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Changes of serum adiponectin level in the second trimester of pregnant women with
gestational diabetes mellitus and its clinical significance”
DU Xueli /WANG Pei®
Department of Obstetrics and Gynecology , Hongqiao Hospital of Wuxi ,Wuxi,Jiangsu 214000, China

Abstract: Objective To explore the changes of serum adiponectin level in the second trimester of preg-
nant women with gestational diabetes mellitus (GDM) and its clinical significance. Methods A total of 84
pregnant women in the second trimester who had filed pregnancy examinations in the hospital from January
2017 to October 2020 were selected as the research objects. A total of 37 GDM pregnant women with positive
oral glucose tolerance test (OGTT) were included in the GDM group,and 47 healthy pregnant women with
negative OGTT were included in the control group. Compared the levels of APN,fasting blood glucose (FPG)
and lipid metabolism related indicators between the two groups. Analyzed the correlation between APN level
and FPG,lipid metabolism related indicators levels. Analyzed the risk factors of GDM. Results The level of
APN in the GDM group was lower than that in the control group,and the levels of FPG and triacylglycerol
(TG) were higher than those in the control group,the differences were statistically significant (P <C0. 05). In
the GDM group, APN levels were negatively correlated with FPG and TG levels (r = —0.94, —0. 90, P<<
0. 05). Increased FPG level and decreased APN level were risk factors for GDM in pregnant women in the sec-
ond trimester (P <C0. 05). Conclusion The APN level of pregnant women with GDM in the second trimester
reduces significantly,and the APN level has a certain correlation with the FPG and TG levels,decreased APN
level is one of the risk factors for GDM in pregnant women.

Key words: gestational diabetes mellitus; adiponectin; second trimester; fasting blood glucose

LR URIIBE IR (GDMD J& AR UR I H WA IF & e . 3 GDM., RN A A 0K I SR JBCHR Bz 1) 39 By 0 1 35
[l GDM &A= 5255 11. 9126 .GDM al #2897 % #57t  6h B GDM A 7> 301 AS R 45 R 1 kAR %608 R
IE B S A 3 AR AR R YT e I L SE IR TR 2R i R EEEL. BT AR AR R Lo vk A R T AH 2L RE S R
B MAE B RIL BIL MRS 8 0 WA PSR I T S A BRI R TR B
A 24~ 28 JEAT 1R A AR T 8 COGTD) i A J0 Wb i 22 A2 W 335 P UK L 2 3 000 Bk B A 981 JBR

x  EBEIE VLA B4 RED SRR H (FYX201812) ; TLHA L& A M4 F Z R & 34 R0 H (FYKY201805)
EE-N AT LB EEEN, EEAFS G HNERATF . © BEEE.Email:865149997@qq. com,
LS| AR AT, TR YR IBE IR 10 2R v 0 3 A I 3 K S AR Ak B I R R LT ). R IR R 2 I R, 2022,19(2)  157-159.



» 158 -

M EFE5IEK 202241 A% 19 %% 2 #

Lab Med Clin, January 2022, Vol. 19, No. 2

B AU IR AR L A B L e B I R G S
g . GDM 17 78 15 Wi R 1 43 16 2% 8 11 495 0
PR Mg R F AT BE7E GDM i ks R s /E Y,
Hl. 5 GDM &4 56 i g i P4 7 32 22 45 IR Bk
(APN) R . NIER LI K LML AEAA
(RBP-4) %M APN 78 GDM K U Uk i sk & 3% 1 IR
JRE B F PR T4, B S GDM /) & 9%
KB A 56, FIF APN 7E S GDM #5230 36 ) A+ 2
Al Fi ML A, APN 76 GDM /R 3% 45 0% 0 () #5 48 F
W, FE W76 4T IR 01 s I APN Rl ke B 3 3 X,
WSR3 HT T 22 GDM 2401 APN 7K - A8 46 )
HE GDM EA R KR B LE RiEN T,

1 BEME5HE

1.1 —fEwkl  BEHC 2017 4F 1 H & 2020 4F 10 A 7F
AR e EEARY A 2 I 2 00 84 BN RS X 4. A
B - 2P FTJCWE PR S, BE AR 4T 0RO GDM. 5 5 I ik 4T
PR TG At 7= BE A I 5 A1 K AE . HEBR bR v A IR
SRS A O I FE S TR A I R
JIR R o 52 ma B AR 0 259 . K OGTT FHA: W 37 )
GDM 22 a4y A GDM 41,4 OGTT B 47 £ {d
ZEIA gy AR AL, X R AL P Y AR IS (29, 51 £ 3. 36)
% JE (17194 1. 60) J& K i & 35 %0 (BMD)
(22.93+3.12) kg/m”; GDM 41 3 #4 4F % (28. 25+
3.7 %, 2 J& (16. 90 £ 1. 17) J&, BMI Ky (24. 41+
3.55)kg/m’, BI4LAEWY 228 K BMI 4, 2 % L4
TR L (P>0.05) . AFIRAALEEFEHZ 4
HAZ I I, BT A 5T S 2 00 T

