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[Abstract] Objective To investigate the influence of dietary cholesterol intake on gestational
diabetes mellitus (GDM), at one year prior to and first and second trimesters of pregnancy. Methods
Between March 2012 and September 2016, the pregnant women from the First Affiliated Hospital of
Shanxi Medical University were asked to fill in a set of questionnaires, by which information on
general demographic characteristics, diagnosis of GDM and dietary cholesterol intake was collected.
Unconditional logistic regression method was used to analyze the influence of dietary cholesterol
intake on GDM, at one year prior to and first and second trimesters of pregnancy. The association on
dietary cholesterol intake and GDM between age groups was also analyzed. Results Data on 9 005
subjects, including 1 388 pregnant women with GDM, was collected. When the amount of cholesterol
intake was stratified into quartile, results from the unconditional logistic regression showed that dietary
cholesterol intake appeared =76.50 mg/d, both in the periods of one year prior to and the second
trimester of pregnancy. This amount of dietary cholesterol intake would increase the risk of GDM (one
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year prior to pregnant: OR=1.230, 95%CI: 1.018-1.485; second trimester: OR=1.228, 95%CI:1.014-
1.486). Women who took =76.50 mg/d of daily cholesterol during the period of one year prior to, or
46.75-76.50 mg/d during the second trimester of pregnancy, the risks of GDM (OR=4.644, 95%ClI:
1.106-19.499) would increase. Women with daily cholesterol intake over 76.50 mg/d during the
period of one year prior to or at the second trimester of pregnancy, there appeared a risk on GDM
(OR=1.217, 95% CI: 1.012-1.463). When maternal age was divided in two different subgroups and
the cholesterol intake level was =76.50 mg/d both in the period of one year prior to pregnancy or at
the second trimester, the risk of GDM appeared in the subgroup of <<35 years old (OR=1.336, 95%CI:
1.083-1.647; OR=1.341, 95%CI: 1.087-1.654). However, no significant association was found in the
maternal age group of =35 years old. Conclusion High level of dietary cholesterol intake would
increase the risk of GDM, both in the period of one year prior to and at the second trimester of
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pregnancy.
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Q«(=76.50) 1.086(0.921 ~ 1.279) 1.016(0.855 ~ 1.208) 1.230(1.018 ~ 1.485)
2L
Qi(<22.47) 1.000 1.000 1.000
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Rea ZLANTR) AR ZEL LI 5 S AR X U R S P 2 e ) 26 7 Logistic [0 U170
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Qi(<22.47) 274(24.51) 1 688(25.00) 1.000 1.000
Q:(22.47 ~) 300(26.83) 1 688(25.00) 0.977(0.818 ~ 1.167) 1.068(0.872 ~ 1.307)
Qs(46.75 ~) 286(25.58) 1 688(25.00) 1.033(0.864 ~ 1.236) 1.182(0.962 ~ 1.453)
Q«(=76.50) 258(23.08) 1 687(25.00) 1.143(0.952 ~ 1.373) 1.336(1.083 ~ 1.647)
Zp A
Qi(<22.47) 252(22.54) 1 688(25.00) 1.000 1.000
Q:(22.47 ~) 314(28.09) 1 687(25.00) 0.885(0.740 ~ 1.059) 0.924(0.753 ~ 1.134)
Qi(46.75 ~) 280(25.04) 1 688(25.00) 0.988(0.823 ~ 1.187) 1.091(0.883 ~ 1.349)
Q«(=76.50) 272(24.33) 1 688(25.00) 1.019(0.847 ~ 1.225) 1.194(0.967 ~ 1.473)
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Q:(22.47 ~) 79(29.26) 217(25.06) 0.795(0.537 ~ 1.177) 0.802(0.521 ~ 1.234)
Qi(46.75 ~) 56(20.74) 217(25.06) 1.126(0.742 ~ 1.709) 1.116(0.702 ~ 1.776)
Q«(=76.50) 79(29.26) 216(24.94) 0.798(0.539 ~ 1.182) 0.799(0.513 ~ 1.246)
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Qi(<22.47) 57(21.11) 216(24.94) 1.000 1.000
Q:(22.47 ~) 82(30.37) 216(24.94) 0.794(0.538 ~ 1.171) 0.711(0.453 ~ 1.116)
Q:(46.75 ~) 54(20.00) 217(25.06) 1.189(0.782 ~ 1.808) 1.054(0.648 ~ 1.714)
Qi(=>76.50) 77(28.52) 217(25.06) 0.834(0.563 ~ 1.235) 0.805(0.505 ~ 1.281)
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