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ABSTRACT Objective: To investigate the relationship between serum vascular cell adhesion molecule-1 (VCAM-1), plasminogen
activator inhibitor-1 (PAI-1), angiopoietin like protein 8 (ANGPTLS) and pregnancy outcome in patients with gestational diabetes melli-
tus(GDM). Methods: 136 pregnant women with GDM who were treated in The Second Affiliated Hospital of Shaanxi University of tradi-
tional Chinese Medicine from April 2019 to March 2021 were selected as the study group. 120 healthy pregnant women who came to our
hospital for prenatal examination at the same time were selected as the control group. The demographic and clinical data of patients in the
study group were collected, the levels of serum VCAM-1, PAI-1 and ANGPTLS in two groups of pregnant women were detected by en-
zyme-linked immunosorbent assay. The pregnancy outcome of pregnant women in the two groups were observed. According to the preg-
nancy outcome, the pregnant women in the study group were divided into poor pregnancy outcome group and good pregnancy outcome
group. Univariate and multivariate Logistic regression were used to analyze the influencing factors of adverse pregnancy outcome in
GDM pregnant women. Results: The levels of serum VCAM-1, PAI-1 and ANGPTLS in the study group were higher than those in the
control group (P<0.05). The total incidence of adverse pregnancy outcome in the study group was higher than that in the control group
(P<0.05). Univariate analysis showed that the poor pregnancy outcome of pregnant women with GDM were related to age, prenatal body
mass index (BMI), glycosylated hemoglobin (HbAlc), fasting blood glucose (FBG), fasting insulin (FINS), total cholesterol (TC), insulin
resistance index (HOMA-IR), family history of diabetes, history of childbirth, place of residence, VCAM-1, PAI-1 and ANGPTLS levels
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(P<0.05). Multivariate Logistic regression analysis showed that age = 35 years old, prenatal BMI = 28 kg/m? high HbAlc level, city of

residence, elevated levels of VCAM-1, PAI-1 and ANGPTLS were all influential factors of poor pregnancy outcome in pregnant women
with GDM (P<0.05). Conclusion: Serum levels of VCAM-1, PAI-1 and ANGPTLS in pregnant women with GDM are abnormally elevated,

and all three are influential factors of pregnancy outcome in pregnant women with GDM, which deserved clinical attention.
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diabetes mellitus; Pregnancy outcome
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Table I Comparison of the levels of serum VCAM-1, PAI-1 and ANGPTLS between the control group and the study group(x+ s)

Groups VCAM-1(ng/mL)

Control group(n=120) 61.38% 6.55

Study group(n=136) 103.11 11.64
t -34.716

P 0.000

PAI-1(pg/L) ANGPTL8(ng/mL)

186.46+ 37.08 1.04+ 0.12

332.53% 46.15 2.94% 0.29
-27.673 -66.884
0.000 0.000
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Table 2 Comparison of pregnancy outcome between control group and study group [n( % )]

Premature Neonatal Maternal Total
Fetal Neonatal Incision fat ~ Postpartum Perinatal
Groups rupture of hypo- postpartum incidence
macrosomia asphyxia liquefaction hemorrhage death
membranes glycemia infection rate
Control
group 1(0.83) 2(1.67) 1(0.83) 2(1.67) 1(0.83) 2(1.67) 1(0.83) 0(0.00) 8(6.67)
(n=120)
Study group
(n=136) 8(5.88) 7(5.15) 3(2.21) 5(3.68) 3(2.21) 5(3.68) 5(3.68) 3(2.21) 34(25.00)
n=
2 15.624
P 0.000
23 WIRERARBBE RS et JEfEML  VCAM-1 PAI-1 ANGPTLS8 /K4 5%(P<0.05),

FARZ TSR B, GDM IR AR R 5458 = TS TG AR SURRETESR(P>0.05), L3 3,
Fif BMI HbAlc .FBG .FINS . TC .HOMA-IR . #5555 5 4>

3 IEREBTRIBEERD [(HI(%), ot 5]

Table 3 Univariate analysis of poor pregnancy outcome [n( % ), x% s]

Poor pregnancy Good pregnancy
Factors 2t P
outcome group(n=34) outcome group(n=102)
<35 13(38.24%) 59(57.84%) 3.935 0.047
Age(years)
> 35 21(61.76%) 43(42.16%)
<28 14(41.18%) 62(60.78%) 3.977 0.046
Prenatal BMI( kg/m?)
= 28 20(58.82%) 40(39.22%)
HbAlc( %) 13.46x 1.51 10.29+ 1.37 11.387 0.000
FBG(mmol/L) 8.91% 0.67 8.02+ 0.54 7.820 0.000
TG(mmol/L) 1.65%+ 0.34 1.61+ 0.28 0.683 0.496
FINS( pmol/mL) 18.61+ 1.07 14.36% 1.14 19.108 0.000
TC(mmol/L) 6.38% 0.69 5.03+ 0.51 12.179 0.000
HOMA-IR 7.37+ 0.92 5.12 0.84 18.649 0.000
Family history of Yes 22(64.71%) 38(37.25%) 7.794 0.005
diabetes No 12(35.29%) 64(62.75%)
Pregnancy times <1 18(52.94% ) 63(61.76%) 0.559 0.455
(times) >1 16(47.06% ) 39(38.24%)
Yes 24(70.59%) 35(34.31%) 15.747 0.000
History of childbirth
No 10(29.41%) 67(65.69%)
Countryside 9(26.47%) 66(64.71%) 15.071 0.000
Place of residence
City 25(73.53%) 36(35.29%)
Primary school and below 15(44.12%) 26(25.49%) 4.641 0.098
Education degree Junior high school 11(32.35%) 37(36.27%)
College degree or above 8(23.53%) 39(38.24%)
VCAM-1(ng/mL) 122.56x 5.91 96.63% 6.41 20.815 0.000
PAI-1(pg/L) 391.56% 12.64 312.85%+ 14.93 27.602 0.000

ANGPTLS8(ng/mL) 3.68+ 0.84 2.69+ 0.53 8.052 0.000
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Table 4 Multivariate Logistic regression analysis of poor pregnancy outcome

Variable B SE Wald * P OR 95%CI
Age 0.774 0.526 7.247 0.015 3.439 1.826~5.349
Prenatal BMI 0.936 0.614 8.028 0.012 1.864 1.118~2.843
HbAlc 1.138 0.425 8.341 0.011 4.806 1.539~6.082
Place of residence 0.639 0.308 6.135 0.021 3.824 1.935~5.687
VCAM-1 0.537 0.283 5.169 0.025 1.963 1.253~2.864
PAI-1 0.641 0.282 5.253 0.023 1.746 1.186~3.369
ANGPTLS 1.038 0.762 10.349 0.000 4.011 1.277~7.599
3 Wik ANGPTLS ™, ARG W, W52 4] ANGPTLS 7K
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