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Abstract: Objective To analyze the significance of using glycated hemoglobin combined with fasting blood glucose detection in gestational diabetes
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screening.Methods A total of 108 pregnant women who were screened for gestational diabetes in our hospital from April 2018 to April 2019 were
selected as the research subjects. All of them were tested for fasting blood glucose (FPG) and total glycated hemoglobin (HbAlc), and analyzed FPG,
HbAlc,the positive rate of FPG combined with HbAlc test was to compare the levels of FPG and HbAlc in people with high-risk gestational diabetes
and non-high-risk gestational diabetes.Results The positive rate of FPG combined with HbAlc screening was higher than that of FPG and HbAlc,
the difference was statistically significant (P<0.05), but there was no statistically significant difference between FPG and HbAlc positive rate (P>0.05).
The levels of FPG and HbAlc were higher than those of non-high-risk gestational diabetes,the difference was statistically significant (P<0.05).
Conclusion FPG combined with HbAlc detection can avoid suspicious people who cannot be screened by a single index, further improve the

diagnosis rate of gestational diabetes, and provide reference for the diagnosis and treatment of gestational diabetes.
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