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[Abstract] Objective To analyze the effect of glycated albumin ( GA) level on neonatal adverse events in pregnant
women with gestational diabetes mellitus ( GDM) . Methods The data of 360 pregnant women with GDM who delivered at full
term in the Obstetric Department of Beijing Jishuitan Hospital from January 2021 to July 2022 were retrospectively analyzed.
They were divided into a group with neonatal adverse events ( case group 60 cases) and a group without neonatal adverse e—
vents ( control group 300 cases) . The pregnancy data of the two groups were compared and the regression equation was es—
tablished using binary logistic regression analysis for the possible influencing factors screened by univariate analysis. Results
The level of GA at the end of pregnancy was higher than that of control group (¢ =2.324 P =0.020) the pre-pregnancy
body mass index( BMI) of the case group was higher than that of the control group (¢ =2.344 P=0.019) the fasting blood
glucose at the end of pregnancy was higher than that of the control group (4.6 £0.5 vs 4.5 £0.5 t1=2.518 P=0.012) and
the rate of cesarean section was higher than that of the control group (y* =5.361 P =0.021). Binary logistic regression e—
quation was established and GA OR(95% CI) =1.338(1.070 —1.672) was an independent risk factor for neonatal ad—
verse events ( P =0.011) . Conclusion GA level at the end of pregnancy of GDM pregnant women is correlated with the oc—
currence of neonatal adverse events and the value of this index should be attached importance in clinical work.
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Tab.1 Comparison of clinical data between the observation group
and the control group
2
(n=300)  (n=60) /X P
(xxs ) 32.5+£3.8 32.2+3.8 0.529 0.597
=35 (%) 75(25.0)  14(23.3)  0.075 0.785
(xxs ) 1.8+1.0 1.9+1.0 0.528 0.598
(xxs ) 1.4 +0.5 1.4+0.5 0.698 0.485
BMI(%+s ke/m?)  22.73.1 23.9:3.8 2.344 0.019
(xtskg 9.8%3.7 10.224.2 0.329 0.742
(%)  47(15.7)  13(21.7)  1.296 0.256
( %) 13( 4.3) 5( 8.3)  1.684 0.195
OGTT FPG(x s mmol/L) © 4.6 £0.6 4.6 £0.5 0.185 0.853
OGIT 1h PG(x+s mmol/L) " 9.5£1.6 9.5+1.2 0.122  0.903
OGIT 2h PG(x+s mmol/T)° 8.3+1.3  8.1+1.4  0.679 0.497
(%) 19(6.3) 8(13.3)  3.532 0.061
FPG(x s mmol/L) ** 4.5+0.5 4.6+£0.5 2.518 0.012
2h PG(x s mmol/L) ** 5.8+0.8 6.1x1.4 1.666 0.096
HbA, (x+s %) ** 5.3+0.3 5.3+0.5 0.953 0.341
GA(xxs %) ** 12.9 1.1 13.5+1.8 2.324 0.020
25 OH) VD(x+s ug/L) **  23.0+9.4 20.7+7.6 1.513 0.130
(%) 76(25.3)  24(40.0)  5.361 0.021
(%) 51(17.0)  13(21.7)  0.745 0.389
(xxs d) 275.6 £6.0 275.4+6.3 0.033 0.973
:7 24~28  OGIT R 36
2.2
Logistic Hosmer-.emeshow
(P =0.660) , GA
(P =0.011)
(P>0.05) 2.
2 Logistic

Tab.2 Logistic regression analysis of adverse events in newborns

B SE  Wald P OR 95% CI
GA 0.291 0.114 6.545 0.011 1.338 1.070 ~1.672
BMI 0.084 0.044 3.731 0.053 1.088 0.999 ~1.185
FPG 0.423  0.310 1.863 0.172 1.526 0.832~2.800
0.528 0.306  2.981 0.084 1.696 0.931 ~3.088

: GALFPG 36
2.3 GA GA

ROC ( AUC)
0.592 95%CI (0.505 ~0.679) 14.5%

0.267 0.913 1.
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