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[ Abstract] Objective: To investigate the effects of gestational
impaired glucose tolernace on the pregnant outcome. Methods :

71 pregnant women with gestational impaired glucose tolerance
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and 71 pregnant women with normal 50g glucose challenge test was investigated. All pregnant women had antenatal care and delivered in

our hospital from June 2007 up to June 2008. Results: The incidence of cesarean section.premature rupture of membrane.

malformation . asphyxia of newbomn was no difference between the two groups (P>0.05). The incidence of hypertensive disorders in

pregnancy . polyhydramnios .premature delivery.vulvovaginal candidiasis.fetal macrosomia .neonatal hypoglycemia in the GIGT group

was significantly higher than contras groups (P<0.05).Conclusion: The effects of gestational impaired glucose tolerance are negative

on pregnancy outcome.
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Z8 51 ke R LR EV SUF 4 e L vveC Rp= g
GIGT 71 12(16.90) 8(11.27) 5(7.04) 18(25.35) 13(18.31) 51(71.83)
poyisti:l 71 3(4.23) 1(1.41) 4(5.63) 7(9.86) 5(7.04)  48(67.61)
P <0.05 <0.05 >0.05 <0.05 <0.05 >0.05
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A5 Bilgk BEXIL B JLETE FEILER B UK i
GIGT 71 9(12.68) 1(1.41) 2(2.82) 8(11.27)
POyt 71 2(2.82) 1(1.41) 1(1.41) 2(2.82)
P <0.05 >0.05 >0.05 <0.05
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