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The Elevation Factors Associated with Increased Blood Glucose in
Pregnant Women

Mi—Hwa Lee
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Gestational diabetes mellitus(GDM) is likely to develop type 2 diabetes mellitus, cardiovascular disease,
metabolic syndrome after delivery. Infants of diabetic women have higher incidence of congenital mal-
formations than those of non—diabetic women. This study was performed to determine elevation factors
associated with increased blood glucose in 350 pregnant women. Subjects were examined in June, 2011
to September, 2011 in Geongnam province. Fasting blood glucose, total cholesterol, triglyceride levels
were measured by Olympus AU 680, and their body mass index (BMI) calculated, The mean total cho-
lesterol levels were 223,22 mg/dL, triglyceride 188.38 mg/dL, and fasting blood glucose 100,18 mg/dL.
Serum glucose level was significantly higher in the age group of 40 years(109.51£16,26 mg/dL) than
20 years and 30 years. And increase in triglyceride() 250 mg/dL) was significantly related to high blood
glucose level(110.83+24,78 mg/dL), and increase in BMI() 26) was significantly related to high blood
glucose level(114,03£27.09 mg/dL). However, cholesterol levels were not significantly related to high
blood glucose level. In conclusion, the significant elevation factors in relation to the glucose levels were
age, triglyceride, and BMI.
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Table 1. Characteristic of subjects

Characteristic N (%) M+SD*
Age (yrs.) 23~29 105 (30.0) 23.5%5.2
30~39 207 (59.1)
>40 38 (10.9)
Triglyceride (mg/dL) (150 95 (27.1) 188.38+63.33
150~200 82  (23.4)
201~249 104 (29.7)
)250 69 (19.7)
Cholesterol (mg/dL) (200 92 (26.3) 223.22+48.79
2200 258 (73.7)
BMI (23 185 (52.9) 28.80*11.43
23~25 111 (31.7)
)26 54 (15.4)
Glucose (mg/dL) (120 287  (82.0) 100.18%+20.97
>120 63 (18.0)
* mean *+ standard deviation
1) CIol| w2 ko] B s
23~294] AR B3| Hit F57}96.57+18.18 mg/

dLollaL, 30~394 S1ET+S 100,31+22,53 mg/dLo|] o
1, 404 o] AETE 109.51£16.26 mg/dLEA 404 o]
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o] 98 FETt frefebll e A0 2 UeRdtiTabe 2.

Table 2. Comparison of glucose level by age

Age Glucose (mg/dL) Mean+SD
120 >120 Dun-
tyes) (n<=287) (n=63) M sD can
23~29"  92(87.6%) 13 (12.4%) 96,57 18.18
30~39" 169 (81.6%) 38 (18.4%) 10031 2253 ablc
>40° 26 (68.4%) 12 (31.6%) 109.51 16.26
x *(p)=7.011'(.030) F=5.460 (.005)
*p(.05, **p(.01
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Table 3. Comparison of glucose level by triglyceride
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Table 4. Comparison of glucose level by cholesterol

Cholesterol Glucose (mg/dL) Mean+SD
(mg/dL) (n<:228o7) (igg) M sD
(200 80 (87.0%) 12 (13.0%)  99.70 17.41
>200 207 (80.2%) 51 (19.8%)  100.36 22,12

x %(p)=2.077(.150) t=—.288(.773)

mg/dLo| %L, 2
260] ol & 114,03+

4) BMo]| IHHE 24 +$9| ség %5
BMI7} 231]wkel
3~259] & 102,15+

FE7F 949611553
22,22 mg/dLo]gl o™
7.09 mg/dLEA BMU} 555
2 2102 el TtHTable 5).

Table 5. Comparison of glucose level by BMI

) ) Glucose (mg/dL) Mean+SD
Triglyceride (120 >120 Dun- Glucose (mg/dL) Mean=+SD
(mg/dL) - Mean SD BMI
(n=287) (n=63) can (120 >120 Dun-
’ M SD
(150° 90 (94.7%) 5(5.3%)  97.05 13.29 (n=287)  (n=63) can
150~200" 71 (86.6%) 11 (13.4%) 96.04 17.56 ahb,c(d (23" 172(93.0%) 13 (7.0%) 9496  15.53
201~249° 83 (79.8%) 21 (20.2%) 99.25 24.10 23~25" 86 (77.5%) 25 (22.5%) 102,15 2222 a(blc
>250" 43 (62.3%) 26 (37.7%) 110.83 24,78 >26° 29 (53.7%) 25 (46.3%) 114.03  27.09
x %(p)=30.056 (.000) F=8,252"*(,000) x A(p)=45.923"(.000) F=19.955 " (.000)
Table 6. Multiple linear regression analysis
Dependent  Independent Total (120 >120
Variable Variable B SE p-value B SE p-value B SE p-value
Glucose (Constant) —9.870 13.668 471 59.683 9.701 .000 137.425  30.774 .000
age 835 201 .000 617 140 .000 —.471 .346 179
triglyceride —.016 1022 451 —.035 014 013 045 .048 351
cholesterol —.026 024 287 —.002 016 881 —.090 057 118
BMI 4.018 545 .000 873 .385 024 1.025 1.157 379
R’=.200 R’=.089 R’=.092

Pearson’s Linear Correlation Coefficient: r(p)
'k'rp<017 ***p<.001
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