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The effect of gestational diabetes on perinatal outcomes of mothers and infants
HE Liren
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Ministry of Education ,Chengdu sSichuan 610041,China

Abstract : Objective To analyze the effect of gestational diabetes on perinatal outcomes of mothers and in-
fants. Methods Pregnant women with gestational diabetes admitted to the department of obstetrics and gyne-
cology of the hospital from March 1 to June 30,2019 (observation group) and pregnant women without preg-
nancy complications in the same period (control group) were selected as the research objects. Age, pre-preg-
nancy body mass index,increase in body mass during pregnancy, puerpera, gestational week, delivery mode,
newborn body mass and whether macrosomia, postpartum haemorrhage and hydramnios were compared be-
tween the two groups. Results In the observation group,there were 174 pregnant women with an average age
of (32£5) years old,including 73 primipara (42.0%),101 parturient women (58.0%) ,and 53 elderly women
defined as age 35 or older (30.5%) ,with a pre-pregnancy mass index of (26+3) kg/m”. A total of 171 preg-
nant women were in the control group,with an average age of (31+4) years old,among which 74 were prima-
ry maternal (43.3%),97 were parturients (56.7%) ,and 35 were elderly puerpera (20.5%),with a pre-preg-
nancy body mass index of (25=£2) kg/m”. The difference between the two groups was statistically significant
(P <C0. 05). Comparison of the proportion of newborns with mean and low body mass in the observation group
showed statistically significant difference (P <C0. 05). Conclusion Gestational diabetes can seriously harm the
health of mother and child, we should take the initiative to prevent,early detection,the maximum extent to en-
sure the safety of mother and child.
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