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[# Hospital-Based Cese-Control stucy for Impeired Glucose Tolerence by B0 DETT Screening Test in Second Terms of Precnency]
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Table 4. Comparison of the mean valie of characteristics by GOM, IGT and nommal groips

GOM(1=2) IGTn=] Mormal (=) Total [n=7)
Variables

M ean+5.0 Men 5.0 Mean+5.0 M ean45.D
Blg QGTT Haod plucoge(ng/il) 15490t £4 154000 15465+ £ 1568t 9
100g OGTT Fasting blaod glucose(ng,/c) 85 5174 70400 7.1+ 54 761105
100g OGTT Thour blood plucosefin /) 15654 756 1440400 £31411 5 1154:45) .2
100g GGTT Jhour blood glucosefig/dr 1515+ 275 1020400 £114161 1051305
100g OGTT Sheur blood glucose(ig/dip 1155+ 11 £1020.0 7174 7 851009
Prevalence(%) i 14.3 57 1000
Within tota] sbject n=7891% 156 138 511 £

ANCVAtest *P<0.05 P00

GOM: Gestatioma) Diabetes Meflims 1GT: Impaired Glucose Tolaance
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Table b Pearson corelation coefficients with 50g OGTT
Hood glicose

Men#5D Bl OGTT

Characteriatics =18 bid glamee
Anthrop ometrle variables
Age(yr) 20 5] m3
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BMI (kg i) Mg+ 17 s
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Weight of Ist imesterkg) 551+ 1 145
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Weight of Jrd trimester(kd) 677+ 87 dagr
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[ Abstract |

A Hospital-Based Case-Control study for Impaired Glucose Tolerance by
50g OGTT Screening Test in Second Terms of Pregnancy

Hee Jung Nam - Young Sods Lim - Eul Soo Hwang* - Hae Ryun Park

Department of Food and Nutrition, Myongji University, Hana ObGy Clinic*

Backgound  The ajm of the study was by irvestigate the relationship between 50g ord glucose tolerance test{OGTT) and the factors of
antfropometrs  measurements, pegnancy oubome, famiy hdstery of diseaseldiabetes mellims, hypertengion, cardiac
digemse, thyroidism) and serum variables.

Methods We conducted a case-conbpal supvey of 35 pregnant wommen at = or = 13 weeks' gestation in total 78 wamen. Risk fackors
were defermined using a questiormaire. An abmorral 50 g OGTT was defined as a 1-h postprandial blood sugar lewd of

Restlts A total of 7 opregnant mothers [B99%) had = or = 13/ and was conducted 100g OGTT by the subjects. The
prevalence of GOM was 1.56%, and TGT 138% in tota] 78 women. The st camonly identified sereening factors ware
poaitive farndly history of diabetes melfitus, history of artificial abortion, BMI, prepregacy welght, pregrancy weight, total
pregnancies, hemogokin, hematoorits, and white blood cell. Mot anly high intakes of fab, supar and cholesterol tut gso
ke intake witC were significantly associated with abnermal 8g COCTT in dietary fackws. The high of 50g OGTT blood
supar was zasociated with fast intake of food and preference of sally or ol based food. Howewer, 50g OGTT blood sugar
was negative significantly agsociated with pregrancy duration

Comlusions 6T and GOM tended o be related to dietary factor, biochemical blood datafhemmoglobin and white blood cell, WBC) and
family higtory of diseases. Therefore Tt sheuld be conducted more study of biochemical blood data in IGT and GDM.
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