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Abstract:Objective To investigate the relationship between polymorphisms of Alul and Rsal of estrogen
receptor B (ERB) and susceptibility to gestational diabetes mellitus (GDM). Methods A total of 115 patients
with GDM who were first diagnosed in the Affiliated Hospital of Qingdao University were selected as subjects
(GDM group) ,and 115 healthy pregnant women were selected as control group. Polymorphisms at Alul and
Rsal loci of ERB gene were detected by PCR-RFLP, and their susceptibility to GDM was analyzed. Results
Alul polymorphisms were significantly different between GDM group and control group (P<C0. 05) ,carriers of
AA (OR:1.973,95%CI:1. 306 —2.391,P=0.012) and Aa (OR:1.426,95%CI:1.112—1. 685, P=0. 023)
genotypes significantly increased the risk of GDM,the combined analysis showed that the risk of GDM in pa-
tients carrying A allele was 1. 755 times higher than that in patients carrying a allele (95%CI:1. 287 —2. 061,
P=0.019). There was no significant difference in Rsal polymorphism between GDM group and control group
(P>>0.05),and no significant correlation with GDM susceptibility (P >>0. 05). The prenatal BMI, fasting
blood glucose and homeostatic model assessment for insulin resistance (HOMA-IR) were significantly higher
in patients with AA and Aa than those with aa,and the difference was statistically significant (P<C0. 05) ,and
fasting insulin was significantly lower than those in patients with aa,and the difference was statistically signif-

icant (P<C0.05). Conclusion The Alul polymorphism of ERB may be associated with GDM susceptibility ,and
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A allele is a risk factor for GDM and may aggravate the disorder of glucose metabolism during pregnancy.
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