FAETHG BE o2k 2019 4E 8 45 53 B45 83 Chin J Prev Med, August 2019, Vol. 53, No. 8

Bl AF 0 2 ST e ) 2 -5 SR RN DR g 1Y
RIRMIF5E

WA MImE Aol RKED FZE A4 NE WSRO R
"M EFARFALTIAFRILY ZASBHREFE ARESHR A ZHE T 5
S E AL 23003257 4T — AR E R A 23003157 R B EA R F R — B
E A 4 ibAt, a0 230022 R EA K 5 % — W B E R da &4, 408 230022
WBAZAVEH KM, Email : pengzhu@ahmu.edu.cn, %7 :0551-65161169

(WZE] B BRTHEZ 32 S5 2 8 S IR (GDM) 190Gk, ik 20154F
3ARE2018F4 7, AN — N R EE Bt 2R R R 25— B8 1 B R 22 U8 1A 2 A Be # 55
4 817 B A B FE R 4 o i 3k 1) 4 A i 88 N 11 22 e IR0 A AR 35 7 R B AR IECh
2 RUBE R B iR TR I (2017 BROYIZWE GDM . R FH 22 2 logistic [ AR 43 43 Hr i ] (2 12 J8)
AZE R (CRIR A & B4 12 J7) 23375928 (PM, 5 . PM, . S0, NO, . CO ) J P-4 3¢ F {1 i e i 75 e )
R 5 GDM R I Gk, SR WFFE X AR 2 (29.14£4.19) %, GDM 11 (9% %0 21.4%
(103041)) o Z2HZE logistic [H1 TR /04 285 5 o A ORI 5, 52T AR T ik B Vs
) 2 S SAH LU B v R 8T e 2 R I E] P B 1, GDML & AR B i A5 38 T (x2=61.28, P 1,<0.001 ),
Fh EEI ] Ry 1.2 F1 34 3 (9 OR (95%CD A 51 51 2 1.42 (1.10~1.84) | 1.73 (1.29~2.33) I 2.51 (1.75~
3.59) . ZERIH] PM,  Fl PM, ] -2 BE (B4 3 A THET 10 pg/m?®, GDM (6 Hps AU OR (959%CT) {E. 434
71.14(1.08~1.20) . 1.13(1.08~1.19) ; SO, A1 CO 43 B EEHE NN 1 pug/m? A1 0.10 mg/m*, GDM 1) H g KURG:
OR(95%CD {43 4 1.03(1.01~1.05) . 1.07(1.01~1.13) . Z#H I SO, H V-2 He B (01 1 pg/m’,
GDM 19 B9 KUK: OR(95%CI {4 1.02(1.01~1.05) o £5i&  Z23iiiHH PM, ;. PM,,.SO, 1 CO % & Al 2
W1S0, 772 5 GDM £ KU [ A Sl

(8] WRIRG, U0l a5 gs;  BEWrmarsT; 2

EETAR B A RBF A4 (81872631.81472991) 5 4 A8 W KA 75 T 4F A A HE 4 1 5 0 1
(gxyqZD2018025) ; ZHUE AR AR Sk NG5 NBERHIT S B H (2017H141) s “EABHET A5
PEFEAR I 2342 (170470804026 )

DOI:10.3760/cma.j.issn.0253-9624.2019.08.004

Prospective cohort study on association between peri-conceptional air pollution exposure and
gestational diabetes mellitus
Yao Mengnan', Tao Ruixue’, Hu Honglin®, Zhang Ying®, Yin Wanjun', Jin Dan', Liu Yang', Tao Fangbiao’,
Zhu Peng’
'Department of Maternal, Child & Adolescent Health, School of Public Health/Anhui Provincial Laboratory of
Population Health and Eugenics, Anhui Medical University, Hefei 230032, China; *Department of Gynecology
and Obstetrics, Hefei First People's Hospital, Hefei 230031, China; *Department of Endocrinology, the First
Affiliated Hospital of Anhui Medical University, Hefei 230022, China; *Department of Obstetrics and
Gynecology, the First Affiliated Hospital of Anhui Medical University, Hefet 230022, China
Corresponding author: Zhu Peng, Email: pengzhu@ahmu.edu.cn, Tel: 0086-551-65161169

[ Abstract] Objective To explore the association between the exposure to major air pollutants in
pre-pregnancy and early pregnancy (peri-conceptional period) and gestational diabetes mellitus (GDM).
Methods From March 2015 to April 2018, 4 817 pregnancies were recruited at three prenatal check-ups
hospital in Hefei (Hefei First People’s Hospital, Hefei. Maternal and Child Care Hospital and the First
Affiliated Hospital of Anhui Medical University), China. Questionnaire was used to collect the demographic
data, the health status and lifestyle of pregnant women. GDM was diagnosed according to the Chinese
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Guidelines for the Prevention and Treatment of Type 2 Diabetes (2017 Edition). Logistic regression was used
to investigate the association of exposure to major air pollutants (PM,s, PM,;,, SO,, CO and NO,) during
different periods of pre-pregnancy (12 weeks before pregnancy) and first trimester (12 weeks after last
menstruation) and duration of exposure to high levels of pollutants with GDM. Results The mean+SD of the
age of subjects was (29.14+4.19) years old and the prevalence of GDM was 21.4% (n=1 030). The results of
multivariate logistic regression analysis showed that after adjusting for confounding factors, the risk of GDM
increased gradually with the prolonged exposure time of high-concentration pollutants compared with
pregnant women who were not exposed to high pollution during the pre-pregnancy (x*=61.28, P,.,,<0.001)
with the OR (95%CI) values for exposure time of 1, 2, and 3 months about 1.42 (1.10-1.84), 1.73
(1.29-2.33), and 2.51 (1.75-3.59), respectively. In the pre-pregnancy period, in every 10 pg/m® increase of
PM,; and PM,,, the OR (95%CI) values of GDM were 1.14 (1.08-1.20) and 1.13 (1.08-1.19), respectively;
for each increase of 1 pg/m®and 0.10 mg/m® of SO, and CO, the OR (95% CI) values of GDM were 1.03
(1.01-1.05) and 1.07 (1.01-1.13), respectively. For every 1 wg/m® increase in the average concentration of
SO, in the first trimester, the OR (95%CI) value of GDM was 1.02 (1.01-1.05). Conclusion PM,,, PM,,

SO, and CO exposure during the pre-pregnancy and SO, exposure in first trimester were positively correlated

with the risk of GDM.
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