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ABSTRACT Objective: To explore change of serum lipocalin-2(LCN-2) level in pregnant women with gestational diabetes mellitus
(GDM) and its potential clinical significance, as well as the association between LCN-2 level and inflammation. Methods: The levels of
serum LCN-2, fasting plasma glucose (FPG), glycosylated hemoglobin (HbA1c), Fasting insulin level (Fins), homeostasis model assess-
ment ratio (HOMA-IR), leucocyte count, neutrophil percentage and C-reaction protein were tested in 30 GDM women and 30 normal
controls. Results: (1)The level of serum LCN-2 in GDM group(70.69+ 6.85 ng/mL) was significantly higher than that in controls(67.02+
6.58 ng/mL) (P<0.05). (2)The levels of FPG, HbA1C, Fins, HOMA-IR in the GDM group [(5.35% 0.57) mmol/L; (5.66x 0.60)%;
(9.38% 1.32) mIU/L; (2.24% 0.45)] were significantly higher than those in controls[(5.00% 0.26) mmol/L; (4.72% 0.51)%; (8.26% 0.76)
mlIU/L; (1.83% 0.23)] (P<0.01). (3)The leucocyte count and the neutrophil percentage between these two groups were not significantly
different[(8.77% 1.75)% 10°/L vs (72.07% 3.91)%; (8.49% 1.26)x 10°L vs (73.18% 3.87)%] (P>0.05). The CRP level in GDM group
(5.21% 0.91 g/L) was significantly higher than that in controls (3.71% 1.27 g/L) (P<0.05). Conclusions: The higher level of LCN-2 indi-
cates its potential role in the pathomechanism of GDM and this hypothesis warrants further research, since our results didn't find associa-
tion between LCN-2 level and inflammatory marker clinically commonly used.
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Table 1 Comparison of serum FPG, HbAlc, Fins and HOMA-IR level between GDM group and control group

Groups Cases LCN-2(ng/mL) FPG(mmol/L) HbA1c(%) Fins(mIU/L) HOMA-IR
GDM group 30 70.69+ 6.85 5.35+ 0.57 5.66x 0.60 9.38+ 1.32 2.24+ 045
Controls 30 67.02+ 6.58 5.00+ 0.26 472+ 0.51 8.26% 0.76 1.83+ 0.23
P value <0.05 <0.01 <0.01 <0.01 <0.01
GDM: FPG HbAlc Fins HOMA-IR o

Note GDM: gestational diabetes mellitus; FPG: fasting plasma glucose; HbAlc: glycosylated hemoglobin; Fins: Fasting insulin level;

HOMA-IR: homeostasis model assessment ratio.
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Table 2 Comparison of WBC, N and CRP level between GDM group and control group

Groups Cases WBC (x 10°L) N (%) CRP (g/L)
GDM group 30 8.77+ 1.75 72.07+ 391 521+ 091
Controls 30 8.49+ 1.26 73.18+ 3.87 3.71% 1.27
P value >0.05 >0.05 <0.05
GDM: WBC: N% CRP C-

Note GDM: gestational diabetes mellitus; WBC: white blood cell count; N%: neutrophil percentage; CRP: C-reaction protein.
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