52 5 Vol.52  No.5

726 2023 9 JOURNAL OF HYGIENE RESEARCH Sep. 2023
: 1000-8020( 2023) 05-0726-07 . .
‘ S il IR U U Sie SUlE SUiE SliE SiiE B b 2 "?
¢ !
; DANONE INSTITUTE CHINA :
‘ =
. . | . . Young Scientists” Forum !
;‘ D alis SIS SIS SIS i i SliE SliE SliE SliE Slib 4 ‘
1 123 1234
1 230032; 2
230032; 3 230032;
4 230032
: ( gestational diabetes
mellitus GDM) o 2019  5—9
(<14 +6) 1189 968
GDM 289 N N
; 24 ~28 GDM;
Logistic GDM o
GDM ( caOR=1.92 95%CI
1.20~3.07); GDM (
aOR=0.89 95%CI 0.47~1.70) ( :aOR=1.57 95%CI 0.85~2.90) .
BMI<24 GDM (
;aOR=1.98 95%CI 1. 16 ~3. 38) BMI =24
( :a0OR=0.79 95%CI 0.29 ~2.12; taOR=1.61 95%CI
0. 60~4.30) , BMI GDM o
GDM o
:R173 RI181.3"7 R714.256 TA

DOL: 10. 19813/j.cnki. weishengyanjiu.2023. 05. 007

Weight gain rate in the first and second trimesters and risk of gestational
diabetes: a prospective cohort study

Gong Kexin' Li Haiyan' Yu Xiayan' Gu Yue' Cao Yidan' Zhu Beibei' °° Tao Fangbiao' ***
1 School of Public Health Anhui Medical University Hefei 230032 China; 2 Key Laboratory of Population Health
Across Life Cycle Ministry of Education Hefei 230032 China; 3 Anhui Provincial Key Laboratory of Population
Health & Aristogenics Hefei 230032 China; 4 Key Laboratory of Study on Abnormal Gametes and Reproductive
Tract National Health Commission Hefei 230032 China

ABSTRACT: OBJECTIVE To investigate the relationship between the rate of

weight gain in the first and second trimesters and gestational diabetes mellitus ( GDM) .

( No.82073564 81761128034) ; ( No.202104j07020034)
: E-mail: 3292131378@ qq.com

E-mail: a513275541@ 126.com



727

GDM)

GDM

GDM

METHODS A total of 1189 maternal cases were included at baseline from May to
September 2019 when they first came to the Maternal and Child Health Hospital in Ma’
anshan for delivery and establishment of maternal health handbook ( <14 weeks+6) . A
total of 968 maternal cases were included in the final analysis including 289 cases of
GDM. Information on maternal socio-lemographic characteristics past history and lifestyle
was collected through questionnaires. Oral glucose tolerance test was performed to screen
for GDM at 24-28 weeks of pregnancy. Multidactor logistic regression was used to analyze
the relationship between the rate of weight gain in the first and second trimesters and
GDM.RESULTS  After adjusting for pre-pregnancy BMI age occupation number of
births number of pregnancies type of residence family history of diabetes season of
conception and mode of conception an increased risk of GDM was found for rapid weight
gain in early pregnancy compared with appropriate rate of gain ( rapid group: aOR=1.92

95%CI 1.20-3.07) . No risk of GDM was found for rapid or slow weight gain in mid-
pregnancy ( rapid group : aOR=0.89 95%CI 0.47-1.70) ( slow group: aOR=1.57

95%CI 0. 85-2.90) . Further stratified by pre-pregnancy BMI pre-pregnancy BMI <24-
overly rapid growth rate in early pregnancy was a risk factor for GDM ( rapid group; aOR=
1.98 95%CI 1. 16-3. 38) and no significant association was observed in pregnant women
with pre-pregnancy BMI =24 ( slow group: aOR =0.79 95% CI 0.29-2.12; rapid
group: aOR=1.61 95%CI 0. 60-4.30) . A multiplicative model showing no interaction
between pre-pregnancy BMI and early pregnancy weight gain rate for GDM.
CONCLUSION  Excessive growth rate in the first pregnancy can affect the risk of GDM.

KEY WORDS: weight gain rate first trimester gestational diabetes prospective
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