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ABSTRACT Objective: To analyze the relationship between glycosylated hemoglobin (HbAlc) level and thyroid hormone level and
adverse pregnancy outcome in patients with gestational diabetes mellitus (GDM). Methods: 118 patients with GDM who were received in
Yan'an University Affiliated Hospital from February 2017 to May 2018 were selected as observation group. Serum HbAlc level < 6.5%
had 55 cases, and >6.5% had 63 cases. In addition, 110 non-GDM pregnant women who received pregnancy examination in our hospital
during the same period were selected as the control group. Serum HbAlc, thyroid hormone levels and adverse pregnancy outcomes were
compared between the control group and the observation group. The adverse pregnancy outcomes of patients with different HbAlc levels
in the observation group were compared. Pearson correlation analysis was used to analyze the relationship between HbAlc level and
thyroid hormone level. Results: The level of serum HbAlc in the observation group was higher than that in the control group at the first
and second measurements (P<0.05). The serum levels of triiodothyronine (T;), free thyronine (FT;), total thyroxine (T,) and free thyroxine
(FT,) in the observation group were lower than those in the control group (P<0.05). The incidence of excessive amniotic fluid, fetal
distress, neonatal hypoglycemia, premature delivery and macrosomia in the observation group were higher than those in the control group
(P<0.05). The incidence of excessive amniotic fluid, fetal distress, neonatal hypoglycemia, premature delivery and macrosomia in HbAlc
level>6.5% were higher than those in HbAlc level< 6.5% group (P<0.05). Pearson correlation analysis showed that HbAlc were not
correlated with Ts, T,, FT,, thyrotropin (TSH) (P>0.05), but negatively correlated with FT; (P<0.05). Conclusion: Serum HbAlc level can
better predict the adverse pregnancy outcomes of GDM patients, and most of GDM patients are in a low thyroid hormone level, HbAlc is
closely related to thyroid function index FTs;.
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Table 1 Comparison of serum HbAlc levels between observation group and control group( x+s,% )

Groups n First measurement Second measurement
Control group 110 6.16+ 0.58 4.89+ 0.37*
Observation group 118 7.13% 0.61 5.51% 0.44*
t 12.286 11.473
P 0.000 0.000

Note: Compared with the first measurement, * P<0.05.

2.2 MERAFAXTER A Z 47 0 5E IR E KT LR
SEELH M T5 FT5. Ty FT, ZKEC T X HRZL (P<0.05),
{H W ZE 2 0%t BRIl 75 TSH /K bR B St 2= 5 (P>

0.05), W 2.
2.3 MERAFNFTERLE 2T RITIRES B 15 Lb 4%
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Table 2 Comparison of thyroid hormone levels in pregnant women between observation group and control group( x=+s )

Groups Ts(nmol/L) FT;( pmol/L) T,(nmol/L) FT4( pmol/L) TSH(mIU/L)
Control group(n=110) 2.87+ 0.34 4.82+ 0.35 178.13+ 29.33 17.31+ 1.39 1.69+ 0.57
Observation group
2.26% 0.46 437+ 045 149.54+ 31.52 14.25+ 1.47 1.74% 0.63
(n=118)
t 11.320 8.386 7.077 16.123 0.627
P 0.000 0.000 0.000 0.000 0.531
R IVBAMMNBAZER RIFIRERER LB F1(%))
Table 3 Comparison of adverse pregnancy outcomes between observation group and control group[n( % )]
Premature rupture ~ Excessive amniotic Neonatal
Groups Premature delivery Fetal distress Macrosomia
of membranes fluid hypoglycemia
Control group

9(8.18) 4(3.64) 5(4.55) 3(2.73) 6(5.45) 7(6.36)

(n=110)
Observation group
14(11.86) 13(11.02) 14(11.86) 11(9.32) 17(14.41) 18(15.25)
(n=118)
% 0.851 4.494 3.992 4.296 5.030 4.609
P 0.356 0.000 0.000 0.000 0.000 0.000

2.4 MEAFRRE HbAle 7K FEEERRIFIRE BIE R LR
HbAlc /K- >6.5%0 34 FoKid £ R JLEE B A LA
MBE R (B IJLI R AR5 T HbAle KPS 6.5% B4

(P<0.05) ,/5[F] HbAlc /K- g8 35 R R R e A= R LA 24 57 o4
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* 4 YRAHFRE HoAle K EERBEFREIRE BHERLLER[H1(%)]

Table 4 Comparisons of adverse pregnancy outcomes among patients with different HbAlc levels in observation group[n( % )]

Premature rupture  Excessive amniotic . Neonatal ) )
HbAlc level Premature delivery Fetal distress Macrosomia
of membranes fluid hypoglycemia
< 6.5%(n=55) 6(10.91) 2(3.64) 3(5.45) 2(3.64) 4(7.27) 4(7.27)
>6.5%(n=63) 8(12.70) 11(17.46) 11(17.46) 9(14.29) 13(20.63) 14(22.22)
« 0.090 5.724 4.408 3.940 4.252 5.077
P 0.764 0.000 0.000 0.007 0.000 0.000

2.5 HbAlc 7k -5 BRI ZE K FHIHE K&

Pearson A 5 4 43 A7 45 3 7] 40 ,HbAle 5 T,.T,.FT, . TSH
TCAHRME(P>0.05) 115 FT, 2 7AH5E(P<0.05) , 1 E W3 5,
3 Pig
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FIEH MREZCP B W . ] 0L, o T 5 ar 4L
R, PRI I R BT T 2 B 5 2, SR TR T IR
RS IR A 2o 7 2o B R TR 4T W A5

% 5 HbAlc 7k F 5 FURBRER K F R X E 547
Table 5 Analysis of the correlation between HbAlc level

and thyroid hormone level

HbAlc
Indexes
r P
T, -0.173 0.259
FT,; -0.498 0.019
T, -0.136 0.294
FT, -0.159 0.282
TSH -0.127 0.325

PRBECH R B, B0 MBS 2E 71 , B i GDM, GDM
RPNy 2%, ZAE—REIRBE AL R 5T A A
SN EERHIE AR G ZR B AR . B X AL R TRA
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