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ABSTRACT Objective: To investigate the effect of gestational diabetes mellitus pregnant women pre-delivery body mass index on
the mode of delivery and neonatal weight. Methods: 117 GDM women were collected who were in obstetric of our hospital from May
2010 to May 2012. According to the BMI classification standard, 117 GDM women were divided into the low-weight group (18 cases),
the normal weight group (65 cases), the ultra-weight group (21 cases) and the observation group (13 patients). Maternal mode of delivery
and neonatal birth weight in the four groups was compared. Results: The eutocia rate in the low-weight group, the normal weight group,
were 55.56%,61.54%, respectively, which was significantly higher than those in the ultra-weight group (38.10%) and the obese group
(15.38%). Cesarean delivery rat was 85.62% in the obese group which was higher than that in the ultra weight group (61.90%). The dif-
ference was statistically significant (P<0.05). The newborn huge child incidence in the low-weight group, the normal weight group, was
5.56%, 9.23%, which was significantly lower than that in the ultra-weight group (33.33%) and the obese group (46.15%). The difference
was statistically significant (P<0.05) Conclusion: The BMI of GDM pregnancy is closely related to pregnancy outcomes of pregnant
women. The preconception well check and the BMI level was less than 25, which can effectively reduce the incidence of cesarean section
rate and huge children..
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Table 1 Comparison of delivery mode in four groups of pregnant women

with GDM

Caesarean

Groups Cases  Eutocia( cases, %)
(cases,% )
Low-weight 18 10(55.56)* 8(44.44)
Normal weight 65 40(61.54)* 25(38.46)
Overweight 21 8(38.10) 13(61.90)
Obesity 13 2(15.38) 11(85.62)

Note:x*=11.035,P= 0.012,* are comparison with the obese group, P<

0.05, the others are pairwise comparisons,P >0.05
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Table 2 Comparison of birth weight in four groups of pregnant women with GDM

Groups Cases giant baby Normal weight baby Low-weight baby
Low-weight 18 1(5.56) 16(88.89) 1(5.56)
Normal weight 65 6(9.23) 54(83.07) 5(7.69)
Overweight 21 7(33.33) 13(61.90) 1(4.76)
Obesity 13 6(46.15) 7(53.85) 0(0.00)

Note: x>= 8.724,P = 0.033.
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Table 3 Differences in weight of birth weight in four groups of
pregnant women with GDM

Comparison groups Z values P values
Low-weight and normal weight -0.603 0.546
Low-weight and Overweight -1.997 0.046
Low-weight and Obesity -2.312 0.021
Normal weight and Overweight -2.209 0.027
Normal weight and Obesity -2.580 0.010
Overweight and Obesity -0.576 0.564
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