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HWE . BH AZEIRBE R (GDM ) &4 QBT SLeZ ARIL, Ao E B4, J77iE SR 2014 5

6 A—2016 5 6 A #fd b AR E R 2 kA4 49 GDM B 189 4, ARG E T2 A BB ARE & (HADS) #4
2R 5 A GDM &-F R 440 ( GDM+ Mt 2640, HADS>15 %) I # = GDM &5 fi it 248 ( GDM

20, HADS < 15 & 88 #1 . B ¥ HADS #F 5 GDM+ Fi P 2205 h %2 B UM 2 2 48( 16 < HADS < 20)
39461, PHERAMEEEH (21 S HADS < 30) 378 AT E i BHE4 24 (31 < HADS < 42) 35 #1,
J Pearson 48 % 247 HADS i o /K-Fegtn 2 B &, £ A Logistic )2 5 M GDM & F A 5F U E 403 12]
., R OGDM BHA 5 R 4e9 R & 5 h 5873% (111/189 ), GDM+ i MLIF 4541 557 BMI, FPG.
HbAlc, TC. TG. HDL-C. HOMA-IR B#E fk % K3 £ 4 393 T GDM 4 (P <0.05); QF & fi 4
4% B4 FPG., HbAlc, TC. TG, HDL-C % HOMA-IR /K-F34 % T4 % fi Wi sh B e b i 4 2,
P R % 28 FPG, HbAlc, TC & HOMA-IR K-F & T4 E R LA (P <0.05); @) Pearson 48 % 4
MR, FA BMI, F-H#R T, FPG. HbAlc, TC. TG, HDL-C., HOMA-IR Z A AR R % LIS
HADS #E54% (P <0.05); @Z 3 BMI. B34k 32 HbAlc BB EIRB R4 L2 GDM A5 fi M2y
AREE (P <0.01), £t GDM BHEIF AMFLa L AR mid, LAAZE BMI &, FHAE TG,
HbAlc KT SRR MR R e B, Bk, siZEFap R FO#IT SR TR, RET S0 s,
TR R 209 8 A,
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Analysis of negative emotion and risk factors in gestational
diabetes mellitus

Yang Yang, Hu-min Gong, Ying-fang Guo, Qiong-hua Guo
(Department of Obstetrics and Gynecology, Hainan General Hospital, Haikou, Hainan 570311, China)

Abstract: Objective To investigate the occurrence condition of gestational diabetes mellitus (GDM) with
negative emotion, and to analyze its risk factors. Methods A total of 189 patients with GDM in our hospital form
Jun. 2014 to Jun. 2016 were divided into two groups according to Hospital Anxiety and Depression Scale (HADS)
score: GDM + negative emotion group (n = 111, HADS > 15) and GDM group (n = 88, HADS < 15). In addition, the
subjects in GDM + negative emotion group were divided into mild subgroup (n = 39, 16 < HADS < 20), medium
subgroup (n = 37,21 < HADS < 30) and severe subgroup (n = 35, 31 < HADS < 42) according to the HADS
level. The association between HADS scores and other metabolic indicators was analyzed by Pearson correlation
analysis. Logistic regression analysis was adopted to assess the influence factors for HADS levels in GDM patients
with negative emotion. Results (D In this study, the incidence rate of GDM patients with negative emotion was
58.73% (111/189). The pre-pregnancy BMI, FPG, HbAlc, TC, TG, HDL-C, HOMA-IR levels and DM family history
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ratio were higher in GDM + negative emotion group than those in GDM group (P < 0.05); @ The FPG, HbAlc,
TC, TG, HDL-C and HOMA-IR levels were higher in severe subgroup than those in mild subgroup and in medium
subgroup, and the FPG, HbAlc, TC and HOMA-IR levels were higher in medium subgroup than those in mild

subgroup (P < 0.05); 3 Pearson correlation analysis showed that the pre-pregnancy BMI, weight gain, FPG, HbAlc,
TC, TG, HDL-C, HOMA-IR levels and DM family history ratio were related factors for HADS scores (P < 0.05);
@) Logistic regression analysis showed that pre-pregnancy BMI, weight gain, HbAlc levels and DM family history

ratio were risk factors for GDM patients with negative emotion (all 7 < 0.01). Conclusion The incidence rate of

negative emotion is higher in GDM patients, and in particular, the patients with high levels of pre-pregnancy BMI,

high weight gain, high HbAlc and with family history of diabetes. Therefore, it is necessary to intervene early and

