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The analysis of OGTT screening results of pregnant women in Hefei area from 2012 to 2013
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Abstract: Objective To investigate the occurrence of glucose metabolism abnormality in pregnant women in Hefei area and its
From 2012 to

2013,1 520 cases of pregnant women treated in the hospital were enrolled in the study,those patients with diabetes,hypertension,

related risk factors,as well as the significance of oral glucose tolerance test(OGTT) during pregnancy. Methods

heart disease, kidney disease,blood diseases and other system diseases were excluded. A 75 g OGTT was employed in the screening,

and related clinical data were analyzed to explore the risk factors of glucose metabolism abnormality. Results The positive rate of

1 520 cases of pregnant women in 75 g OGTT was 5. 78 %, the rate of glucose tolerance reduce was 2. 50% , the detection rate of
gestational diabetes mellitus (GDM) was 3. 28 %. Age,overweight before pregnancy,family history of obesity and diabetes are risk
factors of abnormal glucose metabolism during pregnancy. Conclusion The OGTT screening in pregnant women can effectively de-

tect pregnant women with high risk of GDM,and it can contribute to early prevention and reduction of GDM related complications.
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