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Detection of serum Ficolin-3,Omentin-1 and FGF19 levels in patients with gestational
diabetes mellitus and their predictive value for GDM
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Department o f Obstetrics and Gynecology  Zhoukou Central Hospital in Henan province ,
Zhoukou s Henan 466000,China
Abstract: Objective To investigate the detection and significance of serum fibronectin-3 (Ficolin-3) , Omentin-1
and fibroblast growth factor 19 (FGF19) levels in patients with gestational diabetes mellitus (GDM) ,in order to pro-
vide reference for early clinical intervention and reduce the incidence of GDM. Methods A total of 96 pregnant
women with positive results of oral glucose tolerance test at 24 —28 weeks of gestation in the hospital from
September 2020 to September 2022 were retrospectively selected as the GDM group,and 96 pregnant women
with negative results of oral glucose tolerance test at 24— 28 weeks of gestation in the same period were se-
lected as the control group. The general data and detection indicators [ age,body mass index (BMD) , gravidity,
parity,gestational age, systolic blood pressure (SBP), diastolic blood pressure (DBP), fasting blood glucose
(FBG) . glycosylated hemoglobin (HbA1lc) ,total cholesterol (TC) ,triglyceride (TG) ,high density lipoprotein
cholesterol (HDL-C) ,low density lipoprotein cholesterol (LDL-C) ] were compared between the two groups at
11—13 weeks of pregnancy (early pregnancy). The serum levels of Ficolin-3, Omentin-1 and FGF19 in early

pregnancy were compared between the two groups. The correlation between serum Ficolin-3, Omentin-1,
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FGF19 levels in early pregnancy and BMI,FBG,HbAlc,TC,TG,LDL-C levels were analyzed by Pearson cor-
relation. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of combined
detection of serum Ficolin-3,Omentin-1 and FGF19 in early pregnancy for GDM. Results The levels of BMI,
FBG,HbAlc,TC,TG and LDL-C in GDM group were higher than those in control group in early pregnancy,
with statistical significance (P<C0.05). The serum Ficolin-3 level in the GDM group was higher than that in
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the control group,and the levels of Omentin-1 and FGF19 were lower than those in the control group in in
early pregnancy.and the differences were statistically significant (P <C0. 05). Serum Ficolin-3 level in early
pregnancy was positively correlated with BMI, FBG, HbAlc, TC, TG and LDL-C levels (P<C0. 05). Serum
Omentin-1 and FGF19 levels were negatively correlated with BMI, FBG, HbAlc, TC, TG and LDL-C levels
(P<C0.05). The increased serum Ficolin-3 level and the decreased serum Omentin-1 and FGF19 levels were
risk factors for GDM early pregnancy (P<Z0. 05). The area under curve of combined detection of serum Fico-
lin-3,Omentin-1 and FGF19 in early pregnancy to predict GDM was 0. 930,and the sensitivity and specificity
were 89.58% and 81.25% respectively. Conclusion Serum Ficolin-3, Omentin-1 and FGF19 are significantly

correlated with the occurrence of GDM, which can provide a reference for early clinical prediction of GDM, so

as to give targeted interventions to reduce the risk of GDM and improve maternal and infant outcomes.
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DBP FBG HbAlc TC TG HDL-C LDL-C

215 n

(mm Hg) (mmol/L) 9% (mmol/L) (mmol/L) (mmol/L) (mmol/L)
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Fz 4 ZRHEE GDM ML EE Logistic B3

=L 7N B SE Wald X* P OR (95%CI)
Ficolin-3 2.472 0.528 21.928 <<0. 001 11. 846(8. 145~17. 246)
Omentin-1 —0.462 0.124 13. 900 <20. 001 0.630(0. 482~0. 823)
FGF19 —0.653 0.159 16. 861 <<0. 001 0.520(0. 357~0. 759)
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Ficolin-3 32.95 pg/L 0. 807(0. 744~0. 860) 79.17 73.96 <<0. 001
Omentin-1 248. 08 ng/mL 0.781(0.716~0. 837) 89.58 59. 38 <0. 001
FGF19 94. 30 ng/L 0. 788(0. 723~0. 843) 86. 46 62.50 <<0. 001
3 WA — 0. 930(0. 885~0. 962) 89. 58 81.25 <<0. 001
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