provide more psychological counseling for preventing the occurrence of negative emotions.
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P R FREE BRI AR A AN BTG
IFURMEPRIA ( gestational diabetes mellitus, GDM ) £
SESMMEFNR, BIRHR 2.3% ~ 4.3%, RFEARNEF S, X
SRR A LOMIG I LARIE AN GF R SEM o B R R8T
REMERGR LRI 3 ~ S5, 1N 64% 1
W R B b 2 Y MR ZERD AR
WADIRER”, WF5E T U, RO R I S ok
MG TG T A B, TSN A A3, RIS
XFTERIN T ARRERE R, 1697 TBORNREIA B BEAR AL
R, BUEBEATEE AR, K, B
BFEATEL, R R A UG, X YREE R
B INAT BAER RUFIBCR . IR AL
ST AW PRI — RO e, TR 36 2 S EUR L
FoKidZ . AR AEIEAR, IR A T 2
HAHEF OB T CEREERY R, BIREAEC
B SCF R Z BT T IARBR IIRYT , T Tl
PR R R A e i RN . R, ARBIFSE
ERL A GDM B PRI AR, 43T GDM
BIFPERSER G R, BTE R Im R E X
TS LSRG

1S4
n

1 #RSAEE
1.1 HRITE

PEHL 2014 4F 6 ] —2016 4F 6 H T Bt N /- BHI
I GDM i 189 Al 4Rl 24 ~ 35 % F45(27.51 =
462) %, HIFFG 2011 4F 3 [ IR G 2 23 AT 1Y
GDM & Wi b5 ™, B 75 o 11 R 4 79 0 Tl & iR 56
(oral glucose tolerance test, OGTT ) Z= 8 ImobE ( fasting
plasma glucose, FPG ), 1 h Ifil Wi, 2 h 1L (two—hour
postprandial plasma glucose, 2 h PG ) 4352k 5.1, 10.0
J 8.5 mmol/L, HCrf L] 1 I 5 £ 5 3k B i i 2
REE N2 W GDM. AR B2 B £ s AR 1

(hospital anxiety and depression scale, HADS ) ¥ Ay 4k
R, 0 GDM G If it TE 45 2H (GDM+ T 117 25
HADS < 7 43 ) MBI GDM ARG IFGERS A GDM,
HADS = 8 7} ) 88 il YN ABRIE - TEAKE ™ BLEAY,
SEW R, AR e, FEAE RS W
FIREEYR 5 T4 24 ~ 28 JAAT 50 g MG £ ) OGTT
120 GDM. HEBRBRIE = 2207 AT AR R AR o s
8% 5 ZHIEIF ZRIVELESAEE s GIFMI . 1B,
JRC NN VA A ERTITE N Ak i i B3 8 A=l WA
HURIRIIRE S8 /b A5 HABAE O 5 0T
B0 M T B AR AR 5 A AR N
1. AR AP PR A S G, BEM
(G

1.2 WARFAE

120 EBHHL RBIGRGORAAALIEbR  BEIRE
P s B O, AR B A i (systolic
blood pressure, SBP ). &F5KkE ( diastolic blood pressure,
DBP). 22, Z2JA5AE B IRt BHE 2 (body
mass index, BMI ), PR#ZZSHE 10 ~ 12 h, TIXKHEHE
T IBCER K ML AS I FPG . 25 B8 98 55 & (fasting insulin,
Flns ). LM ZI 5 H ( hemoglobin Ale, HbAlc) M=
e ( triglycerde, TG ). SAH[EEE (total cholesterol,
TC). X% & 8 2 A NH [ B (low density lipoprotein
cholesterol, LDL-C ), & % F i§ 8 (A JH [& B (high
density lipoprotein cholesterol, HDL-C ), FPG #1 TG .
TC. HDL-C. LDL-C £ #ll 5k ] R 2 TBA-120 4= [
A ARG 2 (B ) 5 Fins A W0 SR 78 1 75 ] 7
IMMULITE-1000 4x H 8l fb2f A E (G foss
&I ) s HbAle 2K Nyco Card Reader 11 ZIHE
FESEBARG IO E o SR FHAS A DEAl e 8 ZR AT
8 % (homeostalic model assessment—IR, HOMA-IR ),
A HOMA-IR=FPG x Fins/22.5.
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122 G4 FARRKH, RHCSEER
Bt WG 125 s e A PRI 3% (HADS) ', 1%
HRAUET 2RI, UAFBEANR, TR EEEEE,
T EHIFE AL, A EATLIEE 0, 1, 2 F13
St 4 ANEEGLRSY 21 43, ARPESAIEBTESr, 2n
ENEATE S5, WIEEMERTIHY, 15 9UF
RIEHE, 16 ~ 20 73RN BR OIS, 21 ~ 30 F£oR
HEE D PIRERS, 21 ~ 42 JgE OISR,
1.3 SitEHE

