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[Abstract ] Objective To investigate the relationship between the levels of plasma maternal expression genes 3 (MEG3) ,
H19 and insulin resistance (IR) in gestational diabetes mellitus (GDM). Methods From January 2016 to January 2019, 65 preg-
nant women with GDM diagnosed by oral glucose tolerance test (OGTT) in our hospital from 24 to 28 weeks of gestation were selected
as GDM group, in addition, 80 normal pregnant women with 24—28 weeks gestation were selected as the control group. The levels of
fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc) , fasting insulin ( FINS) , homeostasis model insulin resistance index
(HOMA-IR) , MEG3 and H19 were measured and compared between the two groups. Spearman was used to analyze the correlations be-
tween plasma MEG3, H19 and FPG, HbAlc, FINS, HOMA-IR. Logistic regression model was used to analyze the factors influencing
the occurrence of IR. Results Compared with the control group, the FPG, HbAlc, FINS and HOMA-IR were higher in GDM group
(P<0.01). The level of MEG3 in GDM group (0. 62+0. 11) was significantly lower than that in control group (1.03+0.25). The lev-
el of H19 in GDM group (1. 73+0.39) was significantly higher than that in control group (0. 98+0.26) ( P<0.01). Spearman’s results

showed that the plasma MEG3 level was negatively correlated
with FPG, HbAlc, FINS and HOMA-IR (P<0.01), while

BB BAL:222002 R, It EBMR S BEIS 2 Be 5 — Bt I X Be
ISR CREAR K3 ARy 25 () the plasma H19 level was positively correlated with FPG,
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analysis showed that MEG3 was the protective factor of IR (P<0.01), and H19 was the risk factor (P<0.01).

Conclusion The

levels of MEG3 and H19 in plasma of GDM patients are closely associated with IR. Clinical monitoring of MEG3 and H19 levels may be

able to evaluate IR status to quickly intervene and improve the outcome of mother and infant.
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P 0.702 0.113 0. 000 0. 000 0. 000 0. 000
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¢ 18 12.285 13. 833
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