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Abstract Objective To investigate the relationship between body mass index ( BMI) and homocysteine, pregnancy outcomes in
patients with gestational diabetes mellitus. Methods From Jan, 2013 to Oct, 2015, 120 patients with gestational diabetes mellitus were
prospectively enrolled in this study. According to BMI level, all patients were divided into obese group ( BMI=25 kg/m®) and the control
group ( BMI < 25kg/m®). The main outcome measures included homocysteine and pregnancy outcomes of the both groups. Results
When compared with the control group, patients in the obese group got a significantly higher level of homocysteine (11.09 +1.91 vs
8.92 +1.57pmol/L,P =0.000) ; and BMI was positively associated with homocysteine (r =0.410, P =0.000). When compared with
the control group, patients in the obesity group got a significantly higher rate of cesarean section (30.00% vs 15% , P =0.049) ; a higher
rate of macrosomia (20.00% vs 5.00% , P =0.027) ; and a higher level of neonatal weight (3672. 15 +475.45 vs 3220.93 +461.36¢,
P =0.000). There was no significantly difference between the two groups in weeks of gestation, postpartum hemorrhage, cephalopelvic
said, abnormal fetal position, uterine atony, premature rupture of fetal membranes and neonatal asphyxia rate (P >0.05). Conclusion
BMI in patients with gestational diabetes mellitus is positively correlated with homocysteine, cesarean section, macrosomia and neonatal
weight.
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Abstract Objective

To compare the diagnostic ability of serological markers, contrast — enhanced ultrasound parameters and the
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