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T BRI ISR S LI/ BB R B e By AR A Kok, Tk R 2015 4 1 A £ 2020 5 1 A TRIREZ G
#9300 4 Zha A AR AT 2, 3R E B kB TS (American Diabetes Association, ADA) A7/ = 42 X 4 3 dE4k 20 48 Jf Ja 40
(GDM=90 4] ). =g IA4Emt 8 %3 (GIGT=110 %)) Fediat S E% 20 (NGT=100 4 ), 2 5\ +n =4 = 4249 % Az & 5% (total
cholesterol, TC) . = &t H- & (Triglycerides, TG ) . #% 1t fn 4= % & (glycosylated hemoglobin, HbAlc ), L B / A§ B /i & b (muscle / fat
mass ratio, M/F) VAR % o i Mk By & (fasting insulin, FINS) K-, £58.(1)GDM 21 % 3% HbAlc . TC A& TG K-FH A B &5 T
GIGT 4 B NGT 28(P<0.05),GIGT 21 % 2% HbAlc . TC A& TG K-F 348 £ % F NGT 41(P<0.05); (2)GMD 241 /=42 49 M/F B}
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ABSTRACT Objective: To explore the relationship between muscle/fat mass ratio and insulin resistance in gestational diabetes
mellitus. Methods: 300 pregnant women who were treated in our hospital from January 2015 to January 2020 were divided into
gestational diabetes group (GDM=90 cases), gestational impaired glucose tolerance group (GIGT=110 cases) and normal glucose
tolerance group (NGT=100 cases) according to the standards of American Diabetes Association (ADA). The total cholesterol (TC),
triglyceride(TG), glycosylated blood red of the three groups were detected respectively Protein (HbAlc), muscle / fat mass ratio (M/F) and
fasting serum insulin (fins) levels. Results: (1) The levels of HbAlc, TC and TG in GDM group were significantly higher than those in
GIGT group and NGT group (P<0.05). The levels of HbAlc, TC and TG in GIGT group were significantly higher than those in NGT
group (P<0.05). (2) The M/F of GMD group was significantly lower than that of GIGT group, and that of GIGT group was significantly
lower than that of NGT group(P<0.05). In GMD group, fins and IR were significantly higher than those in GIGT group, GIGT group was
significantly higher than NGT group (P<0.05). (3) IR was negatively correlated with M/F (r=- 0.218, P<0.05), at the same time, it was
positively correlated with HbAlc, TC, TG (r=0.346, r=0.412, r=0.372, P<0.05). Conclusion: The insufficient M/F value of pregnant
women was related to the occurrence of insulin resistance. Overemphasis on maternal diet may lead to lower muscle mass and increase
the risk of GDM.
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(IR SE 2R , A A S SR s 1 s R A RS KA

1 7R 577

L1 —fg st

HPE 2015 4F 1 1 % 2020 4 1 H FRBedEZIRYTHY 300
BUF=IE AT 5, Fi B ADA R =104 R 4 iR R
Z1(GDM=90 {7 ) | E AR IPHE T 1 32 451 2 ( GIGT=110 5] ) FH it
HIERAL(INGT=100 1), 24 AbRME: (1) RN AELS B 5 4
W5 (2 I PR S 42 5 (3) TR 28 AR g 12 B A B 27 2 4HE v 5 (4)
BB R HEBRARE : (D& IHAE IR (2) R Hlif ™
135 (3G IHEIRIT LA 5 (4)E I B R PERRGH ; (5) K
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S, I feft B RO € R A = 41 P B9 HbAle 7K.
122 mMgEIEHREN 50T 0% 24 B i Es B bkl ke
5 mL, B 25041 LL 3000 r/min (43832 250 10 min, B3 B L7
BT -80 CHAMTIRAF, FIREACRAESE R S5 80— R L RO
AN FINS 7KSF-, I8 AL BREA TN FPG 7K, 345 | IR=
(FPGx FINS)/22.5 {15 5 EHHT R 5.
123 ALE /BERFRETE I FHZR 5T Tanita 23 &) A2 77 1
MC-190EM EpAA 5 4343 B ASC 4 S A 3 2l =3 i LI / g 105
Jo i G (MYF) 2 TN 228 TN 22 00 B R A, T LA A
MEFE R Z IR E B MF,
1.3 Git=FH=E

