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Correlation Between Placental Coefficient and Pregnancy Outcome of Gestational Diabetes Mellitus. JIANG Zhifa, YE Xiangyun, CAO
Dandan, et al. Obstetrics and Gynaecology ,Huizhou First Maternal and Child Health Care Hospital ,Guangdong 516007, China

Abstract Objective To calculate the placental coefficient of pregnant women with gestational diabetes mellitus ( GDM ) and nor-
mal pregnant women, and to investigate the association between placental coefficient and maternal — fetal pregnancy outcome. Methods
3112 cases delivered at Huizhou First Maternal and Child Health Care Hospital from July 2020 to December 2021 were selected, and those
with GDM were included in the experimental group (n =386) and those without GDM were included in the control group (n =2726) , and
the placental coefficient ( placental weight/newborn body mass) of pregnant women were calculated, the 10th, 25th, 50th, 75th and 90th
percentile tables of the placental coefficient of GDM and non — GDM at different gestational weeks were plotted by gender and gestational
age of the newborns. The maternal — fetal pregnancy outcome indicators such as pre — pregnancy body mass index (BMI), weight gain
during pregnancy, mode of delivery, 24 — hour postpartum hemorrhage, placental weight, neonatal Apgar score, umbilical artery blood pH
value, and whether to transfer to the neonatal intensive care unit ( NICU) were compared between the two groups, and multiple linear re-
gression analysis was used to explore the association between placental coefficient and maternal — fetal pregnancy. Results The placental
weight increased with increasing gestational weeks and the placental coefficient decreased gradually in both groups; the placental coeffi-
cient of the GDM group was lower than that of GDM group, the placental coefficient at 36, 39 and 40 weeks of gestation was significantly
lower than those of non — GDM group, and the differences were statistically significant (P <0.05). Multiple linear regression analysis of
placental coefficient and maternal — fetal outcome measures showed that it was correlated with neonatal transfer to NICU and umbilical ar-
tery blood pH value, and the differences were statistically significant ( P < 0. 05). Conclusion The placental coefficient of pregnant
women with GDM is smaller than that of normal pregnant women, and the placental coefficient is correlated with neonatal transfer to NICU
and umbilical artery blood pH value. The placental coefficient reflects placental efficacy and can be used as one of the predictors of mater-
nal — fetal pregnancy outcome in pregnant women with GDM.
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