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Relationship between lipid metabolism and insulin resistance in patients with GDM
FANG Fang ,JIN Lin LI Xiu'e
(Department o f Obstetrics sMaternal and Child Health Hospital of
Shiyan,Shiyan, Hubei 442000,China)

Abstract: Objective To investigate the relationship between serum lipid metabolism and insulin resistance
in patients with gestational diabetes mellitus (GDM). Methods A total of 110 pregnant women with GDM in
our hospital were selected from February 2015 to October 2016 (GDM group), and 100 healthy pregnant
women were selected as control group, fasting blood glucose (FBG), fasting insulin (FINS), three glycerol
(TG) ,total cholesterol (TC),high density lipoprotein cholesterol (HDIL-C),low density lipoprotein cholester-
ol (LDL-C),phosphotyrosine binding protein (APPL1) and adipocyte fatty acid binding protein (AFABP) of
HDL-C of GDM group was (0. 9030. 22) mmol/L, which was significantly
lower than that of the control group[ (1. 41=40. 50)mmol/L](P<C0. 05). While TG, TC,LDL-C, APPL1 and
AFABP of the GDM group were all significantly higher than the control group(P<C0. 05). The FBG, FINS and
insulin resistance index (HOMA-IR) in the GDM group were significantly higher than those in the control
group(P<C0. 05). HOMA-IR was positively correlated with TG, TC, LDL-C, APPL1 and AFABP in GDM
group (r=20.413,0. 422,0. 711,0. 322 and 0. 401, P<C0. 05), which was negatively correlated with HDL-C
(r=—0.304,P<C0.05). There was no correlation between HOMA-IR and lipid metabolism in control group
(P>>0.05). Conclusion

GDM, the clinical treatment should take reasonable diet,as well as control blood glucose and lipid levels.

two groups were detected. Results

Insulin resistance is related to the level of lipid metabolism in pregnant women with
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