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[ Abstract ] Objective  To investigate the association between gestational diabetes
mellitus (GDM) and preterm birth subtypes. Methods Based on the cohort of pregnant women in
Angqing Prefectural Hospital, the pregnant women who received prenatal screening in the first or
second trimesters were recruited into baseline cohorts; and followed up for them was conducted
until delivery, and the information about their pregnancy status and outcomes were obtained
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through electronic medical record system and questionnaire surveys. The log-binomial regression
model was used to explore the association between GDM and preterm birth [iatrogenic preterm
birth, spontaneous preterm birth (preterm premature rupture of membranes and preterm labor)].
For multiple confounding factors, the propensity score correction model was used to compute the
adjusted association. Results Among the 2 031 pregnant women with a singleton delivery, the
incidence of GDM and preterm birth were 10.0% (204 cases) and 4.4% (90 cases) respectively. The
proportions of iatrogenic preterm birth and spontaneous preterm birth in the GDM group (n=204)
were 1.5% and 5.9% respectively, while the proportions in non-GDM group (n=1 827) were 0.9%
and 3.2% respectively, and the difference in the proportion of spontaneous preterm birth between
the two groups was significant (P=0.048). Subtypes of spontaneous preterm were further analyzed,
and the results showed that the proportions of preterm premature rupture of membranes and
preterm labor in the GDM group were 4.9% and 1.0% respectively, while the proportions in the
non-GDM group were 2.1% and 1.1% respectively. It showed that the risk of preterm premature
rupture of membranes in GDM pregnant women was 2.34 times (aRR=2.34, 95%CI: 1.16-4.69)
higher than that in non-GDM pregnant women. Conclusions Our results showed that GDM might
increase the risk of preterm premature rupture of membranes. No significant increase in the

proportion of preterm labor in pregnant women with GDM was found.
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