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The study on the correlation between serum leptin and gestational diabetes mellitus
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[Abstract ] Objective To detect the serum leptin, soulbe leptin receptor (sLR), adiponectin and resistin concentration in
pregnant women with gestational diabetes mellitus (GDM). Methods Venous blood samples were taken in pregnant women with
GDM (GDM, n=50) and normal pregnant women ( NGT, n=50) between 24 and 28 gestational weeks for the measurements of serum
leptin, sLR, adiponectin, resistin and biochemical indexes. And age-matched diabetes non-pregnant women ( DM, n=50) were en-
rolled in this case-control study. Neonatal anthropometry were immediately measured after their delivery. The levels of leptin, sLR, adi-
ponectin and resistin, and the indicators of growth and development were compared. The results were analyzed by using SPSS19.0 soft-
ware. Results Neonatal weight in GDM group was higher than in the normal pregnant women group (P<0.05). Leptin, resinstin

content, FPG, Fins and HOMA-IR in GDM group and DM group were higher than that in the normal pregnant women group. sLR and

adiponectin content were lower than that in the normal pregnant
women group, the difference was statistically significant ( P<0.
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group were higher than that in the DM group. sLR and adi-
ponectin content was lower than in the DM group, the
difference was statistically significant ( P < 0. 05). Leptin

content was negatively correlated with sLR, adiponectin
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(r=-0.16, -1. 13, P<0.01), and positively correlated with resistin (r=-0.269, P=0.019), and had no significant difference with

infant birth weight (P=0.216).

leptin, sLR, adiponectin and resistin.

Conclusion Leptin affects fetal growth and development. There was high correlation between serum

[ Key words ] leptin; soulbe leptin receptor (sLR) ; adiponectin; resistin; gestational diabetes mellitus
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IERBRIGAL 50 26/24  38.86x1.37 34.65:1.04 3.89+0.39* 51.03x0.96
FHERAE 50 27/23 39.12#0.75 34.23+1.13 339:0.42  50.70+1.24

SIER R4, * P<0.05

22 MiFEEHRSLREER MMRAERENE
FREbEE  SIERAEURAL H R, AT R MH PR 4 S R
B R s 21 58 35 1M 9 2R K AR &R UK FPG | Fins |
HOMA-IR#H @7} 5 (P<0.01) , sLR JEBE ZE /K
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J5hi TEYRME R LE ARZBEPRTLL IE W SR R 2

(n=50) (n=50) (n=50)
JEH (ng/mL)  23.58+2.20"% 18.42+1.87° 14.80+2.00
sLR(ng/mL) 4.6422.00"*  6.13x3.41°  8.67+14.00
JEBEZE (mg/L)  6.53+1.38"% 10.21£2.33" 12.89+1.80
EPIE (ng/mL) 14.42+2.00"*  11.37£1.69° 10.25+1.53
FPG(mmol/L)  6.15£0.63"" 7.42+1.87°  4.22+1.34
Fins(mIU/L)  10.32+5.71°  12.13+3.41"  7.51+4.85
HOMA-IR 247135 3.27+2.56"°  1.65+1.42
HbA,C 5.84+1.58*  6.36x2.41°  5.17=1.73
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