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Abstract Objective: To investigate the influence factors of postpartum diabetes in pregnant women with
gestational diabetes mellitus (GDM). Methods: The clinical data of 372 pregnant women with GDM from
January 1, 2019 to December 31, 2021 in Yichang Central People’s Hospital were retrospectively collected.
They were divided into the postpartum diabetes group and the postpartum non-diabetes group. The risk
factors of postpartum diabetes were analyzed using binary Logistic regression. Results: A total of 31 pregnant
women were suffered from postpartum diabetes (8. 33%). The difference of body mass index (BMI) between
the two groups at delivery was statistically significant (P <C0. 05). There were no significant differences in
age, nationality, BMI at the time of card establishment, glycated hemoglobin, insulin therapy during
pregnancy, education level, term delivery, delivery method, pregnancy method, primipara, neonatal sex,

neonatal weight, neonatal Apgar score at 1 min, and 5 min between the two groups (all P>>0.05). GDM
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patients had a 50. 4% increased risk of developing postpartum diabetes for every 1 unit increase in BMI at
delivery (OR=1.504, 95%CI: 1.199, 1. 887). Conclusion; BMI at delivery is an independent risk factor for

postpartum diabetes.
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