PR AR BB S A SPSS 20.0 B4 ST 4 4 40T
X F BRI (axs) Fas, A9 22 508 HL A ] Stu-
dent's t test 4556 , X F i1t TERER (%) 1= , R A~ AR5
ok F A5, P<0.05 5453122 X,

2 BR
2.1 ZAFA—-RIERFREFELE

IR — B R BORHIN - B AR S22
Ja S 2t ad bR S AN AR GEi o 7 C(F=0.012,0.106,0.115,
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Table 1 Comparison of general clinical data among three groups of parturients (xzs)

Groups n Age (year) birth time (time) gestational week (week)
GDM 90 30.28+2.33 1.21+0.32 38.18+1.22
GIGT 110 30.31+£2.29 1.22+0.29 38.11+1.23
NGT 100 30.33+2.01 1.23+0.29 38.18+1.21

22 ZHFAZEEZGEEAERER BMI TS
=HPHEZERTAR R BMI 40 ] [ SR B A S
X (P>0.05), T 220G 351 Ho % B s GDM. 40 72 30 A 4R I+ B I

B GIGT 41L& NGT 4 (P<0.05), [AlA GIGT 4100 B & F
NGT 4 (P<0.05),GDM £{ 7= {1 Ay 1R i B 36 i 50l 8 & F
GIGT £H 1 NGT 4 (P<0.05), 1155 2 7R,

R2 ZEAFAZNRZEHERER BMIELSH(x2s)
Table 2 Analysis of the changes of body mass and BMI in three groups (vzs)

) Pre pregnancy BMI Body weight in late Increase in body mass
Groups n Progestational mass(kg) )
(kg/m?) pregnancy(kg) during pregnancy(kg)
GDM 90 64.33+3.22 23.29+3.21 83.28+8.11" 18.29+4.33"
GIGT 110 64.39+3.10 23.31+3.22 76.18+6.32" 16.01+3.22"
NGT 100 64.31+3.35 23.29+3.31 71.18+5.44 14.89+3.22
F - 0.018 0.001 77.588 21.908
P - 0.982 0.999 <0.001 <0.001

Note: Compared with NGT group, “P <0.05, compared with GIGT group, * P <0.05.

2.3 ZAHFEEREHEIRER LR

GDM # # % HbAlc . TC L K TG /KFE 4 1H &5 F GIGT
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Table 3 Comparison of the differences in maternal glucose metabolism indexes among the three groups (xs)

Groups n HbAlc(%) TC(mmol/L) TG(mmol/L)

GDM 90 6.49+0.71" 5.89+0.91" 4.98+1.21"

GIGT 110 6.01+0.32* 4.29+0.81" 3.21+0.71%

NGT 100 5.11+0.43 4.01+0.66 2.81+0.71
F - 188.663 152.479 158.201
P - <0.001 <0.001 <0.001

Note: Compared with NGT group, “P<0.05, compared with GIGT group, * P<0.05.

24 ZHEFABRRERRRE MF 2R LK il GMD 27717 FINS DL KRS 4Pt (IR) Wi & F GIGT
GMD £ 7= 1 M/F B B 4% T GIGT 4H7=1d,GIGT 4= % ,GIGT A & T NGT 4, & R FEAGIH¥E X
EABALT NGT 4713, &8 lWEAAAE G4 L (P<0.05),  (P<0.05), 413k 4 iR,

*4 ZAFPARSERARE MF £RMEIER (vss)

Table 4 Comparison of maternal insulin resistance and M/F differences among the three groups (x:s)

Groups n M/F FINS(mIU/L) IR
GDM 90 0.87+0.22" 28.32+8.22" 7.21£2.22%
GIGT 110 0.91+0.23" 26.01+6.67" 5.51+0.98*
NGT 100 1.18+0.34 22.38+4.49 4.98+0.89

F - 38.707 5.175 201.944
P - <0.001 0.018 <0.001

Note: Compared with NGT group, “P<0.05, compared with GIGT group, * P<0.05.

