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[Abstract] Objective To explore the changes in glucose metabolism indicators of pregnant women
with normal pre pregnancy body mass and suitable weight gain during pregnancy in the second trimester, and
construct a mid-term glucose metabolism indicator model to predict the possibility of premature delivery in pregnant
women. Methods The general data of 1 029 pregnant women in the second trimester examined and delivered in
Sihong Hospital from January 2020 to December 2021 were collected. The receiver operator characteristic (ROC)
curve was drawn and the area under ROC curve (AUC) was calculated to analyze the predictive value of each index
on preterm delivery of pregnant women. A mid-term glucose metabolism indicator model was constructed using
Logistic regression model to predict the risk of premature birth in pregnant women. The consistency between model
judgments and actual results was analyzed using Kappa consistency analysis. Results The probability of fetal
premature birth in pregnant women with normal body mass index (BMI) before pregnancy and appropriate weight
gain during pregnancy was 5.44% (56/1 029). The analysis of ROC showed that the AUC, specificity and sensitivity
of glucose metabolism indicators in the second trimester of pregnancy to predict preterm birth were not high. The
AUC of regression model established by the indicators of glucose metabolism in the second trimester of pregnancy
to predict preterm delivery was 0.981. When the diagnostic threshold was 0.75, the sensitivity was 90.8%, and the
specificity was 91.5%. At this time, the Youden's J statistic index was the largest, which was 0.823. The accuracy of
constructing a model to predict premature delivery in pregnant women was 86.49% compared to the actual results.
The consistency analysis results showed that the x value was 0.814, indicating high consistency. Conclusions
Premature delivery may still occur in pregnant women with normal BMI before pregnancy and appropriate weight
gain during pregnancy. The early prediction of this situation could help regularly monitor and intervene in pregnant
women's blood glucose, thereby avoiding premature delivery or other diseases.
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