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BE B AR P iR E ISR E AL G RT 5 R Rm A, ik s REFH(11-13 &) 3 F 41 (24-28
JA)4 % GDM 8 Z4a 46 4 4k 43X %28 (GDM 28), &[5 JA4E AR i 89 Foda 46 414k A 3 IR LA (NGT 48), ¥l Fo P42 7 2. 52 - |
b B A A E B AKT, T A B £ A S A RIS (HOMA-IR), 5 38 - F- b M de kA E R A ALK
& (SF)/R-F 5 HOMA-IR #4749 % 5T 4R : 5 NGT 2013k ,GDM 41 53-F b 8 f i IS B A RT3 B 5 4K, B Z-F B iF
Bs 3 E KT 5 HOMR-IR 2 fi 48 % (1=-0.21,P<0.05); B T M dnik SF K FH R ZAZH, L2 T Hhik SFRFL IR 2244
(r=0.238 ,P<0.05) ; Z--F £ fu 7 354 & K -F BB B EAL(P>0.05), 125 v 21 dn iH 330 5 K P B F AR (P<0.05), £ L&KM )3 5474
R 2 TET M b E B G K2 HOMA-IR 89 %va £ 8 %, 2740 SF &7t % 1 png/l, HOMA-IR #% 0.179, 254 SF K -FA45 4
Fml GDM & i 69 fo 7 52 BIME A2 23.2 pg/L, £5i18: 5T if 53 & & SF KT %035 GDM 89 K smAa % , 5 F- B 7 SF K
T HAE A T AL W7 Fe Ty GDM #9 i 5 35 457 .
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Correlative Analysis of the Serum Levels of Adiponectin, Resistin and
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ABSTRACT Objective: To study the relationship between serum levels of adiponectin, resistin, and ferritin in the early and middle
stage of pregnancy and insulin resistance of GDM. Methods: The serum levels of adiponectin, resistin and ferritin were obtained from the
patients with GDM (n=46) and nomal glycometabolism(NGT n=46) in the early(11-13weeks) and median(24-28weeks) stage of pregnancy,
The correlation of serum levels of adiponectin, resistin and ferritin with HOMA-IR were analyzed. Results: Compared with the NGT
group, the serum levels of adiponectin in the early and middle stage of pregnancy were significantly lower, the serum levels of
adiponectin in the early stage of pregnancy had negative relationship with the HOMA-IR(r=-0.21, P<0.05). The serum levels of ferritin in
the early and middle stage of pregnancy were obviously higher, and the serum level of ferritin in early stage of pregnancy was positively
correlated with the HOMA-IR (r=0.238, P<0.05). No significant difference was found in the serum level of resistin in early stage of preg-
nancy (P>0.05), but the serum level of resistin in middle stage of pregnancy was significantly higher (P<0.05). Multiple linear regression
analysis showed the serum level ferritin in early stage of pregnancy influenced the HOMA-IR more obviously, with the increase of serum
level of ferritin in early stage of pregnancy by 1 wg/l, HOMA-IR enhanced by 0.179. The threshold of serum level of ferritin in early stage
of pregnancy was 2 23.2 pg/L in the prediction of GDM. Conclusion: The changes of serum levels of adiponectin, ferritin in early stage
of pregnancy were both related to the incidence of GDM, the serum level of SF in early stage of pregnancy may be used as the serum
marker for the early diagnosis and prevention of GDM.

Key words: Adiponectin; Resistin; Serum ferririn(SF); Gestational diabetes mellitus(GDM); Correlative analysis

Chinese Library Classification(CLC): R714.256 Document code: A

Article ID: 1673-6273(2015)07-1321-03

HE ZIIIE Sy 3-6%, AT SRR IS 2 BURE IR I A2 TLR
SR A B LA SZ IR PR A0 ZE A A 2 AR AR L A1

UL Y SU1 W% JR I (gestational diabetes mellitus, GDM) R ALk 1M AR i 85 K e R IBHE 1 & Rt TH ™. GDM LB il A

W U BRI G W AN T 52 S 5000 o MAPAE , FEAC PR PR AR AT SRl S AR L5 R0 A 2 A SR, BB T R B 2 Al i ik

* RS IH BRPYE TAETRIIFRES T H (2010H12)
YEZ R 1 (1979-), Lo, BLRFFE AR, IR BRI, T 2ERIFFE 5 0] « SRR 2L, L% - 029-87218327, E-mail: sg78517@tom.com
ABIRAERE B 510 (1960-), 2, AL, ELHFTTI7 10 - SEURIBE PR B 2, HL3E - 029-87218327
(scFie H $:2014-07-27  $225% H1:2014-08-25)



£ 1322 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol1l5 NO.7 MAR.2015

42.9%, M, S 3 B 35 ) GDM X T-RE SR R AR A BE
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522 GDM 5 4 55E i B AHG , 1 b 28 v ) 1o P 1
1137 2k 25, 1 (serum ferritin, SF) 5 [ & Z HEHT .2 BB IRIG & 4
IR 5 A 56 5 AN, W06 R A MR I 400 A 7= 2 5 o Wb gt A il
TEFR IR I R, LRI IR W MW E T 55 GDM & &
R VAR O Za AT AP AT S 14 AR5 0, AT 530 2 4 310
Z I B TR IRICER S E #R AR A K T 4R
H5 GDM A, LI AT GDM )R 11 i e &% 1) 1
HM AT RS IR

1 B 57

L1 —fg&Es

2010 4F 5  -2012 4F 7 A KB T2 R H(1-13 ) I hq
TFF=nik 2 A3 1928 4], HEBRARIE N 2R U7 i G I —
SO MR W S5 2% O B D BE T8 2 Stk RE P32
Z5YA T A P RE LA R B, B TS 2 2 4 (24-28
Ji). GDM Wiz2Witnifi 2 I E =Rl 2E) -, wEPgmrh
GDM #2214 46 5 A5 40 , [F HIHE AR E 3 (NGT) 22 1 46
Bt RELH . P IA R AR B R TR TS 5 (BMI) 28 J&] Ll g
Z BTG HF 5 (P> 0.05), ELA AT k.

