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The risk analyse of gestational diabetes mellitus in polycystic ovary syndrome
WANG Fulan
(Department of Obstetrics and Gynecology,the First Affiliated Hospital,
Chongqing Medical University) _

[ Abstract ] Objective: To study the risk of gestational diabetes mellitus in Polycystic Ovary syndrome( PCOS). Methods: The oral glucose
tolerance test(OGTT) and the concentration of insulin were detected by chemiluminescence immunoassay in 32 cases of PCOS patients. In
OGTT ,glucose concentration over normal value 22 item or single item were diagnosed gestational diabetes mellitus(GDM) or impaired ges—
tational glucose tolerance(IGGT). Results: The positive rates of GDM and IGGT were 34.4% and 25.0% in 32 cases PCOS patients; the
positive rates of GDM and IGGT were 7.1% and 3.6% In 28 cases control group. The GDM and IGGT patients increased significantly com—
pared with the control group { P<0.05 ). Conclusion: The PCOS patients were high-risk peoples in GDM and IGGT, and further prevent
diagnosis and therapy is needed to GDM and IGGT in PCOS patients.
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LRIILLZEANE ( Polyeystic Ovary syndrome; PCOS #4124 2002 4 11 A £ 2003 4 12 AR
PCOS) B4 b 5 Py 40 b R Ak S S BEEE F L BIRE A28 G0 T Ja IR AT A 32 B %S BRALH I
e EAEREEFEBELN 5% ~ 10%"3, PCOS fEBERYAE PCOS Zedd 28 il . P4 B2 A IR AT TS IR &
BHLRTFIEIRIS , R 2 %A AR RS fgf’fifjgﬁ

. . . ; A S - 7
f;;‘;:‘;‘jlj‘a;g ‘1’1‘;”““53 GoM) 19 %mjg’g:* JUR ik ZeBLH 3 AT % PCOS™: DEA PCOS
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KK, LB L P R , O B DO R S B A (=10 4 ) B

1 X&RMMAGE 2~8mm ZE P BRI 37 () 0 A1 7 1838 .
1.3 bR AR SRR 9 ID BT R o &
1.1 stgEBHaA L1897 IR IR PCOS BE TELTR 24 ~ 28 FR#4T DUAR
HEBWE AR (OCTT ), FEWMESFAZSHE 8~ 120 /&
EEMNTRB. 2% £(1965- ), &, L EHIF, BB SR G D R HE 75g, 3t HUG 1h.2h 3k §9E
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SIEHE, qTi28 0 GDM, {X | TS T IE# A, 28
BR% (A[ERAER 32 ~34 B E# OGTIT); OGTT %
EX . ZHE 5.6mmol/L. £&/5 1h 10.3mmol/L.2h8.6 mmol/L.
3h6.7 mmol/L, I¥EWIRE /5 i iz A AL BRI
14 dik M B F @& 5k

Ak R, IER R FERA R =8 IMMULLE B
ZR AL

1.5 @it®Fik
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PCOS A EHER 29.1 % (23~32 %), FY
EEHE BMD) H 253kg/m? (19~29),BMI = (k&
(kg)/ B & (m?) ; XFBRLA I 4F 4% 28.7 ¥ (22~31
%), BMI  23.6kg/m*(18~27), Wi4H 8] 4EHF
BMI 2R LR EWE X (P>0.05) 434 GDM K&
WitR e ,PCOS A 11 Bl k4 GDM, K4HFR
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PUEIRRTHIER 2R (7 IEIRGRH8 24 ~ 28 A& ),
Xt PCOS 4 B F I IRAT/F OGTT Al
XoF 7 B I P R B VR B E (SFIRJG T8 24 ~ 28
JaZ ) ,32 BiHA 6 FlERATE A7 OGTT B 7
H, H¥ 2 5545 GDM L Eiir#E 4 BIFF & IGGT
LWIELE; X 6 BliEIRIGAE 4 BIFFE GDM i2HitR
HE 2 BIFF A IGGT i2B81E . 32 Bl A 13 BTk
HU OGTT 258 FIAR X 7 fy I 355 o 5% Bk BE AR IE %
. HEREH 76 K4ET GDM,6 il k4 IGGT,

