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HE . BY #WtEkiE Fom (GDM) &4 fr i CIKHER R B F Ao i )L A K Z F oy Fm ML, ik
E RS 2021 6 A—2022 5 12 A £ Z 3 TA K E L5449 984 GDM &4 69 le R 3TH, it GDM #4116 &
IR 2 By Ao BE LA KR BAE L, ARIE GDM B AR 2 B4 H 45 By R R AAAR 22 By BT ARIBIGILA R X AL
DAEEFFAFE A IEFL, WREBRRYA, R RIFM, X AFFA. K HEF AR TH A AT CI
KE, £A S B E Logistic 1% BRI 54T % v GDM & B diR 2 B o is LA KR FooAat B &, A% SiX4 T
YERAL(ROC) W Z 5T & C Bt GDM &k R B E A6 ) LA KA H Tl atae, 4R 9841 GDM &4
W6 PRAEAR 25 By R B3k 37 48] . IR ZE By BAF614), BEILKF ST 2210 R H BT 7641, LER R FR . FR,
M5 (FPG) . 44 & (HbA 1) B C KT & T 458 RIFA(P <0.05), A F 5% A FPG. HbAlc & Chk
KEFZHTAFEFAP<0.05), % B ZE Logistic & F @ A5 LR IET: Fib [OR =2.927(95% CI: 1.056,
8.111)]. HbAlc [OR =2.790(95% CI:1.007,7.731)]. CHk [OR =3.086(95% CI:1.114,8.553)] ¥ %" GDM &
FRILEH R R AR R Z (P <0.05); HbAlc [OR =2.892(95% CI: 1.044,8.014) ], Chk [OR =3.267(95% CI:
1.179,9.056) ] 32%0 GDM £ 15)LA KL F ek B % (P <0.05), ROCHWESHLER T @F CARTAN
GDM & 4k R B F 4616 AL 423.25 pmol/L, # M % 81.08%(95% CI:0.643,0.914), #F 1 #4 75.41%
(95% CI:0.624,0.852) , 1 & F &A% A4 0.741(95% CI:0.620,0.947); i CAATRM GDM & 15 )L A KL F 69165
18% 411.63 pmol/L, #BME ., B FHE W& T @R % 4 77.27%(95% C1:0.542,0.913) . 71.05%(95% CI:0.594,
0.806) 0.722(95% CI:0.623,0.808), £5if fuif C AT GDM & FJadk R B F47F0 16 U A K& F w9 T A Ak 4k
B, ARG R R BB AR 2 B B IS LA KB BRI ERAF I547,
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Predictive value of serum C-peptide in patients with gestational
diabetes mellitus on adverse pregnancy events and fetal
growth and development*

Sun Yun-xia, Liu Wei, Qian Hui
(Department of Obstetrics and Gynecology, Xuancheng People's Hospital, Xuancheng, Anhui, 242000, China)

Abstract: Objective To investigate the predictive value of serum C-peptide in pregnant women with
diabetes mellitus (GDM) for adverse pregnancy events and fetal growth and development. Methods The clinical
data of 98 GDM patients who delivered in our hospital from December 2020 to December 2022 were retrospectively
analyzed, and the clinical pregnancy outcome and fetal growth of GDM patients were statistically analyzed.

According to the pregnancy outcome of GDM patients, they were divided into poor outcome group and good
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outcome group. According to the growth and development of the fetus, they were divided into two groups: abnormal
development group and normal development group. The clinical data and serum C-peptide level of the poor outcome
group and the good outcome group were compared. The clinical data and serum C-peptide level of dysplasia group
and normal development group were compared. Multivariate regression analysis of factors related to pregnancy
outcome and fetal growth and development in GDM patients. The ROC was made and the area under the curve
(AUC) was used to analyze the predictive efficacy of serum C-peptide level on adverse pregnancy events and fetal
growth and development in GDM patients. Results Among 98 GDM patients, 37 had bad pregnancy outcomes, 61
had good pregnancy outcomes, 22 had abnormal fetal development, and 76 had normal fetal development. Age,
pregnancy times, FPG, HbAlc, and C-peptide levels in the poor outcome group were higher than those in the good
outcome group (P < 0.05). Fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc), and C-peptide levels in
the dysplastic group were higher than those in the normal group (P < 0.05). Multivariate analysis showed that age
[OAR =2.927 (95% CI: 1.056, 8.111) ], HbAlc [OAR =2.790 (95% CI: 1.007, 7.731) ], and C-peptide [OAR =3.086
(95% CI: 1.114, 8.553) ] were risk factors for fetal dysplasia in GDM patients (P < 0.05). The levels of HbAlc
[OAR =2.892 (95% CI: 1.044, 8.014) ] and C-peptide [OAR =3.267 (95% CI: 1.179, 9.056) ] were independent factors
affecting the fetal growth and development of GDM patients (P < 0.05). ROC curve analysis showed that the critical
value, sensitivity, specificity, and AUC of serum C-peptide for predicting adverse pregnancy events in GDM patients
were 423.25 pmol/L, 81.08% (95% CI: 0.643, 0.914), 75.41% (95% CI: 0.624, 0.852), and 0.741 (95% CI: 0.620,
0.947), respectively. The critical value, sensitivity, specificity, and AUC of serum C-peptide in predicting fetal
growth and development in GDM patients were 411.63 pmol/L, 77.27% (95% CI: 0.542, 0.913), 71.05% (95% CI:
0.594, 0.806) and 0.722 (95% CI: 0.623, 0.808), respectively. Conclusion The serum C-peptide level has a high
predictive effect on adverse pregnancy events and fetal growth and development in GDM patients, and can be used
as an important reference index for clinical evaluation of pregnancy outcome and fetal growth and development in
such patients.
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21571 n AERRI(%, x£s)  AMUETBMI/(kg/m?, X £ 5) ZER (x+s) PR (xxs) ZEJH (xxs)
iR R4 37 3259 £3.15 24.18 £2.09 2.78 £0.83 2.17+0.53 38.07 + 1.54
g R ATl 61 30.21 +4.72 23.76 + 1.83 243 £0.76 2.01 = 0.46 38.65 + 1.62
t/ X H 2719 0.688 2.134 1.575 1.750
P1E 0.008 0.493 0.035 0.118 0.083
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PH 0.190 0.713 0.356 0.458 0.275

EHSHAL 200(9091)  21(9545)  3(13.64) 2(9.09)  20(90.91) 5.28+0.82 8.19+1.05 6.05 £0.69
KEIEHH  73(96.05)  68(89.47) 8(10.53) 9(11.84)  67(88.16) 4.91+0.67 7.93 +1.01 5.63+0.64
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F4 ZMMGDMEERILEKAEFHZEZE Logistic BR& BIHS S5
RS b S Wald y? PIH OR 2%l
71 N X
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