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Abstract: Objective This study analysed the factors related to gestational diabetes mellitus (GDM) in order to
establish the risk evaluation model of GDM. Methods In the case-control study, we used non-conditional logistic re-
gression analysis to evaluate the relevant factors, and established the model on the basis of these factors. Diagnostic ef-
ficiencies of this model were estimated by using the receiver operator characteristic curve (ROC) . Results Age of
pregnant woman, high blood pressure, history of poor pregnant outcome, obesity before pregnancy , too much con-
sumption of fruits, immediate family history of DM and taste preference were risk factors of GDM. A protective factor
was high consumption of white meat. When the threshold value was set up at 4.3, the sensitivity and specificity were
72.5% and 67. 0% respectively. The area under curve (AUC) of ROC was 0. 76. Conclusion GDM was influenced
by some factors. The benefits of this evaluation model are simple, fast and efficient, and provide methodological evi-
dences for screening the high-risk population of GDM.
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Table 2 Univariate conditional logistic regression analysis

TE B1&E ORf& s P& 95% ClI
BEFEE (%) 0.40 1. 49 0.17 0.00 1.19 1.87
Z37 BMI (kg/m?) 0.77 2.17 0.39 0. 00 1.53 3.07
R R 0.19 1.21 0.14 0. 11 0.96 1.52
BRIEER 0.35 1.4 0. 31 0. 11 0.92 2.16
meaEs (g/L) 0. 49 1. 64 0.36 0.03 1.06 2.53
ME (mmHg) 1.99 7.33 4,94 0. 00 1.95 27.44
TRZ=H 1.08 2.95 0.85 0. 00 1.67 5.20
—REBRIRRREE 0.99 2.70 0.70 0.00 1.63 4. 48
EEME “FEER” - 0.55 0.58 0.12 0. 01 0.39 0.86
BHINAKREZEM ZHET 0. 46 1.58 0. 46 0.12 0.89 2.80
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REGHE 0.68 1.97 0. 60 0.03 1.07 3.59
& (g/d) 0.17 1.18 0.15 0.19 0.92 1.52
3 (g/d) -0.25 0.78 0.08 0.02 0. 63 0. 96
BA (CR/A) -0.19 0.83 0. 11 0.14 0.64 1.07
KR (g/d) 0.46 1.59 0.16 0.00 1.30 1.94
BrEm (R/A) -0.24 0.79 0. 01 0.06 0. 61 1.01
AEERR (g/d) -0.52 0. 60 0.14 0.03 0.38 0.94
P FFRE (R/A) - 0.33 0.72 0.10 0. 01 0.55 0.93
248 (K/E) - 0.14 0.87 0.07 0.07 0.74 1. 01
RN IR 0.44 1.56 0.38 0.05 1. 01 2. 41
AR FI5ER (min/d) - 0.17 0.84 0.08 0.07 0.70 1. 01
Zh AR f35E ) (min/d) -0.23 0.80 0.09 0. 04 0. 64 0.99
M| &EEE O 0.94 2.56 0.71 0. 00 1.48 4.4
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Table 3 Multivariate conditional logistic regression analysis

PTE &= BE ORfE s P& 95% CI
ZAFER (F) 0.55 1.73 0.27 0.00 1.28 2.34
Z5 37 BMI 0.71 2.04 0.21 0.00 1.36 3.07
mE 1.64 5.18 4.14 0.04 1.08 24.79
—REBRIRFEREE 0.52 1.67 0.25 0.00 1.25 2,25
RRZfEg 1.14 3.13 1.12 0. 00 1.55 6. 31
BE (R/A) -0.20 0.82 0.13 0.04 0. 60 1.13
KR (g/d) 0. 61 1.84 0.24 0.00 1.43 2.37
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Table 4 The definition of risk factors for GDM

T8 TEKA W
ZAFR EGTE <25=1 25 ~29 =2 30~34=3 =35=4
Z 3 BMI( kg/m?) EETE <18.5=1,18.5~23.9=2,24 ~27.9=3,>28 =4
1% (mmHg) EGT <140/90 =0, =140/90 =1
—REBRIRRRIEL HRTE x=0,F=2
BHR(X/E) ESE3 <+ Tz=1,1-3%/B=2,1-3%K/F=3,4-6X/F=4,8K=5
KR (g/d) ENETE <200 =1,200 ~ =2,400 ~ =3,500 ~ =4
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Fig1 The curve of risk evaluation-probability

of occurrence
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By, SRR 5.09 + 1. 04, ST HRALSM%R 4. 12
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1, RS BRUMAERS] 4.3 0, A8 EURK
H0.40, WH RN 72.5% , FeFE N 67.0% .
BEAR B g ROC i £ K 1 f1 (area under a curve,
AUC) HR0.76, WK 2,
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The effects of the combination of Hawthorn . Salvia miltiorrhiza
bunge and Panax Notoginseng on plasma lipid

Abstract: Objective To investigate the effects of the combination of Hawthorn, Salvia miltiorrhiza bunge and
Panax Notoginseng on plasma lipid. Methods 80 cases of Hyperlipemia patients were randomly divided into control
group (n=40) and experimental group (n=40) . Based on normal diet, experimental group ate some mixture of
Hawthorn | Salvia miltiorrhiza bunge and Panax Notoginseng which had nutrition value and health care effect guided by
the professional dietitian. the control group were just on normal diet. Results The effects of antihyperlipidemia on the
experimental group were much better than those on the control group. Conclusion Eating some mixture of Hawthorn
Salvia miltiorrhiza bunge and Panax Notoginseng could lower the serum cholesterol levers and plasma low-density lipo-

protein cholesterol levels.
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