FPARIR AT 2475 2016 4E 1 F 45375545 1] Chin J Epidemiol, January 2016, Vol.37,No.1

2 ) IR AP S50 AR L AR A Y
SIS

H=wk thetid BEK w8 S4E BE SRR LFH O F¥
TP AT

230032 A8, ZHEA KR FALE T AFHEILY DA B FES 2 THRADEE
S58HARBERT(FZ TR BE LFH FH . ERP HITH); 243000 %
OB B ¥l T H4a SRR TR IR (et i), da 2 A (R AR & B )  ARAESR (B AR )
=k MR AR N B —

@BAZ4E 4 F# )7, Email :s.tong@qut.edu.au
DOI:10.3760/cma.j.issn.0254-6450.2016.01.009

[(WE] BH  HWZhIAIE 75 ¢ DRAEN ALR5 (OGTT) 1 3 WL R (5 H A= (R E 156
F. HiE SHHMEMENIIRIGE N 3 081 24 2210 T2 < 14 JARPIURFERE N 1 Gt h24 05 8, A2 242
24 ~ 28 AT 75 ¢ OGTT, F| F 230 logistic In IF35 43 M8 A JL A AR F A5 il (R 22 2% %2 h 1H FPG
HTOGTT-1 h OGTT-2 h{E U535 70 AL K T ittt L (LGA) A2 KU , DL 22 04 4 M1 35 43 1l
PR S AEILBAREN LR, &R Z2H0 i E (24.0 kg/m*<BMI<28.0 kg/m*) (OR=1.4,
95%CI:1.0 ~2.0,P=0.029) 4T HR I IR (OR=2.4,95%CI: 1.8 ~ 3.2, P<<0.001)J& LGA % 4= 1)
e 6 PR 25 5 22 AT V4 98 (BMI<<18.5 kg/m?) (OR=1.6,95%CI: 1.2 ~ 2.2, P=0.003) . 7% i #1 (OR=
4.0,95%CI: 1.9 ~ 8.4, P<<0.001) W 34 fill /N B i Lt A= (9 XU o 22 e 4k 1 [ 05 43 7 9 2 22 i
BMI 2K R MRS B A LSS , FPG .OGTT-1 h #1OGTT-2 h#4 554k L AR 1A & 52 TEAH
KK F (B AEST B0 91.99.33.60,32.00, PAEIT<<0.001) o Bl 24 3 WA DU 0057 T 5 44441
AR SRR, HLGA ARG, &6 2R K-F 50 AR E £ 1E
Ao Bl AT B AR L AR IR T K LGA AR KU T, (E/NF B 4 LS bR 6 %
Bk, FPGEXT &4 LGA AR

(k@A) Z2Wws; WARE; RTIEEBIL /D TREIL

BEETIH: FHRAKRREES (81330068,81373012) ; kLT PA: R L9 45

Mid-gestational glucose levels and newborn birth weight: birth cohort study Huang Sanhuan, Xu
Yeqing, Chen Maolin, Huang Kun, Pan Weijun, Ge Xing, Yan Shuangqin, Mao Leijing, Niu Ying, Tong
Shilu, Tao Fangbiao
Department of Maternal, Child and Adolescent Health, School of Public Health, Anhui Medical University,
Anhui Provincial Laboratory for Population Health and Eugenics, Hefei 230032, China (Huang SH,
Huang K, Ge X, Mao L], Niv'Y, Tong SL, Tao FB); Department of Administration (Xu Y(Q)), Department of
Obstetrics and Gynecology (Chen ML, Pan W.J), Department of Health Care (Yan SQ), Maternal and Child
Health Care Center of Ma’ anshan, Ma’ anshan 243000, China
Huang Sanhuan and Xu Yeqing are the first authors who contributed equally to the article.
Corresponding author: Tong Shilu, Email: s.tong@qut.edu.au

[Abstract] Objective To understand the association between the blood glucose levels of
pregnant women in second trimester detected by 75 gram oral glucose tolerance test (OGTT) and the
birth weight of neonates. Methods Demographic information collection and OGTT were conducted
for 3 081 pregnant women at <<14 gestational weeks and 24-28 gestational weeks respectively.
Multiple logistic regression analysis was done to identify the factors associated with the birth weight and
the risks of large for gestational age (LGA) in three levels (FPG, OGTT-1 h and OGTT-2 h) of OGTT
percentile group, multiple linear regression analysis was used to evaluate the relationships between
maternal glucose levels and neonate birth weight. Results Pre-pregnancy obesity (24.0 kg/m*<<
BMI<28.0 kg/m®) (OR=1.4, 95%CI:1.0-2.0, P=0.029) and gestational diabetes mellitus (OR=2.4,



- 46 - FRAERATIN A2 201645 1 A4 37545 18] Chin J Epidemiol, January 2016, Vol.37,No.1

95% CI: 1.8-3.2, P<<0.001) were the risk factors. Pre-pregnancy underweight (BMI<<18.5 kg/m’)
(OR=1.6, 95%CI: 1.2-2.2, P=0.003), preeclampsia (OR=4.0, 95%CI: 1.9-8.4, P<<0.001) increased
the risk for small for gestational age (SGA). Multiple linear regression analysis showed neonate birth
weight was positive correlated with maternal glucose levels (8 were 91.99, 33.60, 32.00, respectively,
P<C0.001). Percentile groups of each OGTT level was linearly positive associated with increased mean
value of neonate birth weight, and so with the risk of LGA. Conclusions There were positive
correlations between maternal glucose levels and neonate birth weight. The risk of LGA increased with
the maternal glucose levels, but there was no statistical association between SGA and maternal glucose
levels. FPG level is one of the predictors of LGA. Active surveillance and control of maternal glucose

level can effectively reduce the risk of LGA.
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