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Abstract: Objective To explore the correlation between serum homocysteine (Hcey) with glycosylated he-
moglobin (HbAlc) and insulin resistance in gestational diabetes mellitus (GDM). Methods Sixty normal
pregnant women (control group) and 65 pregnant women with GDM(GDM group) who established the files
for conducting the regular prenatal examination in the obstetric department of this hospital from April to Oc-
tober 2020 that filed were taken as the research subjects. The fasting venous blood was collected to detect the
levels of fasting blood glucose (FPG),HbAlc,Hcy and fasting insulin(FINS) ,and the insulin resistance index
(HOMA-IR) and pancreatic islet 8 cell function index (HOMA-B3) were calculated; the differences in the a-
bove indicators were compared between the GDM group and control group,and the Pearson correlation analy-
sis was used to analyze the correlation of Hcy with FPG, HbAlc, FINS, HOMA-IR and HOMA-B. Results
The levels of FPG,Hcy,HbAlc,FINS and HOMA-IR in the GDM group were higher than those in the con-
trol group,and the differences were statistically significant (P <C0. 01) ; the HOMA-8 in the GDM group was
lower than that in the control group,and the difference was statistically significant (P <C0. 01). The Pearson
correlation analysis showed that Hcy had a weak correlation with FPG, HbAlc, FINS and HOMA-B (r =
0.294,0.198,0. 253, —0. 237, P<0. 05); Hcy had a medium correlation with HOMA-IR (r=0. 367, P <<
0.05). Conclusion The serum Hcy level in the patients with GDM has the weakly positive correlation with
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FPG,HbATlc and FINS, the weakly negative correlation with HOMA-B,and the moderately positive correla-

tion with HOMA-IR. The monitoring of serum Hcy, HbAlc and insulin resistance during pregnant period in

GDM patients should be strengthened to improve the quality of pregnancy management.
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