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Social support status and its influencing factors

of patients with gestational diabetes mellitus
Tang Zhao' > Deng Mengyao' > Zhou Jia' > et al
('School of Medicine *Research Center for Health Promotion in Women
Youth and Children Wuhan University of Science and Technology Wuhan 430065)

Abstract Objective  To investigate the social support status and its influencing factors of patients with gestational
diabetes mellitus ( GDM) . Methods 499 GDM patients and 353 normal pregnant women were included as the
subjects of the study. The general demographic characteristics were collected and the Social support rating scale
( SSRS) was used for the questionnaire. Results  The objective support score the subjective support score the
degree of support score and the total score of the social support of the GDM group were not significantly different
from that of the control group. Multivariate analysis showed that education level work situation family income
production history early pregnancy response were related factors affecting the social support level of GDM patients
(P <0.05). High education employment during pregnancy high family income multipara no early pregnancy
reaction of GDM patients received more social support. Conclusion  The social support level of GDM patients is
affected by many factors and the attention to the social support of GDM patients should be further strengthened
with a special focus on the social support of pregnant women with low education non-employment low family in—
come primary production and early pregnancy reaction.
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Pregnancy outcome analysis of 235 cases of in vitro fertilization
and embryo transfer after cesarean section

Liu Jinxian Zou Huijuan Wei Zhaolian et al
( Reproductive Medicine Center Dept of Obstetrics and Gynecology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective  To investigate the influence of prior cesarean section on the pregnancy delivery and neo—
natal outcomes of in vitro fertilization and embryo transfer. Methods 235 patients with prior cesarean section were
collected from the assisted reproductive center and their clinical information were retrospectively analyzed. Patients
were divided into two groups according to the previous cesarean scar defect ( PCSD) with 158 cases in NPCSD
group and 77 cases in PCSD group. The control group consisted of 219 patients who had only previous vaginal de—
livery in the same period. The basic data pregnancy delivery and neonatal outcomes were compared among the
three groups of patients. Results The basic data Gn duration Gn dosage estradiol ( E2) level on human chori—
onic gonadotrophin ( hCG) injection day mean number of retrieved oocytes number of high-quality embryo endo—
metrial thickness on ovulation day and number of transfer embryos were similar between previous cesarean section
group and previous vaginal delivery group. The embryo implantation rate clinical pregnancy rate and take-home
baby rate were significantly lower in PCSD group than NPCSD group and previous vaginal delivery group( P <
0.05) . Twin deliveries had lower gestational age and neonatal birth weight compared with singleton deliveries in
previous cesarean section group and previous vaginal delivery group. Twin deliveries had higher preterm birth rate
compared with singleton deliveries in both groups( P <0.05) . Conclusion  From the clinical data it should be
the cesarean scar defect rather than the previous cesarean history that causes significant decrease of implantation
rate clinical pregnancy rate and take-home baby rate. But it does not affect abortion rate and neonatal outcomes.
And it is an important factor affecting the outcome of assisted reproductive technology. It should reduce the number
of transfer embryos to control multiple pregnancy in patients with previous cesarean section.
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