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[ Abstract] Objective To construct a Nomogram model based on iron metabolism for predicting the risk of gestational diabetes
mellitus (GDM) in women with polycystic ovary syndrome ( PCOS). Methods A total of 500 pregnant women with PCOS who
underwent routine prenatal check-ups at the Obstetrics and Gynecology Hospital of Tongji University from January 2021 to December
2023 were selected as the study subjects. They were divided into a training set (n =389) and a validation set (n=111) using cluster
randomization. Univariate and multivariate Logistic regression analyses were performed to identify risk factors for GDM in the training
set, and a corresponding Nomogram prediction model was established. Results  Higher pre-pregnancy BMI, HbAlc, fasting blood
glucose (FBG) , hemoglobin (Hb) , serum ferritin (SF) , and iron (Fe) levels were identified as independent risk factors for GDM in
PCOS patients (P <0.05). The AUC values for predicting GDM in PCOS using pre-pregnancy BMI, HbAlc, FBG, Hb, SF, and Fe,
as well as their combined detection, were 0. 684 (95% CI. 0.627-0.742), 0.715 (95% CI. 0.659-0.770), 0.700 (95% CI .
0.641-0.760) , 0.608 (95% CI: 0.544-0.673), 0.679 (95% CI: 0.619-0.740), 0.576 (95% CI: 0.515-0.638), and 0. 858
(95% CI 0.819-0.898) , respectively. The validation results of the nomogram model showed that the net benefit value was >0 within
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the 0% ~100% prediction range. The C-index for the training set and validation set were 0. 858 (95% CI; 0. 838-0. 878) and 0. 806
(95% CI. 0.781-0.832), respectively. The calibration curves for both sets were close to the ideal curve, and the AUC values of the

ROC curves were 0. 858 (95% CI. 0.819-0.898) and 0.811 (95% CI. 0.783-0.837), respectively. Conclusion

Pre-pregnancy

BMI, HbAlc, FBG, Hb, SF, and Fe are significantly associated with the risk of GDM in PCOS patients. The nomogram model

constructed based on these risk factors has good predictive value for the occurrence of GDM in PCOS.
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*1 PCOS&EFH CDM HRERDM[x £5,n(% )]

SCALRRRE
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GDM 4] (n=115) 4.54 £2.03 115.55 £22. 16 161. 88 +40. 32 14.46 £3.62
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