- 3848 - DREYESHHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.20 OCT.2022

doi: 10.13241/j.cnki.pmb.2022.20.009

- g BR A 5L -
IEARIOIBEPRAAH B JLOIER B P D RE R I EL 25 *

A OE W F A F M ENE
(EABERR A MBI 5t RIZE R R b 100068 )

RBE B AR R B0 k9% (GDM) 337 £ LS IR F e J5 Fh feAeffr e e 4 209 e, T3k =B S47 2019 4 7 A £ 2021
7 AEBIEEA 244 80 1 GDM & & 6447 4 )L(GDM 20 )& 40 44 B 7= 42 69 #7 4 )L (SRR ) 44 16 R B be g da 2847 4 L
0 —FEFEAR O NERF FEAR IR R AR A e e A E R P £ 5. SR GDM A AL ARRE G T RA(P<0.05);
L& K R I LR T £ 5 (P>0.05), GDM 47 A L2 S Ak / EHSIIRTEE A B £ | S E R DB TR 8 R EEAT
MR K(P<0.05); F4L A TRty iy HLEL E7F(P>0.05), GDM 03 £ )Ly f ik %953 & & (Ig)G.CD3.CD4,
CD4 /CD8 7K P4k T 2+ B 40, CD8 K F 3 T 3+ B 20 (P<0.05) ; 7 464 do i [gM A IgA AR -FAAM, £ F 43t 5 & L (P>0.05),
GDM 2847 A )L 89 B o 2 40 % 7K -F 4 (41.25+8.06 ) wmol/L, Z T x BB 4047 £ )L #9 (33.36+7.52 )umol/L, £ 53 %o 3t 5 & L (P<0.
05). Z5if : GDM 31 A )L s I K FH A RA)# o, 7T 5800 LIS R, GDM # 4 )L % %% o 48 B % 4K, GDM 38 T § 2041 4 )L
Jir o e i F K .

FERNE) AR BB R s BT AL SRR R IR T A B e 4 &

HES S R714256 SCEKFRIRAD:A  XE4HE:1673-6273(2022)20-3848-04

Effects of Gestational Diabetes Mellitus on Neonatal Cardiac Development,

Immune Function, and Cord Blood Bilirubin*
ZHAO Tian, WANG Na, LUO Dan, LI Ying, WANG Xing-yan
( Department of Obstetrics and Gynecology, Beijing Tiantan Hospital Affiliated to Capital Medical University, Beijing, 100068, China)

ABSTRACT Objective: To investigate the effects of gestational diabetes mellitus(GDM) on neonatal cardiac development, immune
function and cord blood bilirubin. Methods: The clinical data of 80 neonates of GDM patients (GDM group) and 40 neonates (control
group) of healthy parturients delivered in our hospital from July 2019 to July 2021 were retrospectively analyzed. The differences of
general indexes, cardiac development indexes, immune function indexes and umbilical cord blood bilirubin levels between the two
groups were compared. Result: The birth weight of neonatal in GDM group was higher than that in control group (P<0.05). There were
no differences in body length, gender and gestational age between the two groups (P>0.05). The aorta/main pulmonary artery width, the
size of left atrium, left/right ventricle and the ventricular septum thickness in GDM group neonatal were greater than those in control
group (P<0.05). There were no differences in left ventricular short axis contraction rate and ejection fraction between the two groups
(P>0.05). The serum immunoglobulin (Ig)G, CD3, CD4 and CD4/CD8 levels in GDM group neonatal were lower than those in control
group, and the CDS level was higher than that in control group (P<0.05). There were no significant differences in serum IgM and IgA
levels between the two groups (P>0.05). The cord blood bilirubin level in GDM group neonatal was (41.25+8.06)umol/L, which was
higher than (33.36+7.52)umol/L in the control group neonatal, the difference was statistically significant (P<0.05). Conclusion: GDM has
adverse effects on neonatal heart development, which can lead to myocardial hypertrophy, significantly reduce the immune function of
GDM neonatal, and increased neonatal cord blood bilirubin level.
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Table 1 Comparison of general indexes

Groups n Gender(male/female)  Gestational age(weeks) Birth weight(g) Body length(cm)
GDM group 80 42/38 39.06+0.91 3818.05+710.01 51.90+3.32
Control group 40 20/20 39.30£1.23 3356.04+625.12 51.13+3.43
X/t 0.947 -1.207 3.491 1.185
P - 0.347 0.230 0.001 0.239
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Table 2 Comparison of cardiac development indexes( xzs )

Aorta

. Left ventricular
Ventricular

) Main pulmonary  Left ventricle — Left atrium Right Ejection short axis
Groups n width ) ) septum . .
artery width(mm) (mm) (mm) ventricle(mm) fraction(%) contraction rate
(mm) thickness(mm)
(%)
GDM group 80 8.51+1.13 8.90+1.42 18.50+1.81 8.62+0.83 8.80+1.43 3.72+0.51  75.60+5.27  40.81+4.50
Control
40 7.61+0.83 7.80+1.02 15.71+1.15 7.71£1.22 7.90+0.73 3.12+0.54  75.13+4.65  41.24+4.03
group
t - 4.467 4.365 8.883 3.445 3.739 5.957 0.478 -0.510
P - 0.000 0.000 0.000 0.001 0.000 0.000 0.633 0.611
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Table 3 Comparison of immune function indexes between the two groups(x=s )

Groups n IgG(g/L) IgM(g/L) IgA(g/L) CD3(%) CD4(%) CD8(%) CD4 /CD8
GDM group 80 8.10+1.06 0.16+0.09 0.30+0.15 55.98+4.01 29.90+3.12 37.04+4.09 0.81+0.34
Control group 40 10.77+2.00 0.19+0.11 0.33+0.12 66.74+5.28 41.39+5.74 30.22+5.63 1.37+0.45
t - -9.573 -1.596 -1.100 -12.431 -14.222 7.565 -7.612
P - 0.000 0.113 0.273 0.000 0.000 0.000 0.000
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