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MBI RAEH T IR IRSEIN T a(TNF-o0) (AR 6 (1IL-6) BUAHGHE, Faik #EH 2016-10 ~2017-12 Ff
PEHAL BRSBTS A T8 B B A ) 2210 120 3], #4275 o AT 08 (OGTT) 2528, 43y GDM 4 60 f,
RS 5 1E AT YR (GNGT) 21 60 1], R FHEHEC S5 M (ELISA) I 7 23 MR ML 35 vaspin \ TNF-o | IL-6 JK-F-Jf: i
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[ Abstract] Objective To explore the changes of serum vaspin levels in patients with gestational diabetes
mellitus(GDM) and its correlation with inflammatory factors of tumor necrosis factor-alpha( TNF-o) and interleukin-
6(IL-6). Methods One hundred and twenty pregnant women undergoing prenatal examination in the Obstetrical
Out-patient Clinic of Heze Municipal Hospital from October 2016 to December 2017 were selected. The 120 pregnant
women were divided into GDM group (n =60) and normal glucose tolerance ( GNGT) group (n =60) according to
their different oral glucose tolerance test(OGTT) results. The levels of fasting serum vaspin, TNF-a and IL-6 were
detected by enzyme-linked immunosorbent assay (ELISA) , and statistical analysis was conducted. Results The ser-
um levels of vaspin, TNF-a and IL-6 in the GDM group were significantly higher than those in the GNGT group( P <
0.05). Correlation analysis showed that vaspin was positively correlated with pre-gestational body mass index( BMI) ,
increment of BMI during pregnancy, fasting insulin( FINS) and homeostasis model assessment of insulin resistance
(HOMA-IR) but negatively correlated with TNF-a and IL-6( P <0.05). In a multiple linear regression analysis, pre-
gestational BMI, TNF-a, IL-6 and HOMA-IR were independent risk factors of serum vaspin concentrations. Conclu-
sion  Serum levels of vaspin, TNF-a and IL-6 in GDM patients are increased. Vaspin may be compensatory in the
occurrence and development of obesity, insulin resistance and GDM, and can inhibit the inflammatory response.
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120 1], FUEURES 24 ~28 JAAT IR 75 ¢ At it
B (OGTT) 424 OGTT 455443k GDM 4 (60 f4i])
FVBE T 2 1E % 4L Uk (GNGT) 41 (60 f5]) . GDM 2 W
PRUES: B PR AR A M 2N (TADPSG )
HIE IS BERE' 5. 1 mmol/L< 23 i I8 (FPG) <
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BE(m)?, F4224 ~28 JH1175 g OGTT, il &k 4
[ (SBP) (&F 3K JE (DBP) , Ffi0 s 42 14 24 I} ) BMI,
THAZA BMI IR = 247 BMI - Z2H) BMI,
1.2.2  ImRAALIR IR E TR 2 S R s
J# 10 h DAL V6 RO K 1M 4 ml ,3 000 v/min #5.0>
10 min, 23510035 . SRA H 37 7600 4 H AL {3
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IfMAE 2 ml,3 000 r/min B> 10 min, 5355 1175, —70 C
TRAT, R T Tl 3K 4 5 W B ¥ ( ELISA) i %€ vaspin |
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BMI 3% Jii1 g J5¢ SBP DBP

HbAlc FPG

(kg/m?) (kg/m?) (mmHg) (mmHg) (%) ('mmol/L)
GDM 2H 60 31.80+£3.92 25.94+0.89 23.62+1.40 3.95+0.64 114.30+9.40 75.20+7.60 7.05+0.51 6.13 +£0.53
GNGT 2 60 26.77 £2.85 25.91 £0.96 22.95+1.55 3.40+0.67 111.80+9.60 72.70+7.40 5.13+0.35 4.18+0.40
t - 8.043 0. 168 2.479 5.091 1. 409 1. 833 24.113 22.583
P - 0. 000 0. 867 0.015 0. 000 0. 162 0. 069 0. 000 0. 000
an o <1nlﬁlglll/ﬁf) (ﬁﬂ/}ﬂa (ayry  HOMAMR L E ) (L) (meerL)
GDM 42 60 11.40 £1.20 9.22+0.34 9.04 £2.74 2.48 0. 82 4.64 £1.35 1.98 +1.41 1.20 £0.31 2.48 +1.02
GNGT 2 60 7.29 £0.77 5.95 +0.82 7.66 £3.44 1.42 +0. 67 4.46 £0.94 1.51 £0.92 1.35+0.38 1.81 +£0.80
13 - 22.298 28.591 2.432 7.672 0. 852 2. 191 2.417 4.019
P - 0. 000 0. 000 0.017 0. 000 0. 396 0.031 0.017 0. 000
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2.2 WiZHAY vaspin [ TNF-o %z IL-6 [r4E  GDM #4H
1Ly vaspin \TNF-o \IL-6 7K 5 F GNGT 4, 22 7
At FE X (P<0.05), WLik2,

%2 WY F A vaspin TNF-a & IL-6 I3 (x +5)

41 B fI% Vaspin(ng/ml) TNF-a(pg/ml)  IL-6(pg/ml)
GDM 4l 60  0.70+£0.423  42.82+15.41  22.61 +10.45
GNGT4 60  0.5120.484  34.55+13.60 18.28 £9.90

t - 2.252 3.115 2.332
P - 0.026 0. 002 0.021
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H Pearson IG5 R R, MG vaspin KF-5
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2 BMI 0.328 0. 000
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HOMA-IR 0. 260 0. 004
TNF-a -0.205 0. 025
IL-6 -0.193 0. 035
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LB ES B P
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IL-6 -0.010 0.010

HOMA-IR 0.111 0.011
3 itig
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