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[ Abstract] Objective To study the effect of hepatitis B virus (HBV) infection on gestational
diabetes mellitus (GDM) incidence and the outcomes of pregnant woman and their newborn. Methods
Pregnant women with HBV infection of 6 311 cases were analyzed, retrospectively. They had done their
prenatal examination and delivery in the Department of Obstetrics and Gynecology, Beijing Ditan Hospital,
Capital Medical University during 1st January 2011 to 31st October 2014. They 6 311 cases were divided into
two groups according to their liver function. Group A (with nomal liver function, chronic HBV carriers or
inactive HBsAg carriers) with 5 264 cases and group B (with abnomal liver function, chronic hepatitis B) with
1 047 cases. The GDM incidence and the age of women in two groups were compared. And, the pregnancy
and childbirth of women diagnosed GDM in two groups were compared. The weight, asphyxia and deformity

of their newborn were also compared. Results The average age in group A was (29.08 + 4.29). The average
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age in group B was (29.73 + 3.61). The difference were statistically significant in two groups (¢ = 4.589, P <
0.001). Total of 1 906 pregnant women were diagnosed as GDM, which 1 548 in group A and 358 in group
B. The incidence of GDM in two groups were 29.41% (1 548/5 264) and 34.19% (358/1 047), respectively.
The difference of GDM incidence were significantly different in the two groups (* = 9.488, P = 0.002). The
liver function and age were risk factors for GDM through analysis of Logistic regression (P = 0.009). There
were significant differences in age, preterm birth, gestational hypertension disease, fetal intrauterine distress
and cesarean delivery of pregnant women with GDM in the two groups (¢ = 2.683, y*= 15.930, 4.613, 22.114
and 38.992; P = 0.007, 0.000, 0.032, 0.000 and 0.000). There were no significant differences in amniotic
fluid, fetal intrauterine growth restriction, stillbirth/stillbirth, premature rupture of membranes, midwifery and
postpartum hemorrhage of pregnant women with GDM in the two groups. There were significant differences
in weight and asphyxia of their newborn in the two groups (£ = 3.988, P < 0.0001 and y° = 4.923, P = 0.027).
There was no significant differences in deformity of their newborn in the two groups. Conclusions Liver
function and age are high risk factors for GDM. The difference of GDM incidence, preterm birth, gestational
hypertension disease, fetal intrauterine distress, cesarean delivery, macrosomia, low birthweight and neonatal
asphyxia are increased by abnormal liver function in pregnant women with HBV infection. Monitor and

maintain of normal liver function of GDM pregnant women with HBV infection help to reduce the adverse

pregnancy outcomes.
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