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Abstract. Objective: To observe the impact of the blood sugar control levels of gestational diabetes
mellitus on the maternal and infant outcomes. Methods: We select 78 cases of GDM pregnant
women from August 2013 to August 2014 in our hospital, and they are divided into satisfied and
not satisfied group according to the blood sugar control levels, and from the same period in hospital
childbirth in normal pregnant women randomly we selected 60 patients as the control group, the
GDM pregnant women and the clinical data of 60 cases of control group in pregnant women were
analyzed. Results: The GDM pregnant women in general surgery cesarean delivery, preeclampsia,
hydramnios, postpartum hemorrhage and the incidence of reproductive tract infections compared
with control group differences were statistically significant (P < 0.05); The satisfactory group of
GDM pregnant women and the perinatal pregnancy complications son end are no statistically
significant difference compared with the control group (P > 0.05); The GDM pregnant women are
not satisfied with group preeclampsia, hydramnios, postpartum hemorrhage and genital tract
infection and neonatal premature birth, macrosomia, hypoglycemia, and the incidence of high blood
bilirubin compared with GDM pregnant women satisfied group differences were statistically
significant (P < 0.05). Conclusion: The GDM has serious threat to maternal and child health, its
influence degree is closely related to blood glucose control level. They should be timely screening
for diabetes during pregnancy, early diagnosis, active treatment, reduce the maternal complications
and improving the prognosis of maternal and infant.

Introduction

In patients with gestational diabetes is refers to the sugar metabolic potential before pregnancy or
normal glucose tolerance and in the process of pregnancy or sugar metabolic abnormalities was
discovered for the first time. Gestational diabetes occurs in the second half of pregnancy commonly,
easy cause obstetric complications, impact on maternal and infant is bigger, so the effective control
of blood sugar is particularly important. In order to investigate the correlation between the
gestational diabetes control blood sugar levels and outcomes, the author analyzed retrospectively
the gestational diabetes, the relationship between blood glucose control and pregnancy outcomes,
results will now report as follows.

Materials and Methods
Materials

We select from August 2013 to August 2014 in the hospital was diagnosed with gestational
diabetes 78 pregnant women as the research object, both for mothers. According to blood glucose
control is divided the patients into glucose control are not satisfied with satisfaction and blood
glucose control group 39 cases, two groups of patients with basic data comparison difference has no
statistical significance (P > 0.05). Alternate sugar screening test is normal, without diabetes risk
factors of 60 cases of healthy pregnant women as control group, the basic data there was no
statistically significant difference compared with the former two groups (P > 0.05), comparable.
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The inclusion criteria

The early pregnancy testing pregnant women fasting glucose are twice higher than 5. 8
tendencies, L can diagnosis of GDM. On fasting blood sugar is normal, in the 24 to 28 weeks of
pregnancy go GCT, 50 g p 7.8 mmol/L for GCT is positive, positive for glucose tolerance test
(OGTT), 75 g OGTT two anomalies diagnosed with GDM. After diagnosis are given simple diet
control, diet + insulin treatment and moderate exercise, keep fasting glucose 5.6 mmol/L (below
100 mg/dl), 2 h blood glucose after meal is in 6.7 mmol/L (below 120 mg/dl), pregnant women
without apparent hunger is satisfied, if the fasting and postprandial blood glucose 2 h at least one of
the above standard to control.

Statistical processing

With mathematical statistics software SPSS19.0 for data collection and statistical analysis, and
chi-square test, P < 0.05, significant difference has statistical significance.

Results

The GDM pregnant women in general surgery cesarean delivery, preeclampsia, hydramnios,
postpartum hemorrhage and the incidence of reproductive tract infections compared with control
group differences were statistically significant (P < 0.05); The satisfactory group of GDM pregnant
women and the perinatal pregnancy complications son end are no statistically significant difference
compared with the control group (P > 0.05); The GDM pregnant women are not satisfied with
group preeclampsia, hydramnios, postpartum hemorrhage and genital tract infection and neonatal
premature birth, macrosomia, hypoglycemia, and the incidence of high blood bilirubin compared
with GDM pregnant women satisfied group differences were statistically significant (P < 0.05).
(See Table 1 and Table 2)

Table 1: The influence of the GDM pregnant women blood sugar control levels on pregnancy

outcome
Before the . . Postpartum Genital
Group " operation Preeclampsia Hydramnios hemorrhage infection
The satisfactory
The GDM group 39 2 2 3 4 2
group The unsatisfactory 39 32 10 14 13 11
group
Control group 60 29 1 2 3 3

Table 2: The influence of the GDM pregnant women blood sugar control level on the perinatal

outcome
Grou n Preterm Macrosomia Hvpoglveemia Neonatal High bilirubin
P birth ypogly asphyxia blood disease
The
The satlgsrfct')il(i;ory 39 1 2 4 1 3
D
EIOUP ynsatisfactory 39 6 12 19 5 16
group
Control group 60 1 4 3 0 4
Discussion