3 it @

YR BE RIS  (gestational diabetes mellitus,
GDM ) B8R R 4 S R AR A R R A
TR, T RA T BB RAREEmEL T &
WRRER . ZER®R e AEREES
GDM K RAFFEAIRMEC A HRGES, T Radon M

34.4% ,8 B KA R I B AKX (impaired ges—
tational glucose tolerance; IGGT ) , K4 K 25% , Xt
TR 2 Bl K GDM, RAERN 7.1% ,1 B &4 16-
GT, RAEFENH 3.6% . WA LLBHA BEE L (P<0.05),
HFRRZE 1,

F 1 PCOS EHMIMMMAK GDM . IGCT Z4EXE

Insulin nU/L

GDMA4AE (R IG6TRA (K&

AR R % k) % H)

PCOSH 32 34.4 (4.8) 25.0 (69)
XTEE4H 28 7.1 3.6
X 5.1 43
P <0.05 <0.05
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B, R R 13.6 £5, X —BRESRAfXE, &
X 1 #H PCOS Z i k4 GDM ) RS B & 1
& ,PCOS 41 GDM R4# K 34.4%, 3E PCOS AR
7.1% , AR H R 4.8 F5(P<0.05), Z<£HEHEHE Radon
BREMK, XREEMRITE ST RH RIE PCOS 22
13, 1T Radon Fr& A IE# Z2 1A X, H Radon Xt i
Hm K FWEH, BT FET AR LK, X iR
FTi— A ME & 1 FER PCOS BE GDM k4
KU 8w o1, Bt & 28 (IGGT ) LBt B B 3%
HE (P<0.05), IGGT X E#—#FH GDM £4EH)
BfaEE., BT GDM WAL T ZBEREMEW,
A 2R K X R FERHAAE RS AR BMI (H E 347 T HINL
VL RZ, Holte #2iH™ 5 GDM BEA:SS = () 8 F PCOS Y
ARG, B A WS Xt RAEER 5T GDM
BER B E,

PCOS B#H K4 GDM MR RS, i)
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BlkEANTERE, HYHEH T E RS HAH
X, PCOS BFEHIRATAATER LD R MAEMES E
. AR (H2. B 1) RAESEBS E,
OGTT ¥5 1A 77 &% O R & P 19K i T B4,
T 4 R A 25 I B 45 B 8 ) I W /K 5 %) BB 4H T A
BER GIREAARBE, B RFHAFERDE
H&HT - Paradisi SFEMAR , R PCOS B E TR 4
WHERARMNBSE, HPCOSBEARGHEBEE
I E FAE & AP RIB EALRHE S BUR A, A
A5 &4 GDM; R & 2 Wi B b KRB &R
BUBRME R AR T PCOS B TR G 1 PV &
BENERHEZE, Marsden AN "5 R & MLUKE F
JiE 5 FILPUA R PCOS 155 —E B A {LAFAE,
EATRER PCOS &A1) 3= L H AL

GDM Wit bn v EEAKPE R OGTT %%, M4
HFRH AR SCERPRME , I IRATE A 2 8 GDM,
4 % IGGT, & 2 FliFIkAT GDM, HiFiR/EV1HR
GDM, H R H & B s (4 UK B Rt B3 s 4
IGGT # , HiFiR/5 2 &4 GDM,2 {54 IGGT,
X— R F I IRRT IGGT ) PCOS BEE 5 &4
GDM, T R gR s & & R 1 BO6E PRI B9 IE 38 S
Ji

2 L ik ,PCOS B EE K4 GDM MR A
B BRI MmN G R ER, iNsAXS PCOS B3
TR F NS S, 7 EIRATAEIRE 24 ~
28 AT HE M OGTT R 56 K i fB & 3 Wk BE I 22 , H
Wit GDM 8% IGGT B, LS B B F 1708 IR s Ak
BRI S IR O RAEE ., ARH

Rt PCOS BE RS GDM kKA RS VE T 414 4
W BB THAERE D, M HELHTHIANREF
H—E R 2., Fet PCOS 8% GDM Mgk
% MEMREESS—, & EIKEM PCOS BE
GDM RRBAHER K.
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