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Expression levels and clinical significances of serum mir-21-3p and mir-155-5p
in pregnant women with gestational diabetes mellitus”
XIE Qian,JIANG Xinxin®
(Chongqing Red Cross Hospital (People’s Hospital of Jiangbei District) ,Chongqing 400024 ,China)

Abstract:Objective To detect the concentrations of miR-21-3p and miR-155-5p in serum of pregnant
women with gestational diabetes mellitus (GDM) and analyze their clinical significances. Methods A total of
67 pregnant women with GDM treated in the hospital from May 2015 to April 2017 were enrolled in the study
as the GDM group. Meanwhile,60 normal pregnant women were enrolled as the control group. The concentra-
tions of miR-21-3p and miR-155-5p in pregnant women were detected by Real time Quantitative PCR(qPCR).
The concentrations of serum biochemical indicators such as TC and TG were detected by the automatic bio-
chemical analyzer. The diagnostic efficacy of serum miR-21-3p and miR-155-5p for gestational diabetes was an-
alyzed. The risk factors of gestational diabetes mellitus in pregnant women were analyzed by logistic multiva-
riate regression analysis. Results Compared with the control group,the body mass index(BMI) ,serum TC,
TG,LDL-C,FPG,HbAlc concentrations and HOMA-IR,serum miR-21-3p, miR-155-5p concentrations in the
GDM group significantly increased (P <C0. 05), serum HDL-C concentration decreased significantly (P <C
0. 05). The concentrations of miR-21-3p and miR-155-5p in serum of GDM pregnant women were both corre-
lated with TC,TG,LDL-C,FPG,HbAlc and HOMA-IR concentrations positively(P<C0. 05) ,and both corre-
lated with HDL-C concentration negatively (P <C0. 05). The AUC of miR-21-3p and miR-155-5p in pregnant

women with gestational diabetes was 0. 774 and 0. 717. Logistics analysis showed that serum miR-21-3p con-
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centration and miR-155-5p concentration were independent risk factors affecting the occurrence of gestational

diabetes. Conclusion Pregnant women with gestational diabetes mellitus have higher concentrations of miR-

21-3p and miR-155-5p in their serum.,which have diagnostic significance for gestational diabetes and are inde-

pendent risk factors for the development of gestational diabetes.
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