The clinical manifestations of gestational diabetes

Number of patients with gestational diabetes hair more and more in recent years in our country,
their sugar metabolism in postpartum can return to normal, but increase the chance of future type 2
diabetes. Involved in glucose metabolism during pregnancy has many liters of blood sugar hormone,
along with the process of pregnancy, these rises gradually increased blood sugar hormone
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production, imbalance between the hormone insulin and insulin resistance. Various hormone insulin
resistance in 24 ~ 28 weeks pregnancy when rapidly rising, peaked in 32 ~ 34 weeks gestation,
routine screening for diabetes during pregnancy as 24 ~ 28 weeks of pregnancy, this stage of the
exception can diagnosis of gestational diabetes. Gestational diabetes cause pregnant women to
metabolic disorder, not only lead to many diseases in pregnancy, and fetal development is adverse,
could lead to premature birth, neonatal hypoglycemia, neonatal asphyxia, etc. Research has shown
that gestational diabetes control blood sugar levels can affect pregnancy outcomes. If blood glucose
control during pregnancy, will seriously affect and outcomes. Gestational diabetes pregnant state of
sustained high blood sugar can cause small vascular endothelial cell proliferation, extensive
vascular lesions, lumen narrowing, tissue blood supply is reduced, occurrence of gestational
hypertension significantly increased. Mother's high insulin hematic disease will increase fetal
oxygen consumption, inhibition of lung surface active substance, the synthesis of lung mature delay,
and intrauterine distress and neonatal asphyxia. Fetal hyperglycemia will cause high permeability
diuresis, hydramnios, premature rupture of membranes. At present, there are two main types of
pregnant women blood sugar control methods: diet therapy and drug therapy (mainly insulin
treatment). The research thinks, insulin effect is better than oral medications, improve the effect of
the pregnancy outcome of gestational diabetes, blood sugar control of the ideal gestational
hypertension, polyhydramnios, premature rupture of membranes, postpartum hemorrhage, neonatal
asphyxia, the incidence of premature infant and neonatal hypoglycemia was obviously lower than
blood glucose control is not ideal. , therefore, should be timely for gestational diabetes screening
and diagnosis, and through the reasonable diet and insulin therapy, the blood sugar control in a
reasonable level, it is very important for maternal and infant security.

The gestational diabetes affect pregnant women and perinatal

The GDM patients because of poor blood sugar control, combined vascular pathological changes
make it easier for pregnant women complicated with gestational hypertension disease. Due to the
pregnant women with gestational diabetes blood glucose, high sugar content in the amniotic fluid,
stimulate the secretion of amniotic membrane increased, because hydramnios, prone to premature
rupture of membranes, lead to premature birth, premature birth and low birth weight. Zhang Yujie
thinks 2 h after meals such as blood sugar levels and birth weight were positively correlated
relationship. Postprandial hyperglycemia through the placenta into the fetal body, can cause fetal
blood sugar increased, stimulate fetal islet beta cell hyperplasia, hypertrophy and insulin secretion
increased, to adjust the fetal blood sugar. Fetal high insulin hematic disease, promote the synthesis
of tissue metabolism and growth and development, leading to the occurrence of macrosomia.
Pregnant women of sustained high blood sugar can reduce the blood oxygen supply of placenta to
the fetus; In addition, increase tissue oxygen consumption, fetal hyperinsulinemia lead to fetal
hypoxia, also easily lead to premature birth. As with many research results, this group of data
results support the above conclusion. This data shows poor blood sugar control, gestational
hypertension, polyhydramnios, premature rupture of membranes, preterm, macrosomia, incidence
of neonatal asphyxia increased significantly.

GDM patients blood sugar control are not satisfied, easily complicated with macrosomia,
hydramnios, postpartum hemorrhage and therefore are more likely to occur. High blood sugar is
good microbial culture medium, are prone to cause wound infection, wound to heal; Diabetes
patients of microcirculation is poorer, capillary embolization, poor blood supply, the wound site did
not have enough nutrients, therefore not easy to heal. But the GDM pregnant women after the
termination of pregnancy, blood sugar can be back to normal. Due to the observation of the number
of cases is less, in this information on the relationship between the blood glucose levels and
postpartum wound infection remains to be determined. Because of good medical environment and
the use of antibiotics to prevent postpartum infection effectively, in the observation cases occurred
postpartum wound infections found in 2 cases.

