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= Abstract=

Investigation of the maternal phenotype character and

onset of gestational diabetes mellitus

Lee, Mi Wha
Graduate School of Health Science and Management,

Yonsei University

(Directed by Associate Professor Dong Kee Kim)

The purpose of this study was to investigate the associations
between phenotypic characteristics including the stature and the change
of body mass index(BMI) and the prevalence of gestational diabetes
mellitus (GDM) in Korean women. The study included a total of 1862
pregnant women who were screened for GDM at the Pundang CHA
hospital from 1998 to 2000. Twenty-nine pregnant women known to
have diabetes mellitus, and 122 women who were not confirmed for

GDM were excluded in statistical analysis. Data were extracted from
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hospital information system (HIS) and analyzed by ANOVA. The effect
of phenotypic characteristics on the prevalence of GDM was evaluated
by multiple logistic regression analysis.

Multiple logistic regression analysis revealed that age (p<0.05), BMI
(p<0.001), weight gain (p<0.001), and genetic factor (p<0.001) were
significantly associated with the prevalence of GDM. However, maternal
height was not statistically significant When it was anaiysed as a
continuous or discrete variable.

The odds ratio for GDM according to age and BMI were 1.1 and
1.141 respectively. Furthermore, women with GDM were older and
heavier than the normal oral glucose tolerance test group. The pregnant
women with parental history of diabetes mellitus had the higher
prevalence of GDM. This finding is very similar to the other previous
studies. We revailed that odds ratio was 3.175. However, weight gain of
pregnant women was inversely related with the prevalence of GDM.
We suspected that the pregnant women with GDM might put
themselves on restricted diets during the pregnant period after the
confirm test.

In conclusion, short stature appears to be not associated with GDM

in Korean women born after 1960.

Key words: gestational diabetes mellitus(GDM), BMI(body mass index),

Age, Weight gain. Hight
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