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[ Abstract] Objective To explore the risk factors of low bone mineral density in neonates of gestational diabetes mellitus
(GDM) mothers and construct a predictive model. Methods A total of 200 pregnant women with GDM and their newborns who
underwent check-ups and delivery in Jiangbin Hospital of Guangxi Zhuang Autonomous Region from January 2017 to December 2019
were selected as the research ohjects. The newborns were classified as low bone density group (50 cases) and normal bone mineral
density group (150 cases) according to whether they had low hone density. The age, body mass index ( BMI), weight gain during
pregnancy, parity, delivery method, living environment, daily average outdoor activity time, regular calcium supplementation during

pregnancy, regular vitamin D supplementation during pregnancy, family income, serum calcium level, serum osteocalcin ( bone gla
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protein, BGP), serum alkaline phosphatase ( al-kaline phosphatase, ALP), 25-Carboxy Vitamin D and other information were
collected and compared during pregnancy of the two groups of GDM pregnant women. Multivariate logistic regression analysis was used
to explore the risk factors of low bone mineral density in newbomns of GDM mothers, and establish a predictive model.
Results Multivariate logistic regression analysis showed that irregular caleium supplementation during pregnancy, irregular vitamin D
supplementation during pregnancy, low BGP level and low ALP level were risk factors for low bone mineral density in newborns of GDM
mothers. The ROC curve analysis of the model shows that the AUC was 0. 869, the sensitivity was 79. 64% , and the specificity was
88.69% . After verification,

Conclusion Irregular supplementation of calcium and vitamin D, low BGP and ALP during pregnancy are risk factors for low bone

the model predicts that the sensitivity was 81.82% and the specificity was 86.49%.

mineral density in newborns with GDM. The establishment of a predictive model based on risk factors can effectively assess the risk of

low bone mineral density in newborns with GDM mothers.
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