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with Gestational Diabetes Mellitus*

WANG Bo-wei, QIU Hong-tao, WANG Jian-ying, YANG Jing®, LIU Jing
( Department of Obstetrics, Northwest Women's and Children's Hospital, Xi'an, Shaanxi, 710061, China)

ABSTRACT Objective: To investigate the relationship between serum homocysteine (Hcy), PANDER, Obestatin and blood glucose
control situation and pregnancy outcome in patients with gestational diabetes mellitus (GDM). Methods: 286 patients with GDM who
were treated in our hospital from January 2021 to January 2022 were selected. According to the level of glycosylated hemoglobin
(HbAlc) before delivery, they were divided into blood glucose control standard group (HbAlc < 7%, 173 cases) and blood glucose
control non standard group (HbAlc 2 7%, 113 cases). The levels of serum Hey, PANDER, Obestatin, fasting plasma glucose (FPG),
fasting insulin (FINS) and insulin resistance (HOMA-IR) at the time of enrollment in the two groups of patients were detected and
compared. Pearson correlation analysis was used to analyze the correlation between Hcy, PANDER, Obestatin and FPG, FINS and
HOMA-IR. According to the pregnancy outcome, they were divided into poor pregnancy outcome group (90 cases) and good pregnancy
outcome group (196 cases). Multivariate Logistic regression was used to analyze the influencing factors of pregnancy outcome in patients
with GDM. Results: The levels of serum Hcy, PANDER, FPG, FINS and HOMA-IR in the blood glucose non control standard group
were higher than those in the blood glucose control standard group, while the level of Obestatin was lower than those in the blood glucose
control standard group (P<<0.05). The levels of serum Hcy and PANDER were positively correlated with the levels of FPG, FINS and
HOMA-IR, and the level of Obestatin were negatively correlated with the levels of FPG, FINS and HOMA-IR (P<<0.05). The age, body
mass index (BMI) at enrollment, family history of diabetes, proportion of blood glucose control not up to standard and the levels of serum
Hcy, PANDER, FPG, FINS and HOMA-IR in the poor pregnancy outcome group were higher than those in the good pregnancy outcome
group, while the level of Obestatin was lower than that in the good pregnancy outcome group (P<<0.05). Blood glucose control not up to

standard, the levels of serum Hcy and PANDER were the risk factors of poor pregnancy outcome in patients with GDM, while the level
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of Obestatin was the protective factor (P<<0.05). Conclusion: The levels of serum Hey and PANDER increased and the level of Obestatin

decreased in patients with blood glucose control not up to standard in GDM, which are related to insulin resistance and poor pregnancy

outcome.
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Table 1 Differences of serum Hey, PANDER, Obestatin and insulin resistance indexes in patients with different blood glucose control levels(x+s )

Groups n Hcey(pmol/L) PANDER(ng/mL) Obestatin(ng/L)  FPG(mmol/L) FINS(mU/L) HOMA-IR
Blood glucose control
standard group 173 9.54+2.19 275.35+36.90 22.51+5.63 5.65+0.58 6.20+1.43 1.01+0.26
Blood glucose control
non standard group 113 12.35+3.06 389.45+52.19 16.02+3.77 8.15+£1.02 10.24+2.26 2.25+0.48
t -9.045 -21.648 10.774 -26.377 -18.520 -28.238
P 0.000 0.000 0.000 0.000 0.000 0.000
3 2 Mm% Hey PANDER, Obestatin 5 FPG,FINS,HOMA-IR §y#Ex & #(r,P)
Table 2 Correlation coefficients of serum Hey, PANDER and Obestatin with FPG, FINS and HOMA-IR(r, P)
Hey PANDER Obestatin
Indexes
r P r P r P
FPG 0.523 0.000 0.438 0.000 -0.489 0.000
FINS 0.439 0.000 0.417 0.000 -0.437 0.000
HOMA-IR 0.605 0.000 0.539 0.000 -0.582 0.000
5 3 %I GDM EEFIRE KR L E R 5
Table 3 Univariate analysis of pregnancy outcomes in patients with GDM
Factors Poor pregnancy Good pregnancy U »
outcome group(n=90)  outcome group(n=196)
Age(years) 32.11+3.53 27.66+3.22 10.526 0.000
Gestational week of delivery(weeks) 39.25+1.43 39.47+1.42 -1.214 0.226
BMI(kg/m?) 27.11£2.56 23.96+2.26 10.491 0.000
Smoking history 12(13.33) 21(10.71) 0.415 0.520
Drinking history 10(11.11) 16(8.16) 0.649 0.421
Family history of diabetes 26(28.89) 15(7.65) 22.649 0.000
Blood glucose control Standard 27(30.00) 146(74.49) 51.081 0.000
Not up to standard 63(70.00) 50(25.51)
Hey(pumol/L) 13.02+2.19 9.56+1.03 18.191 0.000
PANDER(ng/mL) 396.12+12.53 285.68+34.56 29.418 0.000
Obestatin(ng/L) 15.02+1.39 22.2143.06 -21.290 0.000
FPG(mmol/L) 8.54+0.76 5.76+0.45 38.592 0.000
FINS(mU/L) 10.52+1.36 6.55+0.68 32918 0.000
HOMA-IR 2.30+0.31 1.13+£0.30 30.309 0.000
3 4 %W GDM BEFIRE RIS EE Logistic EIAH1E
Table 4 Multivariate Logistic regression equation affecting pregnancy outcome of patients with GDM
Factors B SE Waldy? P OR(95%CI)
Constant term 3.062 0.962 10.131 0.000 -
Blood glucose control 1.053 0311 11.464 0.000 2.866(1.558~5.273)
Hcey 0.503 0.168 8.964 0.003 1.654(1.190~2.299)
PANDER 0.315 0.104 9.174 0.000 1.370(1.118~1.680)

Obestatin -0.098 0.032 9.379 0.000 0.907(0.852~0.965)
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