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Study of the correlation between serum lipid parameters during pregnancy and gestational diabetes mellitus and neonatal
cord-blood C-peptide Wu Jiali, Gan Wenjia, Feng Pinning. Medical Laboratory Department, the First Affiliated Hospital of Sun Yat-
sen University, Guangzhou 510080, China
[ Abstract] Objective To analyze the changes of serum lipid levels in pregnant women with gestational diabetes mellitus
( GDM ) and the relationship between serum lipid levels during pregnancy and GDM, neonatal birth weight and cord-blood C-peptide.
Methods In this case-control study, clinical data of 673 pregnant women were collected. According to the results of 75-g oral glucose
tolerance test ( OGTT ) in the second trimester ( Tr2 ), 673 pregnant women were divided into the GDM group (7 = 150 ) and normal
glucose tolerance ( NGT ) group (n = 523 ) . The risk factors of GDM were identified by Logistic regression analysis. The correlation
between serum lipid level, neonatal weight and cord-blood C-peptide in GDM pregnant women was analyzed by Spearman correlation.
Results During the first trimester ( Trl ), triglyceride ( TG ) level was higher and lipoprotein (a)[ Lp (a) ]level was lower in the
GDM group than those in the NGT group. During Tr2, TC and high-density lipoprotein cholesterol ( HDL-C ) levels in the GDM group
were lower compared with those in the NGT group. In the third trimester ( Tr3 ), TG level and apolipoprotein A1/B ( ApoA1/B ) ratio
were higher and ApoB level was lower in the GDM group than those in the NGT group, with statistical significance (all P < 0.05) .
Age (OR = 1.111, 95%CI = 1.065-1.158, P < 0.001 ) and Lp (a)in Trl (OR = 0.660, 95%CI = 0.454-0.960, P = 0.030 ) were
the independent factors of the incidence of GDM. Neonatal birth weight was negatively correlated with age ( r. = =0.253, P = 0.013 ),
whereas positively correlated with postpartal body mass index ( BMI ) (7, = 0.241, P = 0.017 ), gestational weight gain (GWG ) (r, =
0.270, P = 0.017 ) and gestational age at delivery (r, = 0.34, P = 0.001 ) . In Trl and Tr3, neonatal birth weight was positively
correlated with TG and ApoB levels, whereas negatively correlated with ApoA1/B ratio. Neonatal birth weight was positively correlated
with ApoE level in Tr3 (r. = 0.227, P = 0.025 ) . Neonatal cord-blood C-peptide level was negatively correlated with ApoE levels in
Tr2 (r.=-0.218, P=0.038 ) and Tr3 (r,=-0.227, P =0.031 ) . Conclusions Pregnant women with GDM develop lipid metabolism
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disorder in Trl. During pregnancy, monitoring the changes in blood lipids and maintaining normal blood lipid levels can effectively

control the complications during pregnancy and mitigate the effect of adverse pregnancy outcomes on mother and neonate.
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ApoE ZKEFELL IR BZ A T . 22030 ApoAl1/B
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(OR = 0.660, 95% CI = 0.454~0.960, P = 0.030)
¥ GDM iz faf R, Wk 3,
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o H
A5 2P i) 214
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2 14

JHEEE /(mmol/L) 5.00(4.40, 560) 6.30(5.60, 7.00)" 6.60 (5.80, 7.50)
Hh = /(mmol/L) 134 (1.06, 1.73)* 2.00(1.59, 2.53) 3.07(2.41, 3.98)"
HDL-C/(mmol/L)  1.72(151, 1.96) 1.96(1.73, 2.19)" 1.85(1.59, 2.07)
LDL-C/(mmol/L)  2.71(2.38, 316) 3.54(3.06, 4.02) 3.80(3.24, 4.36)

5.00(4.40,5.70) 6.00(5.20, 7.00)"
1.46(1.19,1.93) 2.01(1.76, 2.67)*
1.74(1.44,1.96) 1.89(1.64, 2.09)*
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Lp(a)/(mg/L) 119(66, 244)*  131(76, 279) 122(63, 250.5) 99(54, 183)  113(69, 218) 94(59, 221)
H: 5 GDM AR IER, P <0.05; 5 GDM AP HALLAL, "P <0.05; 5 GDM HA MBI LL#, P <0.05,
%2 GDM FiillEZER Logistic EIFBEZENTER

2 UM AR o EIEEY: FrifEiR Wald ¥ {H OR (95%CI) P1E
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BMI/ ( kg/m2 )

<28 Z: 1
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BHEEE / ( mmol/L)

<5 %

>5 0.000 0.185 <0.001 1.000 (0.696~1.439) 0.999
Him =8/ ( mmol/L)

<1.36 Z: 1

>1.36 0.422 0.187 5.094 1.525 (1.057~2.199 ) 0.024
HDL-C/ ( mmol/L )

<1.73 Z
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LDL-C/ ( mmol/L)

<2.72 =3
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Lp (a) / (mg/L)

<114 Z M
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775 BMI 0.241 0.017 -0.010 0.961
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ApoE 0.097 0.340 -0.196 0.063
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