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Research Progress on Effects of Hyperglycemia Exposure During Pregnancy

on Offspring Short—term Outcomes
LU An-feng
(Department of Neonatology,Qinzhou Maternal and Child Health Care Hospital,Qinzhou 535099,Guangxi,China)
Abstract : Hyperglycemia in pregnancy is a common clinical manifestation during pregnancy, including gestational diabetes mellitus, prediabetes
(impaired fasting glucose and impaired glycosuria), and pre pregnancy diabetes with pregnancy. With the development of social economy, people’s
lifestyle and dietary structure have changed. In recent years, the incidence rate of hyperglycemia in pregnancy has increased. Abnormal maternal
glucose metabolism has a negative impact on the recent outcome of offspring. Early after birth, offspring are prone to hypoglycemia, respiratory
distress, macrosomia, cardiovascular disease, and other serious health hazards. This article intends to elaborate on the recent outcomes of

offspring related to hyperglycemia exposure during pregnancy, with a view to optimizing the diagnosis and treatment of this population and

improving the prognosis.
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I IR 1 = B (hyperglycemia in pregnancy,
HIP ) 222 1 DL IFRE T AE , G0 A5 IR BRI IR
975 ( gestational diabetes mellitus, GDM) 5 R R BT 1
(23 MBI SZ 40U ROBE it et 32 450 ) AP RiTHE Im  JF- 4F
ik 3 Fh2EAL, 4Bk HIP K052 16.7% , H:th GDM
i 80.3% , ZEHITHE IR 5 IFIE R 5 10.6% , PRI HIT
W5 9.19%, FAE 24T 2000 J7 4 2L R TH N R
MBER LR R T OB 2 5% T8 N & IR BR
B s ie JLEES R IEE R 5
J& S BREMERRES Ry U A U S A R R B
RS RS ] PR A 7RIk B TS 2 0 i A
FELL T H AR 25 8 B <5.3 mmol/L & /5 1 h<
7.8 mmol/L, &5 2 h<6.7 mmol/L. 543U M4+
TE 4.0~7.0 mmol/LI, A SCH AR U e AR A& 85 XX
UTHIARZ A TERR I ks KPS St 2%

FLTH N T RRZEF R S E AT Z 5 H (45 :201811504)
TEF T Bl R 88 (1985.7-), &, T PEECH N Bt , @l AR B0, 3=
BN A LIRS IA TAE
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fili Z2 TG 40 B2 (pulmonary surfactant, PS) H fili
2% 1 W M 25 H (surfactant proteins, SP) FIE R 2H A%, ,
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il TR 5K T, 77 L i 22 6 o AR e B R 7 i ) Lt
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W ZFORFEMHLEIm PS B & T EE, 530
A BAIFEIR o PS AYA A 258 A LI A
Zi & fF  (neonatal respiratory distress syndrome,
NRDS) Y EZFHE, GDM Xt RDS 50 4] , A Al
W TREA S I A GDM 4B 5522 1 1l b 555
FEEEAR], A5 R AT e 57 o Pl , GDM Hf55E
iR A LR AE RDS IOHLR (34.9%) Tk
GDM £ (14.3%) . GDM ZH B i A i3 AE ) LA HAE
RDS f#EFATIA 20% , W2 = TR GDM 4H(5.2%),
H GDM 2T 34 JH3HA: LA A= L AE RDS [ 57



537 55 10 B
2024 4E5 A

AR R

Journal of Medical Information

Vol. 37 No.10
May. 2024

& i

FERI RIS, SR1, 53 A 52 R J AR R R A
4518, Bricelj K AFMHF5E 48 , GDM A< B I E i
7= )L RDS B EZJFN . Werner EF Z58F 57 45 R
GDM A= B I A S3nigi A= )L & 4 RDS B9 . 152
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WA EZFIE, a2 AR JLIE R R
2500~4000 g™, 1t AR H AT 4000 g BiE LR E
IR, Bl 2005 10 & AN AT 1A 36 K- 1
o, FEE R LRI LIHRas, dageit™,
AT EE XRJLER AW FE R 7.35%, 541 HAE
WHE— 7 SR Lo it B b B in = 8 SET
RGPS A, 53— xR L H &
AR S R 2k B 1l U™ F IR . HFIER I,
G A IR R 10, Ho3 6 B R JLEY R
xR LE 7 A 448, LA T AR L A
25%~40% K EL R Lo AN, BF5E R B0, 2] 25
AR R LR VR A sk A W PR S sk
REE R 0 B R L& A e i , Horh 22 6
A8 T AR e B R LI SRS 0 X . H R4 Uik
PR R 5 B LA v R 78 e, v BElR
PR i e, B L £ 200 32 81 v A 3, 43
WK RS R RHEIRILES 6, S8R L
it AR,

I S _FoK AR R T <2500 g B9 LE MR
AR L. H AT ERH AR E LSRR
5.15%") 4 W 0 v MR 25 43068 A s A R E LAY
AR B S 5 T MM IE 3 AR, a0 s AR A 1A
HILM RN 14.6%, 5 JESCFME L& A 1 )i
KT e 5 22 iR L e s AR U2 B G, HopLI AT
R 2« 2P 3R DA o AR R R 2 R A | o A
UGBS JEL | o A s R A, R S UG A LR R
SRR, 52 MR E FR T R G UG LA A



537 55 10 B
2024 4£ 5 H

AR R

Journal of Medical Information

Vol. 37 No.10
May. 2024

& i

A SZ PR Sy T 4 2 0 W , A BRI e 1 2 1
WA ERIREESERBAAN R, N RBURILE SR
AR AERKEFZH, &R LR/ N TG LT
K

B AL I 20 & A (glycosylated  hemoglobin,
HbAlc) JERENE I BLALIARIT 2~3 A4~ Mps 7K -
() — o 2 1, BFSE R B, GDM 22 40 43 W i
HbAlc SH5JLHARTE RHIEMSE, X4 GDM 42
IR ) A AR BB, AR LR EE 5 1 R o
B A, o GDM 221353 1 1T HbA 1e BB AIK
0.1% , B RJLIY KA R BEATR 8% o 11T IMEA il AN EE
. (HbAle=6% ) GDM 2231, F R LA & = &
AR TR, SRl E KL R A A S I
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