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Predicting Gestational Metabolic Syndrome during pregnancy by visceral fat combined with pre — pregnancy body mass index. Huang
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Abstract Objective To investigate the clinical significance of visceral fat and prenatal body mass index ( BMI) in predicting ges-
tational metabolic syndrome ( GMS) during pregnancy. Methods The clinical data of 1212 pregnant women with GMS risk factors in one
health service center of Shangcheng district from July 2014 to June 2016 were selected as study subjects, whose gestational ages between 9
and 13 weeks. GMS was predicted by visceral fat and pre — pregnancy BMI. And compared with the GMS diagnostic results at 32 — 36
weeks in single visceral fat, pre — pregnancy BMI and the predictive value of the two joint. Results The incidence rate of GMS was
9.65% (117 cases) in 1212 cases of GMS high risk pregnant women. Among these women with GMS, the predicted rate of visceral fat
rate was 87.18% (102 cases) and pregnancy BMI was 76.92% (90 cases). The predictive rate was 97.44% . The difference was statis-
tically significant (Xz =7.341, P <0.05). The sensitivity and accuracy of visceral fat combined with BMI method were 97.44% and
99.73% , which were significantly higher than those of pre — pregnancy BMI method (76.92% , 97.53% ) , the difference was statistically
Significant()(2 =7.341,6.480, P <0.05). It was also higher than visceral fat method (87.18% , 98.63% ) ,and the difference was not
statistically significant. Conclusion Visceral fat combined with pre — pregnancy BMI can improve the prediction rate of GMS, and has the
advantages of safety, simplicity and accuracy. It can make the early prediction of most GMS, provid the basis for the clinical formulation

of nutritional intervention program and avoiding the adverse pregnancy outcome, which is worthy of popularization and application.
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