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The effects of serum IGFBP-3 and Lp-PLAZ on fetal growth and development in
patients with gestational diabetes mellitus and gestational hypertension”
TAO Lijing ,L1 Xiaohua ,ZHU Miaoshan
(Department of Clinical Laboratory s Huizhou Second Maternal and Child Health
Hospital s Huizhou Guangdong 516001 ,China)

Abstract: Objective To explore the effects of serum insulin-like growth factor binding egg 3 (IGFBP-3)
and lipoprotein-associated phospholipase A2 (Lp-PLLA2) on fetal growth and development in patients with
gestational diabetes mellitus (GDM) and gestational hypertension (HDCP). Methods Ninety full-term preg-
nant women who delivered in our hospital from April 2018 to March 2019 were included in this study. 30 cases
in GDM group,30 cases in normal pregnancy group and 30 cases in HDCP group. The expressions of IGFBP-3
and Lp-PLAZ2 in serum and umbilical cord blood of newborns in early, middle and late pregnancy were detec-
ted,and the results were analyzed. Results The expression of serum IGFBP-3 in the third trimester of preg-
nancy was significantly different from that in the first and second trimester of pregnancy (P <C0. 05). There
was no significant difference in the expression of serum IGFBP-3 between different groups in the early and
middle trimester of pregnancy(P >0, 05). In the third trimester of pregnancy,the expression of serum IGFBP-
3 was significantly different among the three groups(P<C0. 05). The expression of Lp-PLLA2 in serum of the

same group of pregnant women in early,middle and late pregnancy was significantly different(P<C0. 05). The
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expression of IGFBP-3 in cord blood of neonates in GDM group,normal group and HDCP group was signifi-
cantly different(P<C0. 05). The expression of Lp-PLLA2 in serum of early,middle and late pregnant women in
the same group was significantly different(P<C0. 05). There was no significant difference in the expression of
Lp-PLA2 in serum between GDM group and normal pregnancy group in early pregnancy (P 0. 05). In the
second and third trimesters of pregnancy,the levels of serum IGFBP-3 were significantly different among the
three groups(P<C0. 05). The weight of neonates in GDM group was significantly heavier than that in normal
group and HDCP group (P <C0. 05). The birth rate of macrosomia was also significantly higher than that in
normal group and HDCP group(P<C0. 05). The birth rate of low weight neonates in HDCP group was signifi-
cantly higher than that in other two groups(P <C0. 05). Conclusion The expression of IGFBP-3 in maternal
and umbilical cord blood and the content of Lp-PILA2 in maternal blood are closely related to fetal intrauterine

development,which may be an important factor in fetal growth and development and have certain clinical eval-

uation value.
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