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The influence of gestational diabetes mellitus on bone mineral density in primigravida and
multipara
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Abstract; Objective To investigate the influence of gestational diabetes mellitus (GDM) on bone mineral density (BMD) in
primigravida and multipara. Methods Retrospective case analysis of 200 single birth multipara, who were divided into two
groups: the GDM group had 100 women who were diagnosed GDM in primigravida, while the control group had 100 women with
normal blood glucose in primigravida. All the pregnant women had BMD measured using ultrasound bone densitometer at carly
pregnancy and puerperium in primigravida and at early pregnancy in multipara. Results The two groups’ early pregnancy and
puerperium BMD in primigravida had no significant difference. The two groups’ early pregnancy BMD in multipara had no
significant difference. GDM group’ s puerperium BMD was lower than early pregnancy BMD, and the difference had statistical
significance. The control group’ s puerperium BMD was not significantly different from their early pregnancy BMD. Conclusion
GDM may cause a decline of BMD, and we should strengthen management to prevent the incidence of osteoporosis.
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6 "AANKRBRAMESE W RBAGY, XERY
RILERR FRBRGBRE SRR, AR EE
%220 45,4 B O AR 4E D 45 600 mg,

1.2 WMERIR

BERFWA=HRRS, iIc R HEER 2R ER
#7(body mass index, BMI) (Il %% . 5 Z2 )& % BE {H
FEfR 42 REANFHEME,

B E R W 7 2 &k A UL f %I SUNLIGHT
OMNISENSE FHt 48 75 B 2% J& X 7000P, & #24E % #
AT IEERAE , & AT E B E W R, TR
BEBRM=Z 02 —B, RIS ESEERER
(speed of sound,SOS) , A 5 #% HiE SOS &
BORE ., BEED B REMAAHBAREIR TIEE A 3
PRBARE BB A T E (S8R RAE AR
WELR) , e XmF . THE>-1 NEFRIEH, -2.5<
TH<-1ABBED, TE< -2.5 hBFREHH.

1.3 ZWirik

W IRWIBE R 12 Wi s HE S % 2010 48 [ B 4T Ok
4 3% ¥ IR 96 OF 37 4 ( International Association of
Diabetes and Pregnancy Study Group, IADPSG) Hj
GDM I2WthR "™ . 75g MET B KB 3 YK I 4 £ 4K
F5.1.,10.0.8.5 mmol /L A IEH ;4T 1 ik Bl 5
i IEHE, Bl 2 i GDM,
1.4 SiteegbsE

R SPSSI6. 0 gEit Mk fr it b, it &
TR 2 £s BRI EERLEBRH BB, P<
0.05 HERARITFE L,

2 HR

2.1 WREGRFZH BMD HE
GDM 4 Jo »f M 41 47 i \ 2% if BMI, .22 BMD,
PSR LB ERIT#ZER(P>0.05), BEK 1,

x1 MKARREPEFEE LK

Table 1 Comparison of primigravida early pregnancy BMD
E#(E) HRIEW BEREL BRBAE

413 (group) Age( year) BMI(kg/m*) (normal BMD) (osteopenia) ( osteoporosis) T
GDM 4
(GDM group) 30.4+3.3 22.6 £3.5 81(81% ) 17(17% ) 2(2% ) -0.3+0.8
R R4 29.1+3.6 21.5+£3.8 83(83% ) 16(16% ) 1(1%) -0.3+1.0
( Control group)

2.2 WRREEYRHEY BMD L HBEERL ¥ E7(P>0.05), WLEK2,
GDM 4 K3t FE 41 7= 48 1) BMD {500, A 45 R
F2 MREKETBHTEELE
Table 2 Comparison of primigravida puerperium BMD
FRIEF FEELD BREMRE
#4153 ( group) (normal BMD) ( osteopenia ) ( osteoporosis) TH

GDM 4
(GDM group) 71(71% ) 26(26% ) 3(3% ) -0.9+0.8
R A 77(77% ) 21(21% ) 2(2% ) -0.7+0.9

( Control group)

