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Influencing Factors of Fetal Macrosomia in Pregnant Women with Gestational Diabetes
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Abstract: Objective To observe the influencing factors of gestational diabetes mellitus and the influence of weight management on delivery methods.
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Methods A total of 98 pregnant women who gave birth in our hospital from January 2018 to December 2019 were selected. According to whether
they were combined with gestational diabetes, they were divided into 35 cases of gestational diabetes and 63 cases of healthy group. The gestational
diabetes group was divided into 25 cases of ideal body mass control group and 10 cases of unsatisfactory body mass control group according to the
body quality management. Analyze the influencing factors of macrosomia and the correlation between weight management of pregnant women with
gestational diabetes and macrosomia, and compare the three-component delivery methods and the incidence of macrosomia.Results The comparison of
the pre-pregnancy body weight, whether the weight gain during pregnancy was too much, whether the history of the birth of fetal macrosomia, the
situation of a huge baby in pregnant women,the difference was statistically significant (P<0.05); multivariate regression analysis showed that obesity
before pregnancy and excessive weight gain during pregnancy are independent risk factors for pregnant women with gestational diabetes to give birth
to giant babies.In addition, the body weight of pregnant women with gestational diabetes mellitus was positively correlated with the incidence of
macrosomia (P<0.05); the cesarean section rate of the unsatisfactory body mass control group was higher than that of the ideal body mass control group
and the healthy group,the difference was statistically significant (P<0.05);The incidence of macrosomia, postpartum hemorrhage, dystocia and other
pregnancy complications in the poor weight control group was higher than that in the ideal weight control group and the healthy group,the difference
was statistically significant (P<0.05).Conclusion Pre-pregnancy body weight obesity and excessive weight gain during pregnancy are risk factors for
pregnant women with gestational diabetes to give birth to fetal macrosomia. The larger the body weight and the higher the incidence of fetal
macrosomia, effective control of the body weight of pregnant women with gestational diabetes may help reduce giant babies.Rate of infants and
cesarean section to prevent complications during pregnancy.
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