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Clinical value of fetal anterior abdominal wall thickness measurement by
ultrasound for women with gestational diabetes mellitus

CHANG Zhe, LIU Baomin, LIU Zhe ,GU Xiangmei
Department of Function, Xi’an Fengcheng Hospital , Xi”an 710016, China

ABSTRACT Objective To investigate the clinical value of fetal anterior abdominal wall thickness(AAWT) measurement
by ultrasound for women with gestational diabetes mellitus ( GDM ) in the second and third trimester of pregnancy .
Methods According to the results of 75 g oral glucose tolerance test,32 pregnant women diagnosed with gestational diabetes
mellitus were selected as the GDM group,and 60 normal pregnant women were selected as control group.Ultrasound was used to
measure the fetal hiparietal diameter(BPD ), femur length(FL),abdominal circumference(AC) and AAWT in two groups,and the
difference between the two groups were compared.Results  There was significant difference of AAWT between the control group
and GDM group[ (3.97+0.64)mm vs. (3.10+£0.27 )mm, P<0.01) ].No significant difference of BPD,FL and AC were found.

Conclusion The measurement of fetal AAWT, used for evaluating fetal growth during diabetic pregnancies, can be served as one

of the indexes for the ultrasound evaluation of GDM, it has important clinical significance.
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