1.2 AR5 EH 218 b (FPG) IR A 4 ¢ 48
FRAI R H A H S22y &) 71708 A4 [ 34 4k 2 By
1, APN Kl R FH 52 [ 38 8K € /R /A F] Varioskan
LUX Z el bR . FPG. 5 A5 A ¢ 8 A5 46 I 52
& [ HE % I A APN K I 5 & e [ IR 3|
TR AR A R A

1.3 i Fr A oFgEs o 4 T 24 b 125 8 il 0GR ik
M. >R FH 6 2 b5 S AL il 15 R ) FPG /K, ok FH g 7%
Ao IR BE CTCO) L = WEH i (TG | % B s 2
(HDL) } A5 % i Bg 5 19 (LDL) 7K -, 5% F il 156 4 9258 1%
R 3 A I 1L v APN 7K,

1.4 ZEiteghb3 R H] SPSS19. 0 8 F 47 B 41
Bro FFEIERSMMITETRLL 2 £ £, W4l
FLAER T ¢ K5 5 AH S PE 43 M7 R ] Pearson AH 3¢ 5 2R
Z K & Logistic [l IH # 17 & s B & 4 #r. L P <
0.05 A ZEFA G L,

2 % R

2.1 Pidl APN.FPG J g #H ¢ 48 A5 K F He g
GDM 4 APN 7K F-AIG FXF B4, FPG F1 TG K15 F
NFHRAH L 22 B Gi i X (P<<0. 05), FigH TC,HDL
KL, Z R TG HEE X (P>0.05), W3R 1,

2.2 W4l APN K5 FPG BB AH & 38 5 7K - 1)
R T AEX R, APN KFE 5 FPG K& TG
KR (r=—0.33,—0.66,P<0.05), fF
GDM 4 1, APN /K ¥ 5 FPG. TG /K ¥ & i # %
(r=-—0.94,—0.90, P<C0.05), 5 LDL /K& 1FAH
X (r=0.68,P<C0.05), W% 2,

=1 M4 APN.FPG R EERBItHXIEIRK FIL B (2 L)

241 3 n  APN(mg/L) FPG(mmol/L) TC(mmol/L) TG(mg/L) HDL(mmol/L)  LDL(mmol/L)

MEA 47 7.5942.64 4,480, 43 5.14%1. 26 1.921.03 2,190, 44 3.2940. 84

GDM# 37  5.1042.47 5.0140. 43 5.5440. 81 2.670.97 2.1740. 54 3.080. 62

‘ 1,42 5.50 1.74 3.38 0.11 1.32

P <0.05 <0.05 0. 086 <0.05 0.910 0. 190

x2 #ZH APN K FE 5 FPG. BER BHXIBIRAK FHEXED
X R 21 GDM 4
i H
FPG TC TG HDL LDL FPG TC TG HDL LDL

. —0.33 0. 06 —0.66 0. 02 —0.14 —0.94  —0.90  —0.90  —0.19 0. 68

P <0.05  >0.05  <0.05  >0.05  >0.05 <0.05  >0.05  <0.05  >0.05  <0.05
2.3 GDM EARsZmE R KRR RS ER &3  HHEX Logistic MASFHER
BHSit % & LIS (APN.FPG. TO WA ZHE  wz 3 OR  SE Wald P 95%CI
Logistic PIIH 4 T R e AR S B 2, L2 B/ kK Fro 3.00 20,09 0.92 10.64 0.001 3.31~121.78
GDM J R4 & 25 3 R FPG ZKFFH 8 JAPN K- 1 —0.93  0.40 0.51 3.33 0.068 0.15~1.07
REAR 222 I 0 R GDM W fE B R (P << ApN 036 0.70 0.17 427 0,039  0.30~0.98

0.05), W& 3,




BRBEFHSEKR2022F1AF19%% 28

Lab Med Clin,January 2022, Vol. 19, No. 2 e 159 -

3 i %

GDM J2& 4 iR A 5 UL 1 91 & AE 5 il A2 A L
GDM i3 Je Hofi L& A 2 ROME bR 114 UG 1 vy . IR
B HTT GDM R %95 ML A& B BH {5 R 5 22 88T )
[ & B AR SR Dy g T R A 2 5 3 GDM i i X 22
— 0 APN WAIE 52 AT DL R A B 5 R R P o R
P T A o K BT, APN  Jii i 40 41
a3 s UL 2 RARIE AR AE T 0008 20 v, HL AT 5 il B
P98 Be A B0 J0E B T AES . 7E{d BE 22 I . APN K
WA REAIG o 4E R AN AR L T E GDM 22 i H APN
KT B 5 R R) B F 5 e 3R B A R i IR APN K
Xt GDM (4 % J& BoA EEAE ST . FEA BT
GDM 241 APN JK-F- B AR T X B0 . 5 iR BFoe 45 2R
ZEl. T GDM BEAR B LEAE IS RHLP0, 7 APN
IKAETF R R BE AT R 5 0 B 5 280 1G5 1 L T
ECT MK E— 2

