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ABSTRACT Objective: To investigate the relationship between the expression of hypoxia inducible factor-l1a (HIF-1a), endothe-
lin-1(ET-1), vascular endothelial growth factor (VEGF) in placenta of pregnant women with gestational diabetes and the pregnancy out-
come. Methods: 80 cases of gestational diabetes treated in Ji'nan Central Hospital from August 2015 to October 2016 were selected. Ac-
cording to the effect of blood glucose control, the patients were divided into poor control of blood glucose of 40 cases (group A) and
good control of blood glucose of 40 cases (group B), 40 cases of healthy pregnant women in the same period in our hospital were selected
as group C. The expression of HIF-1a, ET-1, VEGF in placenta of each group were detected by immunohistochemical SP method. The
incidence of adverse pregnancy outcomes in each group were observed. The correlation between the expression of HIF-1«, ET-1, VEGF
in placenta of pregnant women with gestational diabetes and the pregnancy outcome were analyzed. Results: The positive expression rate
of HIF-1a, ET-1, VEGF in group A were higher than that in group B and group C, the positive expression rate of HIF-1a, VEGF in group
B were higher than that in group C (P<0.05). The incidence of hydramnios, macrosomia and postpartum hemorrhage in group A were
higher than that in group B and group C, the incidence of fetal distress and hypertension of pregnancy were higher than that in group C,
and the incidence of fetal distress, hydramnios, postpartum hemorrhage and hypertension of pregnancy in group B were higher than that

in group C (P<0.05). Spearman correlation analysis showed that the expressions of HIF-1a, ET-1, VEGF in placenta of pregnant women
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with gestational diabetes were positively correlated with adverse pregnancy outcomes such as hypertension of pregnancy, post- partum

hemorrhage, macrosomia, hydramnios and fetal distress (P<0.05). Conclusion: The high expression of HIF-1a, ET-1, VEGF in placenta

of pregnant women with gestational diabetes can increase the incidence of bad pregnancy outcomes.
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Table 1 Comparison of the expression of HIF-1a, ET-1, VEGF in the three groups of pregnant women placenta[n(%)]

Groups n HIF-1a ET-1 VEGF
Group A 40 37(92.50)** 29(72.50 )** 40(100.00)**
Group B 40 28(70.00)* 15(37.50) 33(82.50)*
Group C 40 14(35.00) 9(22.50) 16(40.00)
x? - 18.482 17.675 21.319
P 0.00 0.00

Note: Compared with group C, *P<0.05; Compared with group B, “P<0.05.
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Table 2 Comparison of undesirable pregnancy outcome in three groups of pregnant women[n(%)]

Pregnancy outcome Group A(n=40) Group B(n=40) Group C(n=40) x2 P
Premature rupture of

membranes 8(20.00) 6(15.00) 2(5.00) 0.156 0.274
Fetal distress 14(35.00)* 8(20.00)* 2(5.00) 5.283 0.000
Hydramnios 25(62.50)** 7(17.50)* 1(2.50) 10.489 0.000
Macrosomia 26(65.00 )** 7(17.50) 2(5.00) 12.165 0.000
Postpartum hemorrhage 21(52.50)** 10(25.00)* 3(7.50) 8.226 0.000
Hypertension of pregnancy 17(42.50)* 9(22.50)* 1(2.50) 6.038 0.000

Note: Compared with group C, *P<0.05; Compared with group B, “P<0.05.
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Table 3 The correlation analysis of the expression of HIF-1a, ET-1, VEGF and pregnancy outcome in placenta of pregnant women with gestational

diabetes mellitus

HIF-1a ET-1 VEGF
Pregnancy outcome
r P r P r P

Fetal distress 0.485 0.006 0.512 0.004 0.503 0.001
Hydramnios 0.332 0.000 0.718 0.000 0.345 0.000
Macrosomia 0.412 0.000 0.822 0.000 0.476 0.000
Postpartum hemorrhage 0.587 0.000 0.701 0.000 0.511 0.000
Hypertension of pregnancy 0.569 0.000 0.592 0.000 0.304 0.000
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