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Abstract:Objective To observe the diagnostic value of serum pregranular protein (PGRN),Clq tumor
necrosis factor-related protein 3 (CTRP3) and secreted frizzled-related protein 5 (SFRP-5) for renal injury in
patients with gestational diabetes (GDM). Methods A total of 118 patients with GDM were selected as the
GDM group,and 65 healthy pregnant women who underwent pregnancy examinations during the same period
were selected as the control group. Compared the serum PGRN, CTRP3 and SFRP-5 levels between GDM
group and control group. Compared the serum PGRN,CTRP3 and SFRP-5 levels of GDM patients with differ-
ent levels of glycosylated hemoglobin (HbAlc) and different levels of proteinuria. Analyzed the correlation
between serum PGRN,CTRP3 and SFRP-5 levels in patients with GDM. Analyzed the diagnostic efficacy of
serum PGRN,CTRP3 and SFRP-5 on renal injury in patients with GDM. Results The serum PGRN level in
the GDM group was significantly higher than that in the control group,while the serum CTRP3 and SFRP-5
levels were significantly lower than those in the control group,and the differences were statistically significant
(P<C0.05). The serum PGRN level in GDM patients gradually increased with the increase of HbAlc level,
and the serum CTRP3 and SFRP-5 levels gradually decreased with the increase of HbAlc level, the differences
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were statistically significant (P <C0. 05). Serum PGRN level in patients with large proteinuria was significantly
higher than that in patients with microalbuminuria and analbuminuria,and serum CTRP3 and SFRP-5 levels
were significantly lower than those in patients with microalbuminuria and analbuminuria, the level of serum
PGRN in patients with microalbuminuria was significantly higher than that in patients with analbuminuria,
and the levels of serum CTRP3 and SFRP-5 were significantly lower than those in patients with analbumin-
uria,and the differences were statistically significant (P<C0. 05). Serum PGRN levels in GDM patients corre-
lated negatively with CTRP3 and SFRP-5 levels (r=—0.713,—0.792,P<C0. 05),while serum CTRP3 levels
correlated positively with SFRP-5 levels (r =0. 638, P<C0. 05). The sensitivity of the combined detection of
serum PGRN, CTRP3 and SFRP-5 in the diagnosis of GDM renal injury was 82. 1%, the specificity was
93. 3% ,and the area under the curve was 0. 932, which was higher than the detection of each indicator alone.
Conclusion The serum adipokines PGRN, CTRP3 and SFRP-5 are involved in the occurrence and develop-
ment of GDM.,and the combined detection of the three indicators has a high diagnostic value for GDM renal

injury.
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