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% FEL(P<0.05 ., ROC & 5474 % 2 %,NGAL,ApoB,ApoA-1, ApoB/ApoA-1 # 1k Faal GDM %
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0.998, NGAL.,ApoB/ApoA-1 B4 &9 AUC X T NGAL, ApoB/ApoA-1 # i ml &9 AUC(Z =4. 775,
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Predictive efficacy of NGAL,ApoB, ApoA-I and ApoB/ApoA-I ratio for preterm birth
in patients with gestational diabetes mellitus”
XING Yanni WANG Yanzxia » ZHANG Wanwan .LIU Dan , XIAO Jinghua ZHOU Manhong*
Department of Obstetrics s Northwest Women and Children’s Hospital s Xi 'an s Shaanxi 710016 ,China

Abstract: Objective  To investigate the predictive efficacy of neutrophil gelatinase-associated lipocalin
(NGAL) ,apolipoprotein B ( ApoB) , apolipoprotein A-I (ApoA-1) and the ApoB/ApoA-I ratio for preterm
birth in patients with gestational diabetes mellitus (GDM). Methods A total of 202 patients with GDM who
underwent routine prenatal examinations at the hospital from June 2021 to June 2023 were enrolled and fol-
lowed up until delivery. Based on the occurrence of preterm birth, the patients were divided into the preterm
birth group and non-preterm birth group. The levels of NGAL, ApoB, ApoA-1 and the ApoB/ApoA-I ratio
were compared between the two groups. Receiver operating characteristic (ROC) curve analysis was per-
formed to evaluate the predictive value of these indicators for preterm birth in GDM patients. Results Among
the 202 GDM patients, 41 (20. 30%) experienced preterm birth, while 161 (79. 70%) did not. The levels of
NGAL,ApoB and the ApoB/ApoA-I ratio in the preterm birth group were higher,and the level of ApoA-I was
lower compared with those in the non-preterm birth group, with all differences being statistically significant
(P<C0.05). ROC curve analysis revealed that the areas under the curve (AUC) for NGAL, ApoB, ApoA-I and
the ApoB/ApoA-I ratio in predicting preterm birth in GDM patients were 0. 777,0. 815,0. 792 and 0. 978 re-
spectively. The combined prediction of NGAL and the ApoB/ApoA-I ratio yielded an AUC of 0. 998. The
AUC for the combined prediction of NGAL and the ApoB/ApoA-I ratio was significantly greater than that of
NGAL or the ApoB/ApoA-I ratio alone (Z =4. 775,4. 633; both P <(0.05). Conclusion NGAL, ApoB,
ApoA-T and the ApoB/ApoA-I ratio all have certain clinical value in predicting the risk of preterm birth in

GDM patients and can serve as important biochemical markers.
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