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Abstract:Objective To investigate the relationship between serum anticardiolipin antibody (ACA), ad-
vanced oxidized protein products (AOPP), anti-B2-GP | antibody and the adverse pregnancy outcomes of
pregnant women with gestational diabetes mellitus. Methods from August 2019 to May 2021, 78 cases of
pregnant women with gestational diabetes diagnosed and treated in 987 hospital of PLLA Joint Logistic Support
force were selected as gestational diabetes group. And the other 78 cases of pregnant women with non gesta-
tional diabetes mellitus in our hospital were selected as control group. The serum ACA, AOPP and anti-82-GP
I antibody level were detected,investigated and followed up the pregnancy outcome of pregnant women,and
analyzed the correlation. Results The fasting blood glucose, postprandial 2 h blood glucose, systolic blood
pressure and smoking rate in the gestational diabetes group were higher than those in the control group (P <C
0. 05). There were no difference in the diastolic blood pressure and drinking rate compared between the two
groups (P>>0.05). The serum ACA, AOPP,anti-B2-GP | antibody levels in gestational diabetes group were
higher than that in the control group (P<C0. 05). The incidences of adverse pregnancy outcomes in gestational
diabetes group were 19. 2% that were higher than that in control group (1.4 % ,P<C0.05). There was no sig-
nificant difference in the number of births,gestation,gestational age,age and height of pregnant women with
adverse pregnancy outcomes compared with the general data of good pregnancy outcomes (P >0.05),ACA,
AOPP and anti-B 2-GP [ antibody levels were significantly different (P <C0. 05). Unconditional Logistic re-
gression analysis showed that serum ACA, AOPP,anti-2-GP I antibody were important factors leaded to ad-
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verse pregnancy outcome (P <{0. 05). Conclusion Pregnant women with gestational diabetes mellitus are
mostly accompanied by serum ACA, AOPP,anti-2-GP I antibody,which are also the important factors in the
occurrence of adverse pregnancy outcomes in pregnant women with gestational diabetes mellitus.
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