QIAO % 5y e W, /B A7 APN Bl = i 19 /0 Bl
28 ) 2 B T B IMRE L iR R R APN B Z 5 Al
I P i 338 iR, 3o o 64 5 19 B A 4 FH AT LA Ay T O 4 Ik
Z W RE TR , 5 SO 40 M PR R A6 A TG 19 7™ A, e &
KRN IR ML AE . ASWF T 45 B R WL b i R
APN K5 TG K2 MAH . Mg 5 5 & O 5
PR EE RN R Z —. WP £, APN 1] 8 it
M TG 5 HDL F B . DA T3S 00 i 588 % 0% & A2 1
KBS s LR W R 5 GDM g HA 0 il A8 %5 95 19 & 9 AL 1l
AN FEIL T APN K RAE . TG 5 HDL
R & 19 GDM B3, 7 Bt 1 BF 07 B8 5 96 3 6 Heos o
P 1 T BT

TEZ R T APN 5 Al 45 I 45 #r 36 & T
GDM i . ILIDROMITI 21 iy Meta 43 B7 45 5
R ZERT AR BU RS I APN T2 i GDM, 1] LA
P GDM kG 3R . {H L, APN 76 &8 3R 39 8] i1 7K SF-
SRR SRR Y o LT TR 8 2% A 4 R A o R 2 AR
LI . APN A 1] 7 Al O 2 22 v 3] APN K F- (1
WEDN R AR B 2, AR RS T A2 i GDM 22 i
APN /K5 FPG 7K 2 1 AH 3¢ . APN 7K - B AIG & 42
W22 H & A GDM [ fa s I & (P <<0. 05) , APN 1]
T2 22 4H GDM %4 1 KUK PEAS .

ZE LTk 22 b i GDM 4219 APN /K- BH I %
i, H APN /K5 FPG. TG /K HA — & M XM,
APN KFET R EHEE GDM K KH R Z —.

APN K W s 151 B 5% 737 GDM B A5 — %2 A9 IIfe IR
B, HTARTIEEA S A B . K5 80 7 B k1T
R ORE A G 2 rp s L I T AF 9T X 45 96 kAT ik — 4B
BAF .

&% ik

[1] JUAN J,YANG H. Prevalence, prevention, and lifestyle
intervention of gestational diabetes mellitus in China[]J].
Int J Environ Res Public Health,2020,17(24):9517.

(2] )90 2590, T 350, 55 AT 4R 000 PR o A8 2 1 7K SF X
B A F0HT Az LSS JR i 5w L) . I AR O B 953 0 A4 35, 2019,
25(1):156-158.

[3] GUTAJ P,SIBIAK R,JANKOWSKI M, et al. The role of
the adipokines in the most common gestational complica-
tions[J . Int J Mol Sci, 2020,21(24) :9408.

(4] SRENAT . B WS, B 05 R 5 40 U 3008 PR v OC 2 19 B 52 3
JRLT]. BAR TG 5 2% . 2019,46(3) . 74-76.

[5] BAWAH A T,SEINI M M, ABAKA-YAWASON A, et
al. Leptin, resistin and visfatin as useful predictors of ges-
tational diabetes mellitus[ J]. Lipids Health Dis,2019,18
(1):221.

[6] FAN Y,WANG L,LIU H,et al. -cell function or insulin
resistance was associated with the risk of type 2 diabetes
among women with or without obesity and a history of
gestational diabetes[ ] ]. BMJ] Open Diabetes Res Care,
2020,8(1) :e001060.

[7] WANG Q.DU J,LIU F. Changes of serum adiponectin and
glycated albumin levels in gestational diabetes mellitus pa-
tients and their relationship with insulin resistance[ J]. Iran ]
Public Health,2020,49(7) :1252-1261.

[8] NGUYEN T M D. Adiponectin: role in physiology and
pathophysiology[J]. Int ] Prev Med,2020,11:136.

[9] QIAO L,WATTEZ J S,LEE S,et al. Adiponectin defi-
ciency impairs maternal metabolic adaptation to pregnan-
cy in mice[ J]. Diabetes,2017,66(5) ;1126-1135.

[10] LEKVA T,MICHELSEN A E,AUKRUST P,et al. Lep-
tin and adiponectin as predictors of cardiovascular risk af-
ter gestational diabetes mellitus[ J]. Cardiovasc Diabetol,
2017,16(1) .5.

[11] ILIODROMITI S, SASSARINI J,KELSEY T W,et al.
Accuracy of circulating adiponectin for predicting gesta-
tional diabetes; a systematic review and Meta-analysis
[J7. Diabetologia,2016,59(4) ;692-699.

ISR H 1 :2021-04-11 | H W :2021-09-21)



