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ABSTRACT Objective: To determine the relationship between serum glycosylated hemoglobin (HbAlc) and C-reactive protein
(CRP) in patients with gestational diabetes mellitus (GDM). In this study, blood glucose levels, serum HbAlc and CRP were measured in
patients with GDM and the correlation between HbAlc and CRP was studied. Methods: A total of 68 pregnant women with gestational
diabetes mellitus diagnosed and treated in our hospital from April 2015 to April 2017 were selected as research objects. All patients were
in line with "Obstetrics and Gynecology" in the diagnostic criteria for GDM, and the other 68 normal pregnant women as the control
group. There was no significant difference between the two groups in the general information of the study subjects, and the inclusion and
exclusion criteria were met. Glucose oxidase method was used to test the blood glucose level (fasting blood glucose and postprandial 2h
blood glucose level). Immunoagglutination method was used to detect serum HbA 1c, Immunoturbidimetry was used to detect the C-reac-
tive protein (CRP). The differences between the two groups were compared, and the correlation between HbAlc and CRP was studied.
All data were analyzed by SPSS 20.0, t-test and correlation analysis were used to analyze the data. The difference was statistically signifi-
cant at P<0.05. Results: The levels of fasting plasma glucose (FPG) and 2 h plasma glucose (PG) in GDM pregnant women and normal
pregnant women were significantly higher than those in normal controls (P<0.05). In this study, serum levels of HbAlc and CRP were
measured in patients with GDM and normal controls. The levels of HbAlc and CRP in patients with GDM were significantly higher than
those in normal controls (P<0.05). Correlation analysis of serum HbAlc level and CRP level in pregnant women with GDM showed that
there was a significant positive correlation between HbAlc and CRP levels in GDM patients (r=0.654, P<0.05). Conclusions: The serum

HbAIC and CRP levels were significantly upregulated in GDM patients. There was a significant positive correlation between serum
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HbAlc and CRP levels in GDM patients. Combined detection of serum HbAIC and CRP levels couls be used as an important indicator of

early diagnosis of GDM.
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Table 1 Comparison of the blood glucose levels between two groups (xt s)

Group Cases FPG (mmol/L) 2 h PG(mmol/L)
GDM group 68 6.91% 0.81* 10.25+ 2.1*
Normal group 68 441+ 0.62 6.51+ 0.85
Note: compared with normal group, * P<0.05.
22 MAREMBENLMOIER.CRPKFERLLE TIEH4(P<0.05),
% 2 iR ,GDM 41 i #% HbAlc Al CRP /K-35 i 2 5
%2 WEEEME HbAlc F1 CRP KFLEBi(xt 5)
Table 2 Comparison of the serum CRP and HbA ¢ between two groups (xt s)
Group Cases HbAlc(%) CRP(mg/L)
GDM group 68 9.35+ 0.98* 7.12+ 1.03*
Normal group 68 5.23+ 0.41 3.87+ 0.21

Note: compared with normal group, * P<0.05.
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