- 1336 - FRAERATIN A 2R 2016 4 10 H 4537445 1030]  Chin J Epidemiol,, October 2016, Vol.37,No.10

- B i A 7 Iva o -

2P H R R S A R IR R
KA SN

REHER x4 FEH EH KE H BAE FR

610041 AR, N K FLBAET AFRERRD DAL F2F R RER X,
ZE IR T R); 610045 BAR, W) B k3 4h AR AR (KIE) 5 610091 A% ER T
kL& b E R R A (245 ) 5 610041 AR, W) K 340 5 = & % 7~ A/
fedda 7 OLE ER A (AZ)

WBAFHEA R, Email:zg huaxi2016@126.com
DOI:10.3760/cma.j.issn.0254-6450.2016.10.004

(WZE] BH WM E LA E SRR (GDM)MC R, FiE  RHNE
PEBAGIAIFFE , F 2013 4F 3 —9 7 s USRS T 1A %) BT P ALAG 7= 11T 1112 829 44 PR RR IR 22 1A 1 S S 2k
VAT, i3 [r) R A T RN AR IR A 2 A R o), TA25 (1241 1) (28 +1) . (36+
1) J& B A3 W i 43 SR 2 T B 20 16T R B A 00 S50 B A = 22 AR T, 40060 i WA B A i 4
J% 53045 5. . GDM 2R E AT ARG IR B 16 T (2014) 2R HI 22 [F1 3 logistic [ 4347
Zp B i IR E A S E S GDM YR R, BR ke’ AN AEIE T, HHIAER
AR ZE R BMI PRI G5 50 L iR 505 5 e R A SRR L IR SCARRR B 5B A A T
BREEFIRRHEIG, ZH E logistic AT~ : 5 Z R EE B4, 2 RIS R 2
2N I 2224 GDM A& A RS 3538 i (431 OR=1.23,95%C1:0.63 ~ 2.38 Fl OR=2.20,95%CI ;
1.12 ~ 4.35) s 52 h G T8 BAH AR 1L, Z v s F R 2 RN 3 241 GDM & A= KU Y BEAIK(OR=
0.47,95%CI:0.18 ~ 1.19 F1OR=0.78,95%CI : 0.43 ~ 1.42) ; 15 ZF W5 101 184 B 3 B 2F AH L , 2R D) 1 o
A4 GDM & A= KBS 34 il (OR=1.48, 95%CI: 0.77 ~ 2.84) , 34 T i 2 41 GDM & A= AU [ A%
(OR=0.53,95%CI:0.28 ~ 0.99) ; 52 ] S 386 3 B AR LE , S0 F0K J2 20 GDM & A= XURs: 38 m
(OR=2.16,95%CI: 1.04 ~ 4.46) , }}# 5 i3 £ 4| GDM % 4= AU %Al (OR=0.74, 95%CI : 0.38 ~
1.46). £5i&  ZER MG AN AT 2 T AR I GDM & Az XU , 22 R v i & 520 GDM & 2k
B30T, 22 T8 B GDM RYSE IR A it — 8 TIE

(XiR] ZWs e, 22 R0 ARURIDIRE R

HE&mH . P EEFHF2(CNS-2012-002)

Association between gestational weight gain per trimester/total gestational weight gain and
gestational diabetes mellitus Dai Zhengyan, Liv Dan, Li Run, Wang Yue, Zhang Ju, Liv Jing, Zhou
Rong, Zeng Guo
Department of Nutrition, Food Hygiene and Toxicology, West China School of Public Health, Sichuan
University, Chengdu 610041, China (Dai ZY, Liu D, Li R, Wang Y, Zeng G); Department of Health Care,
Maternity and Child Health Care Central Hospital of Sichuan, Chengdu 610045, China (Zhang J);
Department of Women Health Care, Women and Children’ s Central Hospital of Chengdu, Chengdu
610091, China (Liw J); Department of Obstetrics, West China Second University Hospital/West China
Women’s and Children’s Hospital, Chengdu 610041, China (Zhou R)
Corresponding author: Zeng Guo, Email: zg_huaxi2016@]26.com

[Abstract] Objective To understand the association between gestational weight gain (GWG)
per trimester/total (GWQG) and gestational diabetes mellitus (GDM). Methods A prospective cohort
study was conducted among 829 healthy pregnant women from Chengdu who delivered a singleton
during March—September 2013. Basic information about pre-pregnancy was collected at the first time,
exercise information per trimester, dietary intake information per trimester and gestational age at
delivery were obtained by questionnaire. Weight at the (12 = 1)", (28 = 1)", (36 £ 1)" and last week
before delivery were measured. GDM was diagnosed according to the National Diabetes and
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Pregnancy Prevention Guidelines (2014). At last, a total of 682 pregnant women were analyzed. After
controlling the potential confounders, multiple logistic regression models were used to test the
associations between GWG per trimester/total GWG and GDM. Results After adjusting for age at
delivery, pre-pregnancy body mass index, family histories of type 2 diabetes and hypertension,
exercise in the first trimester, parity and energy intake in trimester and other potential confounders.
Compared with adequate GWG in the first trimester, insufficient and excessive GWG in the first
trimester were associated with increased risk of GDM (OR=1.23, 95%CI: 0.63-2.38, and OR=2.20,
95%CI: 1.12-4.35). Compared with adequate GWG in the second trimester, insufficient and excessive
GWG in the second trimester were associated with decreased risk of GDM (OR=0.47, 95% CI:
0.18-1.19, and OR=0.78, 95%CI: 0.43-1.42). Compared with adequate GWG in the third trimester,
insufficient GWG in the third trimester was associated with increased risk of GDM (OR=1.48, 95%ClI.
0.77-2.84), excessive GWG in the third trimester was associated with decreased risk of GDM (OR=
0.53, 95% CI: 0.28-0.99). Compared with adequate total GWG in pregnancy, insufficient GWG in
pregnancy was associated with increased risk of GDM (OR=2.16, 95% CI: 1.04-4.46), excessive
GWG in pregnancy was associated with decreased risk of GDM (OR=0.74, 95% CI: 0.38-1.46).
Conclusions Insufficient and excessive GWG in the first trimester were associated with increased
risk of GDM, the first trimester may represent a critical period for risk of GDM. The effects of GWG

- 1337 -

in the second and third trimester on GDM need further study.
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