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Abstract: Objective To analyze the effect of serum iron store on glucose tolerance in pregnant women and its correlation with etiology
of gestational diabetes mellitus(GDM). Methods Totally 362 pregnant women clearly diagnosed GDM without anemia were selected as
the experimental group. Another 365 normal pregnant women during the same period were selected as the control group. The general data
of pregnant women were retrospectively analyzed. The blood routine values and serum iron levels of all pregnant women during the 12th
week of pregnancy were recorded,and the results of OGTT test from the 24th week to 28th week of pregnancy were recorded. The routine
blood test and the serum iron level between the two groups were compared,the correlation between the serum iron level and the blood
glucose one hour or two hours after drinking the sweet water in the OGTT test separately were analyzed. Results The serum iron level
of pregnant women in the early pregnancy of the experimental group was higher than that of the control group [(83.7 +57.8) pg/L vs.
(61.7 +42.3) pg/L, P < 0.01]. The serum iron level was positively correlated to the blood glucose one hour (r=0.214, P =0.039)
and two hours(r=0.432, P < 0.01) after drinking the sweet water in the OGTT test separately,and the difference was significant
(P < 0.05). Conclusion The serum iron store in the early pregnancy could probably affect the pregnant women's glucose intolerance,

even lead to GDM.
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