2.5 BB ERNS MF 8507 TR, AT SR AT A 508 (R, —SE AR B B 4o & 2 S GDM

AR AT BN, S RIRPL(R) [F] MF AL JLREEIRAF SRS, EANE = R LA A 2

(r=-0.218,P<0.05), [[i} 15 HbAlc TC.TG (1=0.346,r=0.412,  AJRESEA A M4 PE B GDM G N &, FtA BFse+5

1=0.372, P<0.05 )4 B 0 IF AHE LA ZH A R 2 50 [ ) 3345 5l B AN A A b 5% is iR 1 3R

3 W ik, HETHE I GDM & AR SR WL / B 10 It 224 A2 v e 5
FIPUH R B —E S IR,

W YR IVVBE R 1 R0 28 S b AR AR R ROCHE , B E AR AR E T AR F R 2, B GDM ¥ MF 5
SRS 20 J7, K05K 7%, IIAEENEZ AR AR 1992, g BT 2 M C R BT THRSE, 458, AT GIGT
M7EFE GDM Y& R R BUER, S 1.7 %~16.7 %, SEURKE  F1 NGT 71, GDM 77 I 52 0% 2543 I S AE A IR 45 50 2 9
PRIGIYZF I B/ N A 25 AR RIFR B 072, B NIRRT EIS . 52 iaiseeil, K35 NGT 44
MM IS, SEEHA B MA R, A IR MR AR W 298 % 40 1t , GDM 20 & GIGT ZH #4455 Z 2 it . HOMA-IR
UM PRIIE 2455 T 48 R K I I % BT S5 BT E, Hh GDM A Z i E T mRE R FE R T
RESTEM R A 2 K MW, 35 R BN D) BEREAS S0 INF=f5  GIGT 40, iAW 48, A M IR —E 2B 1A B F iR
HH LR LA, PR e BB TR B R P A URME PR RABTE LI FR IR A {EXT GDM P skist , 5 /- W BE 11 7,
555 TAEH HIRTH) —TE M, ARSI IR, 5 T 2R AN B 4L 200 e 1 2 sk, S 3k

AT SCARE LT T AR [B] A A A OB L, EL AT E R AR AP, AR SCrh GDM AL FINS LUK IR 3410 5
T AR F I AR AR A E N FBCE AR EMAEIL T NGT 7213, $&R% GDM 7= 4775 w5 2 i DA & IR, sk
MIER A R F I, 2016 4F—I H AR MR S EFRIMAELE  SOP i@ o = 40 0 B 7 1 e, LIRS 45 22
RUWIR, 294 11.9 % DAL HEAFEAE AR A SEPRARL, JE SR T 58 st e AT JbE AR 8 2 GDM B fGRA 2, SCHh L
HEFILME, 20 2 24 LRS00 5 ik 20.7 %,30 25 B 358 GDM P iHK B A IR B & & T GIGT 4
B I AR E TR 5 LA 16.8 %M AEGINATSTIN K, NGT 4771d, 5 Zhu WRAE22 3 (TS 2510, & 91 GDM 4 (14
N JHE 2 P BT SE A7 A e B SR ARBT A M e D GDM B JLAE A i 1 F1 HOMA-IR $5 %004 18 2% 75 T GIGT 41 fil NGT 41 7=
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14, H GIGT it F NGT 2174, /0 A LA D A sl A B

S P2 SN 0 M PR R SR A o R SR TG PR
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PRHIERAL, % GDM i 315>,

B JE SCHPR R = 2 AR MYF S T 4] 22 Sk Lo, OF
M1 T MUF Ja] IR Z[A) g OCHK, 455 s GDM 4 7= 14 M/F
{EMA BALT GIGT 411 &% NGT 417740, —Hi%h %t 20 5] GDM
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TEW 22 5 HANE A TSR T, GDM I LA 41 2L i
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FURAR T EAEAWFT A F IR AR IR M MVF (i
SRS RIBURIARSENE, 7 GDM [ TS FA YT AL
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