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Abstract: Objective To investigate the value of fasting plasma glucose (FPG) combined with maternal
age in the screening of gestational diabetes mellitus (GDM). Methods Data of 1 597 pregnant women from 24
to 28 weeks of gestation who underwent oral glucose tolerance test (OGTT) were obtained from the hospital
from January to March 2021. The pregnant women were divided into two groups according to the results of
OGTT. The GDM pregnant women were further divided into the GDM-FPG normal group and the GDM-FPG
abnormal group according to the level of FPG. The value of FPG and maternal age in GDM screening were an-
alyzed statistically. Results Among 1 597 pregnant women,1 346 were in the control group and 251 were in
the GDM group. The prevalence of GDM was 15. 72 %. Among 251 women were diagnosed GDM, there were
85(33.86%) cases in GDM-FPG abnormal group,while 166(66. 14 % )cases in GDM-FPG normal group. Com-
pared to the control group,the level of FPG and maternal age were increased significantly in GDM-FPG nor-
mal group (P<C0. 05). Throngh the group analysis of pregnant women with normal FPG by age and FPG
quartile interval, we found that the highest incidence of GDM (28. 85%) was pregnant women with maternal
age >>35 years and FPG at >4, 59—<C5. 10 mmol/L. In addition, the incidence of GDM was more than 10% in
pregnant women with FPG at >4, 59— <C5. 10 mmol/L regardless of age,maternal age™>35 years regardless
of the level of FPG,and those with FPG at >>4. 36—4. 59 mmol/L and maternal age>>30 years. Conclusion
FPG combined with maternal age play a certain role in the diagnosis of GDM. It suggests that even if the level
of FPG is less than 5. 10 mmol/L,OGTT should be performed in pregnant women with certain FPG and ma-

ternal age.
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