2.3 BHRERBEZEY BMD L&
GDM 28 B > B 4H 4F #% \ 22 5 BMI, R 223 BMD,

PSR IEBEERIT ¥ 2R (p>0.05), LEK3,

R3 HRAKREZEHTEELR
Table 3 Comparison of multipara early pregnancy BMD

4 () BMI FRIE® & B A
#13 ( group) ) . . T
Age(year) (kg/m*) ( normal BMD) (osteopenia) ( osteoporosis )
GDM 4
(CDM group) 33.123.2 23.4£2.9 77(717% ) 20(20% ) 3(3%) -0.4:0.7
pagig:y
31.9£3.7 22.0 3.6 79(79% ) 19(19% ) 2(2% ) -0.4+0.9

- ( Control group)
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2.4 WIRERPZ2H 578 BMD R RERSE
Za#f BMD 8

GDM F= {091k 4T 4 7~ #8#3 BMD 5 B Z2 i Af Lo
T, ZRAERITERE (P <0.05), MHKERE

Zui BMD 5 E KR BMD iR, 2R XL FE
(P >0.05), % AP EHKEIRT- 228 7= 8B
BMD K B4k BMD 2R K& it % B X (P >
0.05), WFE4,

F4 PIREREZRYS>EE BMD AR E IR 2 BMD L

Table 4 Comparison of primigravida early pregnancy and puerperium BMD and multipara early pregnancy BMD

FIWIE R 748 T 15
( primigravid puerperium T)

TR IR 220 TH

( multipara early pregnancy T)

#1531 PRI RE2Y TE
( group) ( primigravid early pregnancy T)
GDM 4
( GDM group) -0.320.8
R A ~0.31.0

( Control group)

-0.9x0.8 -0.4+0.7

-0.7+0.9 -0.4+0.9

3 iTig
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HEATA AR, EER P REIRE S W, B
WL W F AR E L 1S R, T
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AMEHE TR . Wi GDM Z2id)g i & iF Ik 1
RigFEFAMIE,GDM ZigERIMZHERL W,
FE it ,GDM ZE B B B RARERRERE,

B3 BN, GDM 20 B 2 & % B 5 % IE
¥HEATER, 53CRE -8, AHEFEHE,GDM
ERTHRREYBRESWEESRED XKL AERE
BEMWIREAR R, Wi H F 5 K 1 BE S RIR
. FM,GMD 5 E¥Z2HBRRHEERELER

AW B R, AR CDM Zidik & ¥ 1E %
2O ENTEENETREZEZHES®E, Xk
B, RO HFERARBENBEREHAZE,
BERORERPEE TIERER ALY, Dimov
20 B T B i T 5Tt 35 PR 4 B E A R 3D 1R 2 K
T, APFRRE S CMBEMSF, MAE GDM Xt
RO L EEEY W E, AP LM, GDM A
5 MBEEEATHL, RS HEE B TR,

ABR ER, A GDM IH 4 if £ If 8 iE % i3
I HRERN B EESWIRIERTZE .
FEFEHE, BRERS, B4 F 30 ~39 F it
miiEEEFERH . BTN, HAAE
Wi B BB, Akesson 25 BRI R U, H UM B2
BT SR R st B A i 2L, 4% 1k v L S O K
B OXREREMEA B EEEGEWD B REEL.
BRBKGEEEFREMERM, T T 45 8% K HO
BEEENER, B AIRMNAAME R — RS GLK

ZEE N T 2R HBSSEEERNEE, BRTE RN
BT, X B AOLHHRRSA, &L
TR A I R R R R RITETE
HRHEARMBS , &5 8 C .

GDM st LI M E RS ERBEZ AR E
me) , Gt Ak 5 7 B B W 2 — R B B SR R S B, 3C
BR5E GDM &= 5 RAEMRR R B EHMRB"
[ 4h SCER R, XF GDM =g 7= f 6 T 27 /5
28 4E ,FEEREV BT R ZE K GDM =ik B R 2 RibE
RIEMEEEN 2.6% FEE 70% L -, Tk
RmEHBREEATEmERHEIE, FBUR
R RRE B REA. B, X FRRE
YRiZ W GDM B2 7= 18, F AT AU % %0 i 7T 8
1A L, 0 O U AT B B R RER L, DA, R
H—HHEE GDM FFEMEREEE R, B FRER
WH R,
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