Fetal intrauterine distress for many reasons, this study found that the blood sugar level is to mark,
but at the same time and other complications, so that the high incidence of fetal distress. Fetal
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distress is one of the important reasons, amniotic fluid dung dye dyeing rate is two groups of
pregnant women in the amniotic fluid dung to standard set of high blood glucose control, but there
was no statistically significant difference. ICP for late in pregnancy, unique complications occurred,
now think that the onset of ICP may be associated with high estrogen during pregnancy. Estrogen
can stimulate the liver to produce cortisol binding globulin (joined). When joined quantity increase,
pregnant women more cortisol adrenal glands to complement more joined the required. At the same
time increase blood free cortisol causes high cortisol, high cortisol levels can be against insulin and
glucose clearance delay, indirectly play a role of insulin resistance, the ICP easily complicated with
GDM pregnant women. Subjective symptoms by ICP, is often a pregnant women see a doctor, so
combining ICP earlier treatment, timely find the GDM and easier to control blood sugar.

Gestational diabetes is not associated absolute surgical indications, but the GDM pregnant
women complicated with gestational hypertension disease, diabetic ketoacidosis, fetal distress,
macrosomia complications, such as the opportunity increase. But this study shows that two groups
of cesarean delivery rate of GDM patients with blood sugar control target group is more, but there is
no statistical difference. This is because in the social factors for the surgical indications.

The GDM is on the rise in recent years, mother-baby complication is more, there are mainly
natural abortion, pregnancy hypertension disease, premature birth, infection, fetal intrauterine
growth restriction, macrosomia, fetal distress, and low blood sugar, etc., and even serious impact on
maternal and infant. For GDM has made great progress in the study of, blood sugar control
satisfaction of maternal and perinatal mortality basic with GDM pregnant women approached, but
among disease rate and around the sick rate is still high, therefore, need to strengthen the
management of GDM pregnancy, reduce maternal and infant complications.

The early diagnosis and early control hyperglycemia to reduce the complications and improve
the prognosis of the most important factors

Good control of blood glucose levels in pregnant women who gestational diabetes can effectively
reduce the occurrence of complications, is very important to the safety of the maternal and infant.
Gestational diabetes, pregnant women are the main serious complications of genital tract infection
and postpartum hemorrhage, the high incidence of 20%. Postpartum hemorrhage is one of the
pregnant women four major causes of death, should be paying attention. For the influence of the
newborn is high blood bilirubin. High blood bilirubin is a multifactor disease, survivors two-thirds
have permanent neurological sequelae, and obvious gestational diabetes is a risk factor for high
blood bilirubin. Hydramnios incidence rate is about 0.5% ~ 1%, the incidence of patients with
diabetes mellitus is as high as 20%, and no obvious symptoms. Hydramnios of cesarean delivery,
placental abruption, maternal postpartum hemorrhage, fetal abnormalities, death, umbilical cord
prolapsed, and fetal umbilical cord around the neck and larger than normal maternal amniotic fluid.
This study showed that blood glucose control is not satisfied with GDM pregnant women in
newborns, macrosomia, premature neonatal hypoglycemia and incidence of high blood bilirubin
was obviously higher than that of blood sugar control group and normal pregnant women,
consistent with literature reports. Research confirmed that the rate of perinatal disease blood
glucose levels was positively correlated with the pregnant woman. Pregnant women can reduce high
blood sugar itself the placenta to the fetus blood oxygen supply, lead to fetal hypoxia, especially
pregnant women with gestational hypertension disease, is adding to the fetal hypoxia, acidosis, and
an increased incidence of fetal distress and neonatal asphyxia. Can cause fetal hyperglycemia and
hyperinsulinemia fetal lung II cell surface active material to reduce, increase the occurrence of
neonatal respiratory distress syndrome; After birth, if not timely supplement increased incidence of
low blood sugar. Fetal metabolism caused by increasing stimulates fetal bone marrow
hematopoietic erythrocytes, lead to high blood bilirubin.

The gestational diabetes pathogenesis inducement is not entirely clear, but studies have shown
that the GDM have familial transmissibility, may be associated with genetic and other nutritional
factors of obesity is the major cause, increased BMI before pregnancy can predict the GDM
pregnant women need insulin therapy. Because the etiology is not clear, only can use treats the
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method of controlling the blood sugar levels, such as diet and exercise therapy, insulin injections
when necessary, in general, not recommended for oral insulin.

Conclusion

This study found that the earlier diagnosis and treatment time actively cooperate with treatment,
are more likely to the maintain blood glucose control in the range of satisfaction, the gestational
hypertension, premature rupture of membranes, hydramnios, postpartum hemorrhage, premature
infants, neonatal asphyxia, the incidence of macrosomia under poor control of blood sugar.
Therefore strengthen the pregnant women health care, early detection and diagnosis of diabetes
mellitus, timely and effectively control blood sugar, is critical, is to reduce the complications and
improve the prognosis of the most important factors.
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