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ABSTRACT Objective: To analyze the correlation of pre-pregnancy body mass index (BMI) with the blood glucose level and di-
etary reference intake of patients with gestational diabetes mellitus (GDM). Methods: 86 GDM patients treated in the hospital from Jan-
uary 2017 to January 2018 were selected as observation group, and 60 pregnant women with normal blood glucose were selected as con-
trol group. Observation group was divided into group A (BMI<18.5 kg/m?), group B (18.5 kg/m’< BMI<24.0 kg/m?), group C(24.0 kg/m’<
BMI= 28.0 kg/m?), group D (BMI>28.0 kg/m?) according to BMI. The pre-pregnancy BMI, blood glucose level and dietary reference in-
take were compared among the groups. Results: The pre-pregnancy weight, BMI and energy supply ratio of fat in observation group were
higher than those in control group, while the carbohydrate intake and energy supply ratio of carbohydrate in observation group were lower
than those in control group (P<0.05); The results of fasting blood glucose, 2 hours postprandial blood glucose, daily energy intake and fat
intake showed that: D group>C group>B group>A group, and there were statistical differences among the groups (P<0.05). Conclusion:
Pre-pregnancy BMI has certain correlation with blood glucose level and dietary reference intake. Controlling a reasonable weight and
maintaining a balanced diet are important for reducing the incidence of GDM.
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Table 1 Comparison of the pregestational weight, BMI and height between the two groups(xt s)

Groups Pregestational weight (kg) Height (cm) Pregestational BMI (kg/m?)
Control group (n=60) 54.08+ 7.02 160.89% 4.72 20.62+ 2.50
Observation group (n=86) 56.72+ 7.87 161.37+ 4.89 21.81+ 2.76
t 2.083 0.592 2.663
P 0.039 0.555 0.009
22 MAREREFBNER WA YIHERE LU T XTI, 22 S A SE T L (P<<0.05), W32,
NLEE LA N L RE H T B, /K Ak B A A B Sk
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Table 2 Comparison of dietary intake between the two groups(xx s)

Energy supply ratio Energy supply ratio Energy supply ratio
Groups Protein (g) & ?p Y Fat (g) & SpPY Carbohydrate (g) £y SIPPY
of protein (%) of fat (%) of carbohydrate (%)
Control group
(1=60) 308.75+ 102.97 14.32+ 2.90 680.87+ 231.50 31.86x 7.09 1172.97+ 381.10 53.76x 8.79
n=
Observation group
(1=86) 298.69+ 110.38 14.41+ 322 704.38% 260.41 34.69+ 7.86 1053.01+ 335.22 50.87+ 8.01
n=
t 0.557 0.173 0.561 2.227 2.010 2.061
P 0.579 0.863 0.575 0.028 0.046 0.041

2.3 AR[E BMI iR EAHEEK %5 BB & M AE 7K B EE &R
HA BT )G 2 h UK R, D 44 >C 41>B 41>
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Table 3 Comparison of the blood glucose levels between patients with gestational diabetes mellitus(x s, mmol/L)

Groups Fasting At 1 hour after meal At 2 hours after meal
Group A (n=8) 5.10% 0.04 9.53+ 0.46 7.55% 0.56
Group B (n=49) 5.13% 0.35 9.61+ 0.93 7.60+ 0.80
Group C (n=20) 5.59+ 0.50 10.63+ 1.03 7.73% 0.95
Group D (n=9) 5.61% 0.35 10.56+ 1.09 8.54+ 1.08

F 10.188 7.419 3.237
P 0.000 0.000 0.026
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Table 4 Comparison of Daily Dietary Nutrition Intake in Patients with Gestational Diabetes Mellitus(xt s)

R4 ERBBERFEESHEREFENBERILLGE )

Groups Ea(g) BEE(KY) ki Em(g) REfn(e)
Group A (n=8) 66.89% 9.15 9299.77+ 257.04 333.12% 16.74 62.23+ 4.27
Group B (n=49) 67.42+ 8.22 9337.34+ 195.11 334.98+ 15.83 63.53% 5.19
Group C (n=20) 71.93% 7.43 9570.89% 263.40 335.36% 21.68 68.58+ 7.30
Group D (n=9) 73.10% 11.43 9684.27+ 272.20 336.65+ 4.86 71.3811.13

F 1.802 9.997 0.065 6.189
P 0.153 0.000 0.978 0.001
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