BARAHT R SPSS 22.0 G4k, %k
BB = hRmE2E (£ ) B0 AIEC Y42 EBE )M P,
Ps) 13, HOBCRA ¢ Mg mk 5 22 0 M sl R AR 56

F1 FAIRKERFELIEIRH LR

05 2250 B WG 9 L AR Y LSD— A 36, RO R LR
(%) F7R, R x* K%, IR Pearson
B, MR R HZE AL Z I ER Logistic M1
A, P<0.05 A2ERAGIHFE L,

2 HR

21 MWAlGKRERFIENIEIRAI L

PIALAFRE . 28 2k 2R N, SBP &
DBP “F I RGO A, 22 F T84 2 (P >0.05 ),
GDM+ ffi P 1% 25 20 4 1if BMI, FPG. HbAlc., TC,
TG. HDL-C., HOMA-IR FH bR 5 0% s e L ol 35
T GDM 4 (P<0.05), W1,

(x+s)

GDM 88  27.72+4.77 2599+4.03 1.15+0.27 20.70+1.45 1099+557 11532+12.12 83.30+8.17 6.92+1.54
GDM+ fatklEes 111 28.03+4.38 2578+3.19 1.13+030 21.25+1.85 11.10£531 117.21+13.00 81.59+8.00 7.46+1.72
t/x’ 18 -0.477 0.400 0.488 2.287 -0.142 -1.049 1.484 -2.303
PH 0.634 0.690 0.626 0.023 0.887 0.295 0.139 0.022

GDM 88 1445+348 7.17+1.79 4.13+0.71 1.61+0.50 222+0.64 1.96+0.74  1.92 (0.77, 2.59)46 (41.44)
GDM+ fatkf4s 111 1476 +4.45 850+1.94 5.15+0.77 2.52+0.88 2.20+0.68 2.56+0.63 333 (1.04, 559)59 (6591)
t/xE -0.433 -4.969 -9.604 -9.184 0.231 -7.317 -7.289 12.038
P1E 0.666 0.000 0.000 0.000 0.818 0.000 0.000 0.000

2.2 FIAIGKERFELIBIRAI LR

G HADS 43 7KK GDM+ B P 4% 45 4140
RIS (16 < HADS < 20) 39 i, i
PR 2H (21 < BDIL < 30) 37 19 J2 i R 1%
2 4H (31 < HADS < 42) 35 f5], HLAsi45 W4l IR
PORHA LR bR, ZERR B, RS 45 4] FPG

®2 JBILANGKZTEFELIERE LR

HbAlc, TC, TG, HDL-C } HOMA-IR 7K ¥ & T
BN A (P <0.05) FIrb B Gk 45 W4
(P <0.05), HH RGN 4] FPG, HbAle, TC,
TG S HOMA-IR /K~F 5 T2 B Stk 4 (P <0.05 ),
W2 2,

[Wﬂ (%) , M (st, Q75) 5 )_Cis]

U] 39 2841x4.66 2530+4.00 1.32+0.36 20.12+2.41 8.92+500 11530+11.00 70.32+8.16  6.20+1.48
AL 37 2798+432 2695+4.77 131+0.35 22.13+2.59 9.10+5.17 116.19+15.77 69.41+8.15 7.40+1.70
G| 35 27.11+£4.00 2521+4.20 1.20+0.27 2244 +2.18 13.85+£6.49 11621 +13.20 70.20+7.47 890+ 1.77
F/ x°/H & 0.847 1.887 1.461 10.374 9.083 0.064 0.144 24.743
P1E 0.432 0.156 0.237 0.000 0.000 0.938 0.866 0.000




o E B R A AR 08 %

gxR2

IR 39 1444+395 659141 413070  1.61+£050 2.02+0.59 2.08+0.57 1.75 (0.65, 2.32) 12 (30.77)
e 37 1476+4.45 8.15+1.73" 499:0.72" 253+088" 2.07+0.54 252067 3.10 (1.00, 497)" 16 (43.24)
HH 35 14.40+3.45 10.74+1.95" 6.25+0.88"> 3420947 224+049 3.08+0.56" 4.79(3.33,8.01)"" 31 (88.57)
FI x’/H {4 0.090 55.574 70.803 49.007 1.634 25.467 43.22 25.381
PiA 0.914 0.000 0.000 0.000 0.200 0.000 0.000 0.000

