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The predictive effect of inflammatory adipocytokines on pregnancy outcome for gestational diabetes mellitus
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Tongji University s Shanghai 200000, China

Abstract : Objective To explore the association between inflammatory adipocytokines and gestational dia-
betes mellitus and assess predictive value on pregnancy outcome. Methods A total of 256 cases were consecu-
tively enrolled from September 2018 to January 2020 in the division of obstetrics in our hospital. According to
the pregnancy outcomes,there were 62 patients with adverse pregnancy outcome (adverse pregnancy outcome
group) and there were 256 patents with normal outcomes (control group). The concentrations of serum in-
flammatory adipocytokines were measured by enzyme-linked immunosorbent assay (ELISA). Results Levels
of fatty acid binding protein 4 (FABP4) ,osteoprotegerin (OPG) and interleukin-6 (11.-6) of adverse pregnan-
cy outcome group were significantly higher than that of control group (P<C0. 05) ,while the serum level of ad-
iponectin (ADPN) was significantly lower than that of control group (P <C0. 05). Inflammatory adipocyto-
kines were significantly correlated with the postpartum body mass index (BMI) and glycated albumin (P <<
0.05). In addition, receiver operating characteristic curve (ROC curve) showed that the cut-off points of
FABP4,ADPN,IL-6 and OPG in predicting adverse pregnancy outcome were 5. 88,0. 037 63,0. 031 95,348. 15
pg/L. Multiple Logistic regression analysis showed that FABP4>>5. 88 pg/L,IL-6>0. 031 95 pg/L, OPG>>348. 15
pg/ L, ADPN<C0. 037 63 pg/L were independent risk factors of adverse pregnancy outcome. Conclusion FABP4,AD-
PN,IL-6,0PG and ADPN may be enlightening predictive markers for adverse pregnancy outcome.
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