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Epidemiological survey and study of gestational diabetes mellitus
LIU Tian - Yi LI Jian ZHOU Yu — Lin et al. Medical College of Xiamen University Xiamen Maternal and Child
Health Care Hospital Xiamen 361003 Fujian China

(Abstract)  Objective: To survey the prevalence of gestational diabetes mellitus ( GDM) and pregnancy outcome study the high
risk factors associated with GDM. Methods: The general information and results of 75 g oral glucose tolerance test ( OGTT) of 2 151 preg—
nant women were collected in the hospital from June 2013 to March 2014 the pregnancy outcome was followed up. The pregnant women were
divided into control group and GDM group; the pregnancy complications high risk factors and pregnancy outcomes in the two groups were
compared. Results: The prevalence of GDM in Xiamen was 15.20%. The morbidity of polyhydramnios and cesarean section rate in GDM
group were slatistically significantly higher than those in control group ( P <0.05) there was no statistically significant difference in the oth—
er maternal and neonatal outcomes between the two groups ( P >0.05) . Age progestational weight and progestational body mass index
( BMI) were significantly correlated with morbidity of GDM ( P <0.05) . Conclusion: The pregnant women with GDM are more likely to
have polyhydramnios and cesarean section. Age progestational weight and progestational BMI are high risk factors of GDM.
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Analysis on cesarean section condition and feasibility of reducing cesarean section

rate in Kunshan Chinese Traditional Medicine Hospital from 2011 to 2013
JIA Yu — Fang ZHOU Qin. Kunshan Chinese Traditional Medicine Hospital Affiliated Hospital of Nanjing University of
Traditional Chinese Medicine Kunshan 215300 Jiangsu China

(Abstract) Objective: To understand cesarean section condition and causes of cesarean section in Kunshan Chinese Traditional
Medicine Hospital by analyzing the data of pregnant women of hospital delivery explore the feasibility of reducing cesarean section rate.
Methods: The data of pregnant women from 2011 to 2013 was exported from health information system ( HIS) of the hospital Excel data—
base was established SPSS 16. 0 software was used to analyze the data. Results: From 2011 to 2013 a total of 10 048 pregnant women
were received and cured in the hospital the rate of cesarean section was 41. 50%  which showed gradual increasing trend year by year; the
top five causes of cesarean section were scarred uterus fetal intrauterine distress cesarean section without indications fetal breech position
and cephalopelvic disproportion accounting for 67. 54%  the proportion of cesarean section without indications accounted for 16. 30%. The
proportions of cesarean section without indications in 2011 2012 and 2013 were 20. 03% 15.29% and 13.55% respectively showing
decreasing trend. The proportion of cesarean section because of social factor among pregnant women aged 16 —23 years old was statistically
significantly higher than that among pregnant women=35 years old ( P <0.05) . Conclusion: Cesarean section rate in Kunshan Chinese
Traditional Medicine Hospital is relatively high the proportion of cesarean section because of social factor among young pregnant women is
higher than that among elder pregnant women. It is suggested to take comprehensive measures such as strengthening propaganda and educa—
tion among pregnant women opening pregnancy women classes advancing doctors”medical service and so on reinforce antenatal examina—
tion and mutual communication improve acceptability of pregnant women to vaginal delivery and finally reduce cesarean section rate.
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