- 42 - A TN S I3 e ads () 201 54E2 H 55945 5514 Chin J Exp Clin Infect Dis (Electronic Edition), February 2015, Vol. 9, No. 1

RIS
2009 % 2012 “FJb i HL X HBV 84 1 2 4f:- s
B DRI 9 R 1 A
i A BRE fmAe AWP W b

[#HZE] BrY WE2009420124E 6 5T TTHBVIE S 0 L E YR TS 5 R Bk . 735 0 #T
200941 H 222012412 7 45 15 7B BF R I8 AL 5t M bR B2 Be 10 77 BHEAT 7= i AS £ F 20 . 1207 W I
URIHE PR (GDM) [ LR 90988 (HBV) &3y, HIFIhRg L (01 53746 213 X995 17 %5 bl
LU A &4 M HB VI L 10 e GDMUR W LA FUR i a3, BT i PR e SR i e S8 5% 2009%
20124F 8], HBVIEZLd 4 GDM K JLZE 4y 1k 84/1 401 (6.00%) . 126/1 778 (7.09%) . 351/2 211
(15.88%) F1976/2 824 (34.56%) , FE¥I M1 537/8 214 (18.71%) . RWGEZEFET &, #IFHIKIG
KEFHARHE N (Z=126.1342, P < 0.0001) . HBVIEJ:GDM 21, m4EGDMI%/GDM
SV M R31/84 (36.90%)  22/126 (17.46%) . 69/351 (19.66%) F1366/976 (37.50%) . [Al
TS ERP K A0 BB 2) 0) A655/1 401 (46.75%) . 808/1 778 (45.44%) . 1 054/2 211 (47.67%)
A1 393/2 824 (49.33%) . F4EA] GUES B GDM LB B T [ 5T 4% S5 b . 20104220124E 22 57
BAG#5 X (F = 374720, 96.5477F140.8087, P¥J<< 0.0001) . HTEEGDMIF]H/ 55 M55y
T K31/665 (4.73%) . 22/808 (2.72%) . 69/1 054 (6.55%) FI366/1 393 (26.27%) ; JEREEGDM
850/ B RGBSR 531746 (7.10%) + 104/970 (10.72%) . 282/1 157 (24.37%) F1610/1 431
(42.63%) o %4 [H] UEE 55 GDM A 2 S5 T Al IIE U 28 i 26 . 201020124 22 5 A 48
B (= 42.8344, 131.2483F183.4670, P¥J<< 0.0001) . £5if 2009%20124F ]k 51X HBV
el LT YR SR PR R B A BT S AR R AR R GDMULL IS T A 48 AR 2 Lot . g8
H ORI ZE GDM AR 2 iy T 5 R

[R8ER ) AT REE, 47 WEURIIRE o

Status survey of gestational diabetes mellitus morbidity of woman with HBV infection in Beijing, 2009-
2012 YI Nuo, LIU Min, LI Zhenhua, FU Lihua, ZHOU Mingshu, XU Yanli, XU Zhongting. Department of
Obstetrics and Gynecology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: YI Nuo, Email: yinuo_76@126.com

[ Abstract] Objective To study the status of gestational diabetes mellitus morbidity of woman
with HBV infection in Beijing, 2009-2012. Methods Pregnant women of 1 537 cases diagnosed GDM
with HBV infection and normal liver function were analyzed, retrospectively. Those cases had done their
prenatal examination and delivery in the Department of Obstetrics and Gynecology, Beijing Ditan Hospital,
Capital Medical University during January 2009 to December 2012. The GDM morbidity and incidence
trend of women with HBV infection were compared during the certain age. Their census register form and
characteristic were analyzed, respectively. Results During 2009-2012, the GDM morbidity of women with
HBYV infection were 84/1 401 (6.00%), 126/1 778 (7.09%), 351/2 211 (15.88%) and 976/2 824 (34.56%),
respectively, with the average of 1 537/8 214 (18.71%). The morbidity elevated year by year. There were
significant difference every year (Z = 26.1342, P < 0.0001). The GDM case of census register in Beijing/
the total GDM case were 31/84 (36.90%), 22/126 (17.46%), 69/351 (19.66%) and 366/976 (37.50%) in the
women with HBV infection, respectively. During corresponding time period, the case of census register in
Beijing/the total case were 655/1 401 (46.75%), 808/1 778 (45.44%), 1054/2 211 (47.67%) and 1 393/2 824

(49.33%), respectively. The rate of GDM case of census register in Beijing was lower than that of total case
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of census register in Beijing. The difference were statistically significant during 2010-2012 (,* = 37.4720,
96.5477 and 40.8087; P < 0.0001). The GDM case/the total case of census register in Beijing were 31/665
(4.73%), 22/808 (2.72%), 69/1 054 (6.55%) and 366/1 393 (26.27%), respectively. The GDM case/the total
case of census register except Beijing were 53/746 (7.10%), 104/970 (10.72%), 282/1 157 (24.37%) and
610/1 431 (42.63%), respectively. The rate of GDM case of census register in Beijing was lower than that of

GDM case of census register except Beijing. The difference were statistically significant during 2010-2012 (*

=42.8344, 131.2483 and 83.4670; P all < 0.0001).

Conclusions During 2009-2012, the GDM morbidity

of women with HBV infection in Beijing respectively elevated year by year. The rate of GDM case of census

register in Beijing was lower than that of total case of census register in Beijing during corresponding time

period. The rate of GDM case of census register except Beijing was higher than that of GDM case of census

register in Beijing.
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