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[Abstract] Objective To analyze the area under (AUC) time-blood glucose curve of oral glucose tolerance test
(OGTT) in pregnant women of gestational diabetes mellitus (GDM) with elevated fasting blood glucose, to explore its re-
lationship with adverse pregnancy outcome. Methods A total of 450 pregnant women of gestational diabetes mellitus
(GDM) with increased fasting blood glucose and 450 healthy pregnant women who received standard prenatal examina-
tion and delivered in the Second People's Hospital of Longgang District of Shenzhen from January 2015 to January 2018
were selected. According to different OGTT-AUC, 900 pregnant women were divided into >14.50 mmol/(L - h) group
(n=383) and <14.50 mmol/(L-h) group (n=517). According to different OGTT-AUC, the GDM pregnant women were di-
vided into <14.50 mmol/(L -h) group (n=128), 14.50-16.79 mmol/(L -h) group (n=125), 16.80-18.49 mmol/(L -h) group
(n=106), =18.50 mmol/(L-h) group (n=91). The pregnancy outcomes and insulin use were compared. The receiver oper-
ating characteristic (ROC) curve was introduced to calculate the predicted value of the area under the OGTT curve for
large for gestational age (LGA). Results Among the 900 pregnant women, the >14.50 mmol/(L - h) group was signifi-
cantly higher than <14.50 mmol/(L - h) group in the incidence of LGA (6.8% vs 2.9%), premature birth (8.1% vs 4.6%),
and hypertension in pregnancy (8.6% vs 2.7%), with statistically significant differences (P<0.05). There was a statistical-
ly significant difference in the incidence of LGA and insulin use rate among the four groups of GDM pregnant women
(P<0.05). The incidence of premature birth and hypertensive disorder complicating pregnancy in the four groups gradual-
ly increased, but there was no statistically significant difference between the four groups (P>0.05). There was no statisti-
cally significant difference in the incidence of cesarean section among the four groups (P>0.05). The area under the
time-blood glucose curve of OGTT was 0.621 for LGA. Conclusion Regardless of GDM, the risk of adverse pregnan-
cy outcomes is significantly increased in pregnant women with OGTT-AUC greater than 14.50 mmol/(L -h). As an index
for evaluating blood glucose level, the area under the time-blood glucose curve of OGTT has good clinical practical val-
ue for the risk of LGA in pregnant women with GDM.

[Key words] Oral glucose tolerance test (OGTT); Gestational diabetes mellitus (GDM); Area under the curve
(AUC); Pregnant outcome; Fasting blood glucose
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