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Abstract : Objective
(IRS)-1,1RS-2, phosphatidyl inositol 3 kinase(PI3K) p85 in the placenta tissue of gestational diabetes mellitus,and analyze their

To investigate the expression of sex hormone binding globulin (SHBG) and insulin receptor substrate
correlation. Methods Thirty pregnant women with GDM who delivered by cesarean section between 37 and 42 gestational weeks in
the hosiptal from June 2013 to June 2014 were enrolled in the study as GDM group. Thirty normal pregnant women who delivered
during the same period by cesarean section were recruited as control group. Expression of SHBG,IRS-1,IRS-2, PI3Kp85 were de-
tected by using immunocytochemical staining in placenta tissues from 30 GDM pregnant women and 30 normal pregnant women.
The SHBG and IRS-

1,PI3Kp85 expression in GDM pregnant women and normal pregnant women were statistically different(P<C0. 05) , while the SH-

Correlation coefficient between each indicators is obtained by using the Pearson correlation analysis. Results

BG and IRS-2 in GDM pregnant women and normal women were not statistically different(P>>0. 05). Pearson correlation analysis
show that SHBG and IRS-1 expression in placenta tissue were positively correlated(P<C0. 01,R* =0. 542). SHBG and IRS-1 ex-
pression in placenta tissue were positively correlated(P<C0. 05,R* =0. 520). Conclusion The decline of SHBG expression in pla-
centa can indirectly influence the IRS-1/PI3Kp85 signaling pathway, which play a role in the pathogenesis of GDM.
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