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[ Abstract)

predicting gestational diabetes mellitus (GDM). Methods A total of 327 singleton pregnant women received

Objective To evaluate the value of fasting plasma glucose at 16-18 weeks of gestation in

fasting plasma glucose test at 16-18 weeks of gestation and oral glucose tolerance test (OGTT) at 24-28 weeks
of gestation. The sensitivity and specificity of fasting plasma glucose as a predictor of GDM were evaluated by
receiver operating characteristic (ROC) curve. Results The fasting plasma glucose at 16-18 weeks of gesta-
tion was correlated with OGTT at 24-28 weeks of gestation at each time point (all P <0.01). The area under
roc curve ( AUC) for fasting plasma glucose in predicting GDM was 0. 67 (95% CI 0.61-0.72, P <0.001)
and the diagnostic threshold was 4.6 mmol/L. Multivariate logistic regression analysis revealed that fasting
plasma glucose was an independent risk factor of the incidence of GDM (OR =3.567, 95% CI 1. 709-7. 446, P
<0.01). Conclusion Detection of fasting plasma glucose at 16-18 weeks of gestation can be utilized to pre-
dict the incidence of GDM.
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4.8 37.5 80.3 1.90 0.78 24.7 88.2
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