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Predictive value of serum TSP-1 and INHA for pregnancy outcome in
patients with twin pregnant gestational diabetes mellitus”
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Hospital sQinhuangdao s Hebei 066000 ,China

Abstract: Objective To explore the predictive value of serum thrombospondin-1 (TSP-1) and inhibin A
(INHA) for the pregnancy outcome of the patients with twin pregnant gestational diabetes mellitus.
Methods A total of 118 patients with twin pregnant gestational diabetes mellitus admitted and treated in this
hospital from October 2020 to October 2023 were selected as the study group,and 118 pregnant women with
healthy twin in this hospital during the same period were selected as the control group. The enzyme linked im-
munosorbent assay (ELISA) was used to detect the serum TSP-1 and INHA levels in all research subjects.
The pregnancy outcomes of the patients with twin pregnant gestational diabetes mellitus were followed and
recorded. The patients with twin pregnant gestational diabetes mellitus were divided into the poor pregnant
outcome group and good pregnant outcome group according to the pregnant outcome. The serum TSP-1 and
INHA levels were compared among the groups. The multivariate Logistic regression to analyze the influencing
factors of poor pregnancy outcome in the patients with twin pregnant gestational diabetes mellitus. The receiv-
er operating characteristic (ROC) curve was drawn to analyze the predictive value of serum TSP-1 and INHA

for the poor pregnancy outcome of twin pregnant gestational diabetes mellitus. Results The serum TSP-1 and
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INHA levels in the study group were higher than those in the control group (P <C0. 05). There were 69 cases
in the good pregnant outcome group and 49 cases in the poor pregnant outcome group. The proportions of hav-
ing abortion history and PCOS history,and the fasting blood glucose level before delivery in the poor pregnant
outcome group were higher than those in the good pregnant outcome group (P <C0. 05). The serum TSP-1 and
INHA levels in the poor pregnant outcome group were higher than those in the good pregnant outcome group
(P<C0.05). The multivariate Logistic regression analysis results showed that having abortion history, having
PCOS history, fasting blood glucose level increase before delivery, serum TSP-1 and INHA levels increase
were the risk factors for the poor pregnancy outcomes in the patients with twin pregnant gestational diabetes
mellitus (P<C0. 05). The areas under the curves (AUCs) of serum TSP-1 and INHA alone and their combina-
tion in predicting the poor pregnancy outcome of twin pregnant gestational diabetes mellitus were 0.790
(95%CI:0.704—0. 876),0. 805 (95% CI:0.719—0. 892) and 0. 924 (95% CI ;0. 872—0. 975) respectively.
The AUC of the TSP-1 and INHA combination in predicting the poor pregnancy outcome of the patients with
twin pregnant gestational diabetes mellitus was higher than that of TSP-1 (Z=3.076,P<{0.05) and INHA
(Z=2.975,P<C0.05) alone. Conclusion The serum TSP-1 and INHA levels in the patients with twin preg-
nant gestational diabetes mellitus are increased, which is related to the pregnant outcomes of the patients. The

2-item combination has certain predictive value for the poor pregnant outcome of the patients with twin preg-

nant gestational diabetes mellitus.
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