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Abstract: Objective To investigate the predictive value of serum ferritin (SF) and glycated haemoglobin
(HbA1lc) in the occurrence of adverse perinatal outcomes in pregnant women with gestational diabetes melli-
tus (GDM). Methods A total of 97 pregnant women with GDM who underwent antenatal examination and
gave birth in Qionglai Maternal and Child Health Hospital from March 2021 to February 2023 were selected as
observation group.and another 116 healthy pregnant women who came to the hospital for prenatal examina-
tion were concurrently selected as control group. The fasting blood glucose (FBG),SF and HbAlc were com-
pared between two groups,and the clinical characteristics, SF and HbAlc levels were compared among women
with different perinatal outcomes. Then the influencing factors of adverse perinatal outcomes in GDM preg-
nant women were identified,and the value of serum SF and HbAlc in predicting adverse perinatal outcomes in
GDM pregnant women was determined. Results FBG, triglycerides (TG) ,total cholesterol (TC) ,low-density
lipoprotein cholesterol (LDL-C), SF, and HbAlc were elevated in observation group compared to control
group,and the differences were statistically significant (P<Z0. 05). FBG,TG,TC,SF,and HbAlc were higher
in poor perinatal outcome group than in good perinatal outcome group,and the differences were statistically
significant (P<C0. 05). Multivariate Logistic regression analysis denoted that FBG, TG, TC, SF and HbAlc
were independent influencing factors for adverse perinatal outcomes (P <C0. 05). Receiver operating character-

istic (ROC) curve analysis indicated that the area under the curve of single detection and combined detection
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of SF and HbAlc in predicting the adverse perinatal outcomes in GDM were 0. 741 (95%CI ;0. 638—0. 844),

0.685 (95%CI:0.570—0.800) and 0. 874 (95%CI:0.797—0.951) ,respectively. Conclusion

SF and HbAlc

are abnormally elevated in pregnant women with GDM, and SF combined with HbAlc has certain predictive

value for perinatal outcomes of pregnant women with GDM.,
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