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Abstract Objective To compare early diagnosis and treatment with middle — late diagnosis and treatment of gestational diabetes
mellitus (GDM) effect on the pregnancy outcome. Methods with prospective research method,2417 pregnant women who visited our hos-
pital from April 2006 to November 2009 were chose to attend our study. They did the glucose screening in the first prenatal visit. If glucose
screening was normal ,they would recheck in 24 — 28 gestational week. 26 patients diagnosed with GDM before 24 weeks were divided to
group A and 69 patients diagnosed with GDM during 24 - 28 weeks were divided to group B. Two groups were treated with diet control , ex-
ercise and insulin treatment,then the effcet of pregnant women and fetal were analyzed. Results Glucose level and insulin therapy inci-
dence in group A was significantly higher than in group B,the difference was significant( P <0.05). Pregnancy hypertensive and hypogly-
cemia of newborn in group A were more frequent than group B, and the difference was significant (P < 0. 05). Conclusion Pregnant
women with early — onset GDM were high — risk groups,had higher complications of pregnancy and poorer maternal and fetal outcome. Early
sugar screening was helpful to discover GDM , but social resource consumption was large. Whether to cope all pregnant women with early

sugar screening still need further study.
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