol/L)
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FWRIGEIGE S 253 6.14+1.04 2.43+1.04 2.33+0.55 3.34+0.84
THEPRIR G L 4] 1012 6.18+1.10 2.32+0.84 2.34=0.51 3.40+0.91

6.50+1.33 4.01+2.23 1.98+0.49 3.45+1.01
6.59+1.39 3.77+1.99 2.07+0.58 3.54%1.05
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Table 3 Serum glucose levels of gestational diabetes mellitus patients with and without family history of diabetes
[x £s5n(%)]
LA 7KF- (mmol /L) OGTTS7 ¥ %K LS 5 A
ABRBEE 253 4.9%0.6 10.4+1.6 8.9+1.4 52%0.6 114 99 40 30 162 61
i K (45.1) (39.1) (15.8)  (11.9) (64.0) (24.1)
TCHEPRIEZ 1012 4.8+0.6 9.9%x1.4 8.3%1.4 5.1%0.3 692 265 55 165 730 117
s (68.4) (26.2) (5.4) (16.3)  (72.1)  (11.6)
/A — 2.697  -4.743  -5.933  -3.680 58.075 27.134
Pl —  <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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F 4 A IR G S G PRE PRI A I S YR 45 ey LU
Table 4 Pregnancy outcomes of gestational diabetes mellitus patients with and without family history of diabetes
[n(%)]

4l 5l LGA SGA ERIL TR HIE L felEE PR
FRERIRHE G AE 63(24.9) 6(2.4) 27(10.7)  11(4.3) 128(50. 6) 17(6.7) 15(5.9) 3(1.2)
TOHERR A4 201(19.9) 28(2.8) 88(8.7) 15(1.5)  447(44.2)  51(5.0) 64(6.3) 12(1.2)
ORfE 1.34 0.88 1.25 3.27 1.21 1.28 0.93 0. 86
95%CI 0.96~1.89  0.36~2.16 0.78~2.01 1.39~7.68 0.91~1.62 0.72~2.27 0.52~1.67 0.23~3.28
PlE >0. 05 >0. 05 >0. 05 <0.01 >0. 05 >0. 05 >0. 05 >0. 05
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