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Abstract Objective: To investigate the relationship between hemoglobin(HB), 25 hydroxyvitamin D3 [ 25-
(OH) VD3]Jand gestational diabetes mellitus(GDM), delivery mode. Methods: A total of 1368 pregnant women
who underwent regular delivery inspections in our hospital from June 2019 to April 2020 were collected, including
112 cases in the GDM group and 1256 cases in the non-GDM group. The age. infant sex, Hb, body mass index
(BMD, 25-COH) VD3, blood pressure, history of pregnancy and childbirth, transaminase, pancreatic islet cell
function, pregnancy indicators and differences in delivery methods between the two groups were compared. The
P<C0. 05 index was included in the GDM binary Logistic analysis. After adjusting for confounding factors. the im-
pact of Hb and 25-COH) VD3 on GDM was analyzed. The correlation of Hb and 25-COH) VD3 with GDM and
cesarean section was analyzed by Spearman correlation analysis. Results: There were significant differences in age,
BMI, systolic blood pressure, diastolic blood pressure, family history of diabetes mellitus(DM), 25-(OH) VD3,
Hb, fasting blood glucose(Glu) , HOMA-fcell function index(HOMA-3) , weight gain during pregnancy, amniot-
ic fluid index, vaginal delivery rate and cesarean section rate between GDM group and non GDM group(all P <<
0.05). Hb, 25-COH) VD3, systolic blood pressure, diastolic blood pressure, family history of DM and age were
all influencing factors of GDM, and OR values were 1. 684, 0. 643, 1.226, 1.312, 2. 321 and 1. 347, respective-
ly. After adjusting for confounding factors, OR values of Hb and 25-COH) VD3 were 1. 962 and 0. 533(both P<C
0.05). Hb was positively correlated with the occurrence of GDM and cesarean section with » values of 0. 195 and
0.164, and 25-COH) VD3 was negatively correlated with the occurrence of GDM and cesarean section with r val-
ues of —0.214(P<C0.05). Conclusion: Hb and 25-C(OH) VD3 in early pregnancy mgiht be all influencing factors
of GDM. Early detection of Hb and 25-COH) VD3 could predict the occurrence of GDM and cesarean section to a

certain extent.
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