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The predictive value of glycated hemoglobin levels for the risk of
macrosomia in patients with gestational diabetes mellitus

WANG Ting, LI Li, LIU Yun
(Department o f Obstetrics s Wuhu Second People’s Hospital » Wuhu 24100, Anhui, China)

[Abstract] Objective To investigate the predictive value of glycated hemoglobin (HbAlc) levels for the risk of
macrosomia in patients with gestational diabetes mellitus (GDM). Methods A retrospective study was conducted on 59
GDM patients with macrosomia and 59 GDM patients without macrosomia who visited The Second People’'s Hospital of
Wuhu from May 2021 to May 2024. The study group consisted of patients with macrosomia, while the control group in-
cluded those without macrosomia. Oral glucose tolerance tests (OGTT) and HbAlc levels were measured during weeks
24 to 28 of pregnancy, and clinical data of the patients were collected. Multivariate logistic regression analysis was used
to assess the impact of HbAlc and other factors on the occurrence of macrosomia. Receiver operating characteristic
(ROC) curves were plotted to analyze the predictive value of HbAlc for macrosomia risk. Results The fasting plasma
glucose (FPG) . 1-hour postprandial glucose (1 h PG). 2-hour postprandial glucose (2 h PG). and HbAlc levels were
significantly higher in the study group than in the control group (P<C0.05). Multivariate logistic regression analysis
showed that pre-pregnancy body mass index (BMI), gestational weight gain, FPG, and HbAlc were independent risk
factors for macrosomia in GDM patients (P<C0. 05). ROC curve analysis indicated that the area under the curve (AUC)
for predicting macrosomia in GDM patients using HbAlc was 0. 898 (P<C0. 05). Conclusion HbAlc has certain value in
predicting macrosomia risk in GDM patients, which is helpful for improving maternal and neonatal health outcomes.
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Table 1 Comparison of general clinical characteristics between the

two groups
F 5% 4] i HR 4]

i ot o S S
I () 31.73+5.64  32.2045.78  0.447  0.656
287 BMI (kg/m?)  24.28+2.83 22.39%2.79  3.653 <0.001
Z A T (kg) 11.87+3.29  9.52+2.37 4.452 <0.001
%2/ 4¢/ @) 1.88+0.85  1.924+0.79 0.265 0.792
FER (KD 1.6340.64  1.7040.67 0.580  0.563
53 W 2 JH 39.10+1.35 38.79+1.24 1.299  0.197
GDM & Wit [a] (Z2 &) 25.21+1.34  25.3941.22  0.763 0. 447
Wl PR R R 0.069  0.793
H 8(13.56) 9(15. 25)

Jo 51(86. 44) 50(84. 75)

A LR E (ke) 4.4140.38  3.13+0.57 14.350 <<0.001
A LN 0.135  0.712
5 31(52.54) 29(49.15)

z 28(47. 46) 30(50. 85)
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Table 2 Comparison of laboratory parameters between the two groups

Eis 7D WS (n=59) X HBH (n=59) ¢ P
FPG(mmol/L) 5.91+0. 45 5.15+0.43 9.379 <0.001
1hPG(mmol/L) 9.32+1.88 8.59+1.96 2.060  0.041

2hPG(mmol/L)
HbAlc(%)

7.79+1. 46
7.65+1.82

7.17+1.53 2.252 0.026
6.24+1. 46 4.642 <<0.001
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Table 3 Distribution of HbAlc levels in the two groups

HbAlc KV W54 (n=59) XA (n=59) x° P
<6.0% 22(37.29) 35(59. 32)

5.735  0.017
>6.0% 37(62.71) 24(40. 68)
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Table 4 Multivate logistic analysis of macrosomia in patients with GDM

A B SE  Wald P OR 95%CI
Z8 ] BMI (kg/m?) 0.586 0.356 1.645 0.038 1.796 (0.982,3.611)
ZE 3 (k) 0.674 0.307 2.195 0.015 1.962 (1.070,3.584)
FPG(mmol/L) 0.629 0.154 4.082 0.010 1.875 (1.393,2.457)
ThPG(mmol/L)  0.399 0.289 2.591 0.102 1.489 (0.846,2.623)
2hPG(mmol/L)  0.357 0.271 1.321 0.081 1.433 (0.840,2.430)
HbAle( %) 0.702 0.192 3.655 0.006 2.017 (1.381,2.948)
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Figure 1 ROC curve of HbAlc for predicting macrosomia in GDM pa-

tients
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