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Effect of Different Timing of Labor Induction on Maternal and Infant Pregnancy Outcomes of
Non Drug Treated Gestational Diabetes Mellitus
PENG Xin—yu,CHEN Xian—xia
(Critical Obstetrics Department of Maternal and Child Health Hospital Affiliated to Anhui Medical University,
Hefei 230000,Anhui,China)

Abstract: Objective To explore and evaluate the effect of different timing of labor induction on maternal and infant pregnancy outcomes of non drug
treated gestational diabetes mellitus (GDM).Methods From January to December 2021, 191 pregnant women with GDM who underwent regular
prenatal examination and were hospitalized for delivery in our hospital were selected as the research objects. According to whether they had induced
labor at 39-39*° weeks, they were divided into 39 weeks induced labor group (n=81, 39-39*¢ weeks induced labor) and 39 weeks expectant pregnancy
(n=110, 39* weeks induced labor). The 39 weeks expectant pregnancy group was further divided into 40 weeks induction group (n=59, 40-40* weeks
induced labor) and 40 weeks expectant pregnancy group (n=51, 40*® weeks induced labor). The pregnancy outcome, neonatal outcome and cesarean
section indications were compared between the induced labor group and the expected pregnancy group.Results (D In the 39 week group, the cesarean
section rate in the induced labor group was higher than that in the expectant pregnancy group (P<0.05), while there was no significant difference in
total labor, shoulder dystocia rate and postpartum hemorrhage between the two groups (P>0.05); in the 40 week group, there was no significant
difference in cesarean section rate, total labor, shoulder dystocia and postpartum hemorrhage between the induction group and the expectant pregnancy
group (P>0.05); @In the 39 week group, the incidence of macrosomia in expectant pregnancy group was higher than that in induced labor group (P<
0.05), while there was no significant difference in the incidence of fetal distress, neonatal asphyxia, neonatal hypoglycemia and pathological jaundice
between the two groups (P>0.05); in the 40 week group, the incidence of macrosomia in expectant pregnancy group was higher than that in induced
labor group (P<0.05), while there was no significant difference in the incidence of fetal distress, neonatal asphyxia, neonatal hypoglycemia and
pathological jaundice between the two groups (P>0.05); BIn the 39 week group, the number of cesarean section due to social factors in the induced
labor group was higher than that in the expected pregnancy group (P<0.05), while there was no significant difference in the number of cesarean
section due to other indications (P>0.05); in the 40 week group, there was no significant difference in the number of cesarean section between the
induction group and the expectant pregnancy group (P>0.05).Conclusion For GDM pregnant women with non drug treatment and good blood glucose
control, if there are no other complications, induction of labor at 40-40* weeks of gestation can not only improve the success rate of induction of
labor, but also reduce the incidence of adverse maternal and infant outcomes to a certain extent.
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