Hainan Med J, Mar. 2019, Vol. 30, No. 6

do0i:10.3969/j.issn.1003-6350.2019.06.010

HRFHA=EME FRERESNIEBRGEN
Xof §E S 4 bR fm HO U 49 (B

1% 3E KAk, Sk, B A A2 B AR ARIR
HLEFREWEER A, M H3L 563000

(HZE] BH HRHEIRT 2 E EEPG) BT RFE AU BMI) K I 41285 [ (HGB A R X 4T i PRI (GDM)
BT, 5% RIHEIE G IS5, e 20154F 1 J] 22 20174F 6 J1 T8 S22 Bl 12 55 1 v A 759
T2 A WLEE A, Wi — I DA A L B R B A A , [ 1 22 SRR 24~28 JE1 A4 T4 A IR i B8 (OG T )ik B, Bt 1 ik
T HEBR U 62 6], 4 2011 47 52 R PR P23 (ADAYBRHUE, 0 126 HH AT R BE PRI 5243 107 51> GDM 41, [R] st i ik
AR IS 55 2 DG L AR T e 1R 2243 SO0 B NC 4 o SR AT e A58 2 K 36\ ROC IR 3 B3ty i e Bkl b A T Ab B
%R (1) GDM 4221 FPG . BMI A1 HGB 43515 NC 21 He A5 W 385 755 [ (4.83:£0.40) mmol/L vs (4.45+0.32) mmol/L,
(23.42+2.86) kg/m’ vs (21.242.69) kg/m?, (128.23+7.08) g/L vs (120.73£6.91) g/L], 22 S S5 X (P<0.05); (2)%
F ROC HH£:453] FPG T Hiilll GDM 14 Hi £k T i FL(AUC) 4 0.776,95% CI 0.743~0.806, P=0.000 ; BMI 1) AUC Jy
0.719,95% CI 0.684~0.752, P=0.000; HGB i) AUC 2} 0.779,95% CI 0.746~0.809, P=0.000, B 4% F 1Y KA B384
JIF ST I8 432 T BT 143 591 Sy BMI>22.46, FPG>4.59 mmol/L, HGB>123.19 g/L. VA= # W41 Jy i 2 J5 i, Tl
GDM ] AUC 4 0.871,95%CI 0.844~0.895, P=0.000 , H:A2: K R A 4 80.37% , K- 4 79.66%., £5iE  H-IHIfH
FPG .BMI F1 HGB B4 BB US48 =1 0 A GDM AR5 5 K AUsR I, X GDM & A= AT — 5 i BUAA- (KL

[R8iA] WG UK ; SR DR DRI 5 2T 36 1 5 AR B8 550 ROC Hhi2k

[FE4%EE] R714256  [XEkFRIREE] A [XEHES] 1003—6350(2019)06—0713—04

Predictive value of fasting glucose, body mass index, and hemoglobin in early pregnancy for gestational diabetes
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[Abstract] Objective To explore the predictive value of fasting glucose (FPG), body mass index (BMI), and
hemoglobin (HGB) in early pregnancy for gestational diabetes mellitus (GDM). Methods A nested case-control study
method was used to select 759 pregnant women who underwent the first prenatal examination in the Affiliated Hospital
of Zunyi Medical College from January 2015 to June 2017 as the observation cohort. General clinical information and
test indicators were collected, and oral glucose tolerance test (OGTT) was conducted at 24 to 28 weeks of gestation. Dur-
ing the follow-up, 62 cases were excluded. According to the 2011 American diabetes association (ADA) standard, 107
pregnant women with gestational diabetes were selected as GDM group, and 590 pregnant women with normal glucose
tolerance matched by age were selected as NC group. The data were processed by student's ¢-test, Chi-square test, ROC
curve. Results (1) FPG, BMI, and HGB of pregnant women in GDM group were significantly higher than those in NC
group (P<0.05): (4.83+0.40) mmol/L vs (4.45+0.32) mmol/L, (23.42+2.86) kg/m* vs (21.242.69) kg/m’*, (128.23£7.08) g/L
vs (120.73+6.91) g/L. (2) The area under the curve (AUC) of FPG for predicting GDM was 0.776, with 95% CI
0.743-0.806, P=0.000; the AUC of BMI was 0.719, with 95%CI 0.684-0.752, P=0.000; the AUC of HGB was 0.779,
with 95%CI 0.746-0.809, P=0.000. The diagnostic cutoff values corresponding to the respective approximate densities
were BMI>22.46, FPG>4.59 mmol/L, and HGB>123.19 g/L, respectively. Using the combination of the three as the
screening method, the AUC for predicting GDM was 0.871, with 95%CI 0.844-0.895, P=0.000. The diagnostic sensitivi-
ty and specificity were 80.37% and 79.66%. Conclusion Combined detection of FPG, BMI and HGB in early pregnan-
cy can improve the specificity and sensitivity for screening GDM, which has certain predictive significance for the occur-
rence of GDM.
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[ Abstract)
with non-EF values reduction. Methods A retrospective analysis was performed for 240 patients with chronic heart fail-

Objective To analyze the heart rate variability (HRV) characteristics in heart failure patients (HF)

ure (CHF) who were treated in the Department of Cardiology at Zhen'an County Hospital from August 2015 to August
2018. They were divided into two groups according to the left ventricular ejection fraction (LVEF) status of patients: EF
value descending group (LVEF<40%, 90 cases) and non-EF value reduction group (LVEF=40%, 150 cases). At the
same time, 100 healthy subjects who underwent physical examination in our hospital were selected as the control group.
The general data (such as age and gender) and biochemical indicators (including alanine aminotransferase, fasting blood
glucose, low-density lipoprotein cholesterol [LDL-C], total cholesterol [TC], triglycerides) of the three groups were re-
corded. Echocardiography and 24 h dynamic electrocardiograms were improved within 3 days of admission. The HRV
values were record, including low frequency/high frequency (LF/HF), standard deviation of the NN (R-R) intervals
(SDNN), high frequency (HF), standard deviation of sequential five-minute R-R interval means (SDANN), LF, mean of
SDNN for all consecutive 5—minute segments of the recording (SDNNindex), 24 h frequency domain power, root mean

square of successive RR interval differences (rMSSD), and percentage of adjacent NN intervals differing by more than
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