W 1) HREHE, P<0.05; 2) SHEHILE, P<0.05

2.3 HADS 5 5 &15RE#J Pearson 18X 247 L GDM H 4 A PEis 2 h E A, LRA5

Pearson A G/ AT /R , 22T BMI, 2 HA R TR R bR A A8 6, AT Logistic [8]IH 43 Hr 45 5
FPG. HbAlc, TC. TG, HDL-C., HOMA-IR & # B KB, Z2f0 BMI, Z2 (R FEHY N, HbAle BB PR
WA IS S HADS FEAMHIR (P<0.05), W3, FKIE GDM AJFFRRE MR IHE (P <0.01).
24 GDM BE&HAMBENERES WA 4.

% 3 HADS #4955 &15HRH Pearson 1% 47

A 0.268 0.177 0.140 0.329 0.130 0.149 0.154 0.132 0.165

PH 0.001 0.009 0.029 0.000 0.032 0.025 0.013 0.032 0.010

&4 GDMBEASHAMBEERKERMN Logistic @IAS 17

ZEHiT BMI 1.534 0.229 12.630 0.001 2.087 1.600 5.955
ZE AN 0.906 0.331 6.126 0.007 1.634 1.045 3.994
HbAlc 1.723 0.451 18.800 0.000 5.125 3.339 10.265
WER F 1.774 0.406 22.700 0.000 6.473 3.900 14.341
3 1tig ek — BT N IR EAEAE . FEARMS T, GDM BE &

L ZE A 5 5 S e e O TR 58.73% (1117189 ), 275 GDM
BT . LI . BUSSs NGB, Eepig v BEGIFRER L AR ARG, BRI AR A
DK A BB T A B e - Sk - TR HAEARMTTEH, GDM+ M lkiigs 42t
bR TR R B IR SO S, e [ BMI. FPG. HbAlc, TC. TG, HDL-C. HOMA-
P 0 RUBRR 0 R R, A Y R, Lebkryd: IR MOMERISRE R H L HIEE T CDM 41, ERE
BHAGCE S F RSN . WE AR PSR RE RS OB A g il K-
R 3. T CDM BRI AR K ot 250 GDM B[] I (A 6 3 4 U AR DR 1 b LA A2
MPERS S, 3 C A GDM R, BEA S maEE AR, —J5H GDM B AT TR, R
i BUE . RIE . BRSBTS, S8k BArr AR AR, dkimiaT AR R
PEAN TR . RReBAe . HSssmpe o, Jfnr RACPRM, ARME. BempEE. KFE FRER

+ 118 -



55 36 1]

Wih, & - IURBIR B SN 2 B fE B R 20

SEN IR S AR 2B 5 | S =, X iR
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AR, KT ST B R R I iR
JYREFG IR T AW &, 285N, PR
s R 7 A B P A T A I R 3R S A R B T
T, T DA A R OB R s R L . B R
FITRIT IO, SE M/ IF B & AR I H RS
X GDM ARERI A SCHE N, Ao R, BEE
TETBLEINTE , 412287 BML, Z21AFS N, FPG .
HbAle, TC. HDL-C. HOMA-IR 7KV K4 bR 52 %
SR LB EE TS, AT Logistic 1115434t
R, ZEHT BML, 2R RSN A HbAle & GDM &
RS AR . BT " IAh, AT BMI A
ZE R R B DA S 1 2 7= B G R A 5 i 1
B, SRR &AL, L
AR RN E KILR) R AR BTN, X sy /e
EIASAST] ZA0 2 . 2P Had & ) BMI F1 42 4 50
ZHREIEK, HHZHE0EEREILNERET,
FEARMNIEIRE R, BHEARE, &Y E ks
gk, BEAERFSE "k, HbAle BR8N 1 AN, KA
PIEBA AT REMERG N 27% , $o AT il /K- S 4MAR Y
RARAFAE—E A, BTk m s " T R L,
W PR B AR R A 5, R IR S AR RAIK
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P, AR F 5 T R GDM A RS Y FE IS
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AT AR . AR AN R 24 .
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