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A meta analysis on value of glycosylated hemoglobin for diagnosis of gestational diabetes mellitus
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[ Abstract] Objective

al diabetes mellitus by the evidence-based medicine method. Methods

used to analyse 8 comparable literatures published recently. Results

To evaluate the value of glycosylated hemoglobin detection in the diagnosis of gestation-

The meta analysis with fixed effect model was

The glycosylated hemoglobin positive rate in

gestational diabetes mellitus was statistically higher than that in the control group. Conclusion The glycosylated he-

moglobin detection can be used to screen and diagnose gestational diabetes mellitus in clinic.
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