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[Abstract] Objective To explore the relationship between biochemical test indexes and pregnancy outcome in patients

Lin Sang"*

with gestational diabetes. Methods 123 pregnant women with diabetes admitted to Hefei Second People's Hospital from
January 2024 to April 2024 were selected as GDM group, and 123 pregnant women with normal delivery in the same
period were selected as control group. Compare the levels of two sets of biochemical indicators. The GDM group had
FBG, 2hPG TG. ALT. AST. The absolute values of neutrophils and PLR levels were higher than those in the control
group, while the absolute values of lymphocytes were lower than those in the control group, with statistical significance
(P<0.05); The incidence of adverse pregnancy outcomes in the GDM group was higher than that in the control group,
and the difference was statistically significant (P<0.05). Conclusion FBG, 2hPG TG. ALT. AST. The absolute values
of neutrophils, lymphocytes, and PLR levels are correlated with pregnancy outcomes, and it is necessary to improve
relevant examinations and receive treatment as soon as possible to improve pregnancy outcomes.
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