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The feasibility study of glycosylated hemoglobin combined with 2 point blood sugar test

in the diagnosing of gestational diabetes mellitus
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[ Abstract] Objective:To analyze the feasibility of hemoglobin Alc(HbAlc) combined with 2 point blood sugar test in the diagnosing
of gestational diabetes mellitus( GDM ). Methods: The pregnant women with 24 to 28 weeks from the Affiliated Hospital of Guangdong
Medical College and Dongguan Houjie Hospital were screened by GDM from Jun 2012 to Feb 2013. The pregnant women with suspected
GDM were detected using glucose tolerance test( OGTT) and HbAlc combined with 2 point blood sugar test, respectively. The screening
results and clinical significance of two methods were evaluated. Results: Compared with the gold standard, the sensitivity and
coincidence rate of 2 points method within 1 to 2 h were higher when OGTT collected blood 2 times( P <0.01). The average levels of
HbAlc in 84 patients with suspected GDM (8. 73 +0.59) % were significantly higher than the normal value (6% ) (P <0.01). The
differences of HbAlc combined with 2 point blood sugar test test and a single test in the diagnosis of GDM had no statistically
significant( P >0.05). The diagnostic sensitivity and specificity of HbAlc combined with 2 point blood sugar test were 87. 5% and
84.9% ,respectively,and its area under the curve was 0.926 (P <0.05). The economic and social benefits of HbAlc combined with
2 point blood sugar test were significantly higher than those of 75 g OGTT test( P <0.01). Conclusions: HbAlc combined with 2 point
method can largely reduce the pregnant women pain caused by collecting blood for 4 times, missed diagnosis rate of 2 points method and
incidence of pregnancy complications,which can make the GDM patients get the attention and treatment in time.
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Effect of cervical smear cytology in the screening of cervical cancer
LI Wen-mei
( Department of Obstetrics and Gynecology ,The People's Hospital of Tongcheng ,Tongcheng Anhui 231400 , China)

[ Abstract] Objective:To investigate the effects of cervical smear cytology in the screening of cervical cancer. Methods: The clinical
data of cervical smear cytology in 5 801 women were retrospectively analyzed. The pathology diagnosis of women with abnormal cervical
smear cytology and cervical lesions of the different ages subjects were analyzed. Results: Among 5 801 patients, cells without
heterogeneous nuclear in 2 799 cases, cells with mild heterogeneous nuclear in 2 914 cases and cells with mild atypical hyperplasia in
88 cases were found. The age of the highest examination abnormal rate was 45 to 55 years old(61/3 413,1.79% ). Eighty cases with
mild atypical hyperplasia,5 cases with severe atypical hyperplasia and 3 cases with cancer cell were found. Among 88 patients with
abnormal cervical smear cytology, cervical intraepithelial neoplasia was found in 13 cases. Conclusions; Cervical smear cytology is the
preferred method in screening cervical cancer, which can early find cervical precancerous lesions, implement intervention, and reduce
the incidence of cervical cancer.

[ Key words] cervical neoplasms;cervical smear cytology ; screening

[ Wik H 4 ] 2013-12-01 U e B B A R A i 22 2

[V BAL ] LRI AR EEBE 1R, 231400 N S Sde s e s I — oy
S (1975 ) e LB ot 22— AR AT S R R U I

ﬂﬁ GDM i %‘& iD} ’T\‘EI" @J EN *}rﬂ_‘ M ‘]fj‘ Tf , j( j(‘(}ﬁ 7 ﬁf [6] Khan R, Ali K, Khan Z, et al. Lipid profile and glycosylated
wf‘{/ﬂ)‘g 3‘{}:21'—“& E/(J 21'—\ /_:EO hemoglobin status of gestational diabetic patients and healthy
[ 2 2 % @& ] pregnant women [ J |. Indian J Med Sci, 2012, 66 (7/8):

D

. « . . . . ) 149 - 154.
(1] FEOF. 2800 SRS IE R A2 AL AL IR I D s ) e PR 3 (7] Keiser B, Raurel C. J . ¢ health beliefs . social
aiser B, hazure ,Jeannot E. Impact of healt eliefs, soci
[J]. hEELR 2013 ,28(7) 11088 - 1089.

2] Sokup A, Ruskowska-Ciastek B, Goraleyk K. et al. Insulin support and self-efficacy on physical activity and dietary habits

during the post-partum period after gestational diabetes mellitus:
study protocol[ J]. BMC Pregnancy Childbirth,2013,13(1) :133.
(8]  OCMEnS. AT URME G B LG Pl B B S A )]
b E A4 AR 4, 2013 ,28 (1) :36 - 38.
[9] Gordin D,Groop PH,Teramo K, et al. Hypertensive pregnancy in

resistance as estimated by the homeostatic method at diagnosis of
gestational diabetes ; estimation of disease severity and therapeutic
needs in a population-based study [ J ]. BMC Endocr Disord,
2013,13(1) :21.

[3] Werner EF,Han CS,Savitz DA et al. Health outcomes for vaginal
diabetes--risk factors and influence on future life[ J ]. Duodecim,

2013,129(9) ;932 -938.

[10] 77,4047 7, X, 25, CD14 + CD16 * Bi% 41 M 7 i U 5 IR
95 FB A L P 258 R i LT ). INZRBE 25,2012 ,52(44) .
69 —70.

compared with cesarean delivery of appropriately grown preterm
neonates| J |. Obstet Gynecol ,2013,121(6) ;1195 - 1200.

(4] {al00], PERE, SikAf, 4. HHEX 3L 1s1111875C/A 285
WEYRNE IR R [(J]. INAREEZ,2013,53(11) 4 -7.

[5] RV, iKHME. S ORI R X R 2L 25 Ry 2w 4y B [ J ] vh

FE AR, 2013 ,28 (5) 767 - 769. (ALmit A3t)



