
Risk Factors for Gestational Diabetes Mellitus in the Population of Western
China
Shengtao Zhou, Ming Wang and Li Zhang*

Department of Gynecology and Obstetrics, West China Second Hospital, Sichuan University, Chengdu, China
*Corresponding author: Li Zhang, Department of Obstetrics and Gynecology, West China Second Hospital, Sichuan University, P. R. China, Tel: +8613882198624; E-
mail: zhanglilxz@163.com

Rec date: Jan 24, 2015; Acc date: Mar 28, 2015; Pub date: Apr 2, 2015

Copyright: © 2015 Zhou S, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution and reproduction in any medium, provided the original author and source are credited.

Abstract

Objective: We aim to explore the risk factors of gestational diabetes mellitus (GDM) in the population of western
China.

Methods: We conducted a prospective cohort study which recruited 908 pregnant females, who were registered
in West China Second Hospital of Sichuan University from January 1st to December 31st in 2011. Self-designed
questionnaires were used to collect related clinical data. The pregnancies were followed up until 42 days post-
partum. We analyzed the data with Mann-Whitney U test, Chi-Square Test, logistic regression analysis and rank
correlation coefficient analysis.

Results: Univariate analysis of the data showed that maternal age, leg-to-height percentage, body mass index
(BMI) before pregnancy, delivery history, dietary history, family histories of diabetes mellitus (DM), hepatitis B
surface antigen (HBsAg) carrier status, serum triglyceride and hemoglobin A1c (HbA1c) levels at first trimester are
closely correlated with the incidence of GDM. In addition, logistic regression analysis showed that age (OR=1.081,
95% CI 1.027~1.138), unbalanced diet (OR=3.329, 95% CI 2.167~5.116), fruit intake (OR=2.005, 95% CI
1.447~2.780), fondness for sweet food (OR=1.604, 95% CI 1.129~2.280), pre-pregnancy BMI (OR=1.095, 95% CI
1.008~1.190), gravidity (OR=1.263, 95% CI 1.107~1.442), HBsAg carrier status (OR=3.173, 95% CI 1.387~7.260),
family histories of DM (OR=1.798, 95% CI 1.063~3.041), high serum triglyceride level (OR=1.315, 95% CI
1.117~1.548) and HbA1c (OR=10.272, 95% CI 4.719~22.363) are correlated with GDM. Furthermore, bivariate
correlation analysis showed that age and pre-pregnancy BMI are positively correlated with the fasting, 1-hour, and 2-
hour results of 75 g oral glucose tolerance test (OGTT) while leg-to-height percentage is negatively correlated with
the 2-h result of 75 g OGTT.

Conclusion: Advanced maternal age, multigravidity, high pre-pregnancy BMI, low leg-to-height percentage,
HBsAg-positive status, matrilineal history of DM, unbalanced diet, high fruit intake, high sweet food intake, and high
serum triglyceride and HbA1c levels are risk factors for GDM in western Chinese population.
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Introduction
Gestational diabetes mellitus (GDM) is defined as any degree of

glucose intolerance with onset or first recognition during pregnancy
[1]. GDM could lead to significantly increased incidence of perinatal
complications of both mothers and fetuses and recent evidence has
corroborated that GDM patients demonstrate higher risk of long-term
type 2 diabetes mellitus, cardiovascular diseases, and chronic kidney
diseases [2,3]. Nationwide study of China in 2006 by GDM
Collaborative Group has shown that western China was one of the
cities with highest incidence of GDM [4]. However, there is currently a
lack of systematic study of risk factors for GDM so far. Thus, in this
study, we aim to assess the potential risk factors of GDM in the
population of western China.

Patient and Methods

Study population
Our study prospectively recruited pregnant women registered in

Department of Obstetrics of West China Second Hospital, Sichuan
University from January 1st to December 31st in 2011. Inclusion
criteria included: gestational weeks less than 20; the Han nationality
living in western China and single pregnancy. Exclusion criteria
included: multiple pregnancies; with pregnancy complications (for
instance, chronic hypertension, pre-pregnancy diabetes mellitus,
intrahepatic cholestasis of pregnancy, and preeclampsia); on
medications which might interfere with glycol-metabolism and lipid
metabolism (for instance, indometacin, phentolaminemesilate,
furosemide, dilantin, and cortisone) during pregnancy. All
participants were assigned oral glucose tolerance test (OGTT) with 75
g glucose during 24 to 28 weeks. GDM was diagnosed based upon
diagnostic criteria for gestational diabetes mellitus (WS 331-2011) [5]
and we thus divided all participants into two groups: GDM group and
non-GDM group, respectively. All participants were under rigorous
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