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[ Abstract ) Objective To evaluate the predictive value of serum adiponectin ( APN) on the long-
term risk of cardiovascular disease (CVD) in patients with gestational diabetes mellitus (GDM). Methods A
total of 119 women in late pregnancy (36 ~42 weeks) were recruited as study subjects. According to GDM and
number of cardiovascular risk factor load (CVRF) , 119 participants were divided into the high-risk CVRF with
GDM (n=15), low-risk CVRF with GDM (n =37) , high-risk GDM with normal glucose tolerance (NGT) (n
=18) and low-risk CVRF with NGT groups (n =49). General condition, blood pressure, blood glucose,
blood lipid, insulin and serum APN were statistically compared among four groups. The correlation between
APN and CVRF and its quantity was analyzed. Results Pregestational body weight, pregestational and prepar-
tum body mass index (BMI), weight gain during pregnancy, fasting blood glucose, 1-h and 2-h postprandial
blood glucose, systolic and diastolic blood pressure all significantly differed among four groups(all P <0.05).
Age, delivery time, body height, prepartum body weight, insulin, total cholesterol, triglyceride, high density
lipoprotein (HDL) , low density lipoprotein (LDL) , alanine aminotransferase ( ALT) , aspartate transaminase
(AST) and serum APN did not significantly differ among four groups (all P >0.05). In the low-risk CVRF
with NGT group, serum APN was negatively correlated with fasting blood glucose and triglyceride (r = -0. 369
and —0.343, both P <0.05). In the high-risk CVRF with NGT group, serum APN was positively correlated
with insulin (r =495, P <0.05). Serum APN was positively associated with HDL in the low-risk CVRF with
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GDM group (r=0.404, P<0.05). In the high-risk CVRF with GDM group, serum APN was negatively cor-
related with fasting blood glucose (r= —0.516, P <0.05). Serum APN was not correlated with the quantity of

CVRF (P >0.05). Conclusions

Changes in the serum APN level during late pregnancy probably occurred

prior to the disturbance of carbohydrate metabolism and potentially affected the long-term risk of CVD in GDM

women. Increasing serum APN level may be a potential method to prevent the long-term risk of CVD. Howev-

er, it still cannot serve as a specific predictive factor for the long-term CVD.
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