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[Abstract] Objective To investigate the application situation of adiponectin and C-reactive protein(CRP) de-
tection in the early diagnosis of gestational diabetes(GD) to provide to the basis for its early diagnosis. Methods 150
cases of gestational diabetes(GD) in our hospital from December 2012 to December 2013 were selected as the re-
search subjects,and contemporaneous 150 healthy pregnant women were selected as the control group. Then the lev-
els of serum adiponectin and CRP in the early,middle and late stage of pregnancy were observed and compared with
those in the control group. Results Serum adiponectin level in the GD group was significantly lower than that in the
control group,while the CRP level was significantly higher than that in the control group,the differences were statis-
tically (P<C0. 05) ;in the control group, with the gestation increase, the adiponectin level showed the gradually de-
creasing trend(P<C0. 05) , while the CRP level had no obvious change(P>>0. 05) ;in the GD group. the adiponectin
and CRP levels were gradually decreased with the gestation increase,the difference was statistically significant( P<C
0. 05) ;compared with the control group,the adiponectin levels in the early, middle and late stages of gestation in the
GD group were significantly decreased, while the CRP levels weresignificantly increased(P>>0. 05). Conclusion Ser-
um adiponectin level in GD is significantly lower than that in the normal pregnant women.while the CRP level is sig-
nificantly higher than that in the normal pregnant women. Therefore their early monitoring can provide the basis for
the early diagnosis of GD and is worth further discussion and study.
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