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[Abstract] Objective To analyze the effect of body weight gain during pregnancy and the levels of the serum
thyroid hormones on the occurrence of gestational diabetes mellitus (GDM). Methods Totally 243 gestational diabetes
mellitus women (GDM group) in Hanzhong Central Hospital were recruited in this study from January 2017 to June
2018. Meanwhile, 243 pregnant women whose levels of the glucose were normal were chosen as the control group. The
age, body weight before pregnancy, height, gestational weeks and body weight of pregnant women in the two groups
were collected. The results of fasting blood glucose, glucose tolerance, and serum thyroid hormone levels in early preg-
nancy (before 13 weeks of pregnancy), mid-pregnancy (19-20 weeks of pregnancy), and late pregnancy (36-37 weeks of
pregnancy) were measured. The influencing factors of GDM were analyzed. Results There were significant differences
between the GDM group and the control group in the levels of fasting blood glucose in early pregnancy, and in the levels
of free tetraiodothyronine (FT4), thyroid-stimulating hormone (TSH) in mid-pregnancy: fasting blood glucose (5.21+
0.52) mmol/L wvs (4.12+0.55) mmol/L, P<0.05; FT4 (6.53+1.08) pmol/L ws (7.78+1.24) pmol/L, P<0.05; TSH (2.33+
0.78) mIU/L wvs (1.71+0.89) mIU/L, P<0.05. Multivariate Logistic regression analysis showed that pre-pregnancy BMI=
24.0 kg/cmy’, fasting blood glucose in early pregnancy =5.20 mmol/L, mid-pregnancy FT4 <4.0 pmol/L, mid-pregnancy
TSH=0.8 mIU/L, and average weekly weight gain=0.80 kg/(cm®- week) were the independent risk factors for the onset
of GDM. Conclusion

glucose in early pregnancy=5.2 mmol/L, average weekly weight gain of mid-pregnancy=0.80 kg/(cm’ - week), FT4 of

In clinical practice, the pregnant women with pre-pregnancy BMI=24.0 kg/m’, fasting plasma

mid-pregnancy<4.0 pmol/L, TSH=0.8 mIU/L should be paid more attention.
[Key words] Body mass index (BMI); Body weight gain; Thyroid hormones; Gestational diabetes mellitus
(GDM); Risk factor
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