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Effect of the body mass index in pre-pregnancy

and different periods of pregnancy on gestational diabetes mellitus
GUAN Hong,BU Yang-gao, YU Qiao-zhi
( Department of Gynecology and Obstetrics , The 105th Hospital of PLA ,Hefei Anhui 230031 ,China)

[ Abstract] Objective:To investigate the effects of body mass index ( BMI) in pre-pregnancy and different periods of pregnancy on
gestational diabetes mellitus( GDM ). Methods: The data of 2 260 singleton pregnancy women with complete prenatal records were
retrospectively analyzed. The incidence rates of GDM between different BMI group in pre-pregnancy and different periods of pregnancy
were compared. Results: The incidence rates of GDM in obese and overweight group during pre-pregnancy and early pregnancy were
significantly higher than that in normal group and lean group( P <0.01). The incidence rate of GDM in obese group was higher than
that in overweight group and normal group during mid-pregnancy( P <0.05). The difference of the incidence rate of GDM in different
BMI groups during late pregnancy was not statistically significant ( P > 0. 05). Conclusions: The overweight and obesity in pre-
pregnancy ,early pregnancy and mid-pregnancy can lead to the incidence increasing of GDM. The BMI in late pregnancy does not
significantly affect the incidence of GDM, which may be related to the low body weight, insufficient normal body weight sample and
intervention.
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The value of the ST-segment elevation in lead avR

of treadmill exercise test in the diagnosis of left coronary artery lesions
YU Chun-yi
( Department of Electrocardiogram ,The First College of Clinical Medical Science ,
Three Gorges University , Yichang Central People's Hospital , Yichang Hubei 443003 ,China)

[ Abstract] Objective:To explore the value of the ST-segment elevation in lead avR of treadmill exercise test in the diagnosis of left
coronary artery lesions. Methods : Eighty-two coronary artery disease patients with the positive treadmill exercise test were divided into
the ST-segment elevation group(42 cases) and non-ST-segment elevation group (40 cases) according to the ST-segment elevation ( =
0.01 mV). The coronary angiography (CAG) in two groups was examined. Results: Three cases of negative CAG and 39 cases of
positive CAG in ST-segment elevation group,and 4 cases of negative CAG and 36 cases of positive CAG in non-ST-segment elevation
group were identified. The incidence rate of proximal left anterior lesion in ST-segment elevation group(58.97% ) was higher than that
in non-ST-segment elevation group(33.33% ) (P <0.05) ,but the incidence rate of distal left anterior lesion in ST-segment elevation
group(5.13% ) was lower than that in non-ST-segment elevation group(50.00% ) (P <0.01). The differences of the incidence rates of
left main branch,right coronary artery and three-branch lesions between two groups were not statistically significant( P > 0. 05). The
positive predictive value of left main branch lesion was 70. 00% under the condition of positive ST-elevation in lead avR, and the

positive predictive value was 90. 91% under the condition of
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