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The association between the dynamic trajectory of TyG index during pregnancy and adverse pregnancy out-
comes based on the GBTM model
Xue Aijiao’, Zhang Yisheng” (1. Ningbo University School of Medicine, 315211 Ningbo, Zhejiang, China; 2. Nin-
gbo Medical Center Lihuili Hospital)
[Abstract]lObjective  To explore the association between the dynamic change trajectory of triglyceride-glucose in-
dex (TyG) during pregnancy and adverse pregnancy outcomes (APOs). Methods  This study is a observational stu-
dy. A total of 340 pregnant women admitted to Ningbo Medical Center Lihuili Hospital from January to December
2025 were selected. The general clinical data, pregnancy outcomes, and fasting blood glucose and triglyceride values
of the pregnant women in the first, second, and third trimesters of pregnancy were collected. The Group Trajectory
model (GBTM) was adopted to identify the dynamic change trajectory of TyG index during pregnancy, and the robust
Poisson regression model was used to evaluate the relationship between different TyG trajectories and APOs. Results
The GBTM model identified two trajectories of TyG index changes. The TyG index in trajectory group 1 showed
a steady upward trend, while that in trajectory group 2 showed a V-shaped fluctuation trajectory (higher in the first tri-
mester, lower in the second trimester, and rebounding to the highest point in the third trimester). The previous history
of gestational diabetes mellitus (GDM), body mass index in the first trimester, blood pressure, triglycerides and TyG
index of pregnant women in trajectory group 2 were all higher than those in trajectory group 1 (all P << 0.05). During
the second trimester of pregnancy, the systolic blood pressure, triglycerides and TyG index in trajectory group 2 were

briefly lower than those in trajectory group 1, while the blood glucose level remained consistently higher than that in
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trajectory group 1 (all 7 < 0.05). The postpartum hemorrhage rate (92.9%), the rate of neonatal transfer to NICU, and

the incidence of GDM of pregnant women in Trajectory group 2 were all higher than those in trajectory group 1 (all

P << 0.05). Trajectory group 2 was an independent risk factor for postpartum hemorrhage(RR=2.814), and neonatal
transfer to the NICU(RR=2.317) (all P < 0.05). Conclusions The dynamic trajectory of TyG index during pregn-

ancy can eftectively identify high-risk populations with abnormal glucose and lipid metabolism. Among them, the V-

shaped trajectory is significantly associated with postpartum hemorrhage and neonatal transfer to the NICU, and its

predictive value is superior to the single-point TyG value.
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