TR (113 J8]) Je 27 b (24-28 Ji) 53 St B P 20 2 1
B3 IS B kL, R A ELIS A 3R A Z 45 9 L v MR B 3% HRH &
K A& B TR AEYRHCA IR AE . R AR
B I I s I I R KO-, A28 &G 15 (Beckmen /A ]
ACCESS-2 G /3 SO R MR AR A2 e 5 K T4 5
1 KR A I 2 AR R TR B, TR R L (BMI)= {4
H(Kg) & i (m), 25 1R & R A2 S B HT F8 4 (HOMA-IR )=
23 1 A (mmol/L)* 25 ji Ji 5 2 (mU/L)/22.5,

1.3 GEit=aHm

SR FH SPSS 17.0 HA#ATEAR /30T, T PoRHEY LR A
FrZEPHR K s 25 B ] A D& 43 M7 R F 87 5 Pearson A
KT 5 LS BB 1 S IBB R /K5 GDM &k AH G Mk
FHZ TR 4347 - R 32 30E TAERHE i 26 (ROC) T
TEACAR RIS WA, L P<0.05 W25 A S iE L.

2 #R

2.1 MAZRE FHMEREKE IR SF KFHLLE

55 NGT 41 [, GDM 2172 B i IRI 3K P-4 o 25
fER(P<<0.05) ; 2 P I 32 /K- Ik 35 [ R (P << 0.05) , 1 272 7. 4]
50T BRZH LA IO W 22 S 5 2P L L rP ) L R AR K
THE (P<0.05), W3 1,

1.2 ik
x| WAZR REAMBRERE KIE.SF KEHLLR(EE )
Table 1 Comparison of the levels of APN, resstin and ferritin between two groups in the early and middle pregnancy(x+ s)
Groups N APN Resistin SF HOMALIR
(mg/l) (ng/l) (ug/l)
GDM group
Early pregnancy 45 5.6 0.3* 59+ 0.7 27.0% 1.9* 54+ 29
Median pregnancy 45 4.7 0.2* 11.6x 0.5* 45.0% 13.7* 12.7+ 6.7
NGTgroup
Early pregnancy 45 8.5+ 0.1 6.9+ 0.2 142+ 0.3 3.1+ 0.1
Median pregnancy 45 7.8+ 0.1 79+ 0.2 20.7+ 9.5 5.5+ 2.6
i :#P<0.05 5 NGT @tk %,
Note: *P<0.05 compared with NGT group.
2.2 GDM % B 87 i iFEASBX & SF 7k F 5 HOMA-IR B4 3< 3 b

4

Pearson 2G40 HT i 7% , GDM 2022 L i S5 s B 2k 5
HOMA-IR £ 11 #2¢ (r=-0.21,P<0.05), 1fij SF 5 HOMA-IR £
TEAIG(r=0.238,P<0.05), #F—PATZITLMERIH B4 R4
AL SF 7K 5 HOMA-IR fY ¢ 28 5 %5 4] (8=0.179, P<0.
05), iz FL1A SF 475 1 wg/L, HOMA-IR 4275 0.179; i 42 5.
WIREEE Z K -1 LS HOMA-IR (B=-0.13,P<0.05), FI#EH
GDM £ R R #
2.3 ZBRENEEE B (SFKEHN GDM B ROC fh 2k 747

(K2 1 SF 7K 75 GDM FHIGHERR , i LA SF 7K
i GDM ) & %% , 3 ROC #h 28 F i 1 5 0.928,CI
0.885-0.971, MiZ TAEINZAS M SF Hilll GDM fY {8
232 wg/L, REEN 100%, Fr5EFEH 86.7%, Youden $5 %N
0.867, FHMEFLME A 86.2% , BAYEFUM(E y 70.2%, 524 F 1 1l
it SFZ 23.2 png/L i, GDM fy & A 28 b E 1, WLIAL 1,

GDM JE:f5 B WL BE AAED, HATHFTEA N H A B
B R R A A R S AT By B ARG A DI REA LA
K, M —2 1) GDM JE A7 AR I AT

RIBCRBOA 5 B o WO AR L UR S 1 AE I
BRI Sl oA Qi b A A% H 24 TP, Hedderson™ M F 5
TESE AR BRI 22 e B 3R U E AR A b 2 — , HL
5 2 i 5 ZR S 32 A R AR 5 2R AT W 3B A 06, J& GDML &
P B FE R 2R, DL R EATHE [0 AT T RE G GDM BF %4
AN RGEJR) o ABFTESE R R, GDM 21 2 FLI K 2 rh R R K
PE R E T IE W EIRA , H52 IR L, GDM 242 Hh 1Y)
(NG Z KO- I i FEA , H 5 HOMA-IR S 7AH5C, Httr i,
JEEEZRAE GDM B 2 U E R IR, ATHEZ 5 T GDM
AR A R
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Fig.1 The ROC curve analysis of serum SF level in early pregnancy in the

prediction of the onset of GDM
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