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ABSTRACT Objective: To evaluate maternal and cord blood serum IL-17 in gestational diabetes mellitus (GDM) and its correlation
with neonatal birth weight. Methods: To collect 26 term GDM in our hospital as case group, and 26 cases with no abnormal 50g glucose
challenge test in 24-28 weeks as control group. Maternal serum before delivery and cord blood serum were collected. Fasting blood glu-
cose testing and fasting insulin, homeostasis model assessment insulin resistance (HOMA-IR) were tested in maternal serum. IL-17 levels
were detected in maternal serum and cord blood serum to explore the pathogenesis of gestational diabetes and its correlation with neona-
tal birth weight. Results: Fasting insulin, HOMA-IR, IL-17 in maternal serum, IL-17 in cord blood serum had significant difference in
GDM group compared with control (P<0.05). It was found that maternal serum IL-17 levels existed positively correlated with HOMA-IR
(r=0.718, P <0.001), IL-17 in cord blood serum was correlated with neonatal birth weight (r=0.686 P <0.001), but IL-17 in cord blood
serum had no correlation with maternal serum levels (r =- 0.339, P = 0.0899). Conclusion: IL-17 may be involved in insulin resistance
with the occurrence of GDM.
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Table 1 Comparison of data between two groups
IL-17 in umbilical
Group Age BMI(kg/m?) Fasting plasma  Fasting insulin OMALIR IL-17 in maternal cord blood serum Neonatal birth
glucose(mmol/L) (mIU/L) serum(pg/ml) weight (g)
(pg/ml)
GDM 29.12+ 1.09 23.12% 0.57 4.74% 0.47 20.14+ 453  2.19% 0.34 24.59+ 2.34 2191+ 2.11 3437+ 350
Control ~ 28.85+ 1.28  22.95% 0.69 4.35+ 0.40 17.12+¢ 5.01  1.90% 0.45 20.18+ 2.97 18.22+ 1.58 3256+ 238
P-value P>0.05 P>0.05 P>0.05 P<0.05 P<0.05 P<0.05 P<0.05 P>0.05
2.2 1L-17 26 GDM 1IL-17
26 GDM 1L-17 1L-17 r=0.
IL-17 HOMA-IR 686 P<0.001 , IL-17
(r=0.718 P<0.001), IL-17 =0.080 P=0.699 1IL-17 IL-17
r=-0.142 P=0.489 r=-0.339, P=0.0899 .
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Fig. 1 Correlation between Maternal serum levels of IL-17 and HOMA-IR
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Fig. 2 Correlation between Cord blood serum IL-17 and neonatal weight
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