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Abstract:Objective To investigate the expression of serum exosomal long non-coding RNA X chromo-
some inactivation specific transcript (LncRNA XIST) and microRNA (miR)-130a-3p in gestational diabetes
mellitus (GDM) patients and its relationship with pregnancy outcome. Methods A total of 149 GDM patients
(GDM group) and 149 healthy pregnant women (control group) admitted to the hospital from January 2021
to January 2024 were selected. Serum exosomal LncRNA XIST,miR-130a-3p and glucose and lipid metabolism
indexes of the two groups were detected and compared. The correlation of LncRNA XIST and miR-130a-3p
levels with glycolipid metabolism indexes was analyzed by Pearson method. Univariate and multivariate Logis-

tic regression models were used to analyze the influencing factors of pregnancy outcomes in GDM patients. Re-
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ceiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of serum exosomal Ln-
cRNA XIST and miR-130a-3p levels alone and in combination for pregnancy outcomes in GDM patients.
Results Serum exosomal LncRNA XIST levels, fasting insulin (FINS) , fasting blood glucose (FBG) ,insulin
resistance index (HOMA-IR) ,2-hour postprandial glucose (2 hPG) ,total cholesterol (TC) ,triglyceride (TG)
and low density lipoprotein cholesterol (LDL-C) levels in GDM group were higher than those in control group
(P <C0.05) ,and the levels of miR-130a-3p and high density lipoprotein cholesterol (HDL-C) were lower than
those in the control group (P<C0.05). LncRNA XIST was positively correlated with FINS,FBG, HOMA-IR,
2 hPG,TC, TG and LDL-C, and negatively correlated with HDL-C (P <C0. 05). miR-130a-3p was negatively
correlated with FINS, FBG, HOMA-IR, 2 hPG, TC, TG and LDL-C, and positively correlated with HDL-C
(P<C0. 05). Among the 149 GDM patients, 43 cases showed adverse pregnancy outcome, accounting for
28. 86 %. The increase level of FBG,the increase level of LncRNA XIST and the increase of HOMA-IR were
risk factors for adverse pregnancy outcome in GDM patients, while the increase of miR-130a-3p was a protec-
tive factor. The ROC curve analysis showed that the predictive efficacy of combined detection was superior to
that of single indicator detection. Conclusion The serum exosomal LncRNA XIST of GDM patients is highly

expressed.,and miR-130a-3p is lowly expressed, and the combined detection of the above indexes has a high

predictive value for pregnancy outcome.
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HOMA-IR F & 0. 969 0.483 4.028 2.635(1.023~6.787) 0. 045

* 6 I 55 M i LncRNA XIST,miR-130a-3p 7k K FBG,HOMA-IR 3t GDM & #H 1 R i ik £ 15 59 75 7 35 ¢
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