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Changes of serum VAP-1,PTX-3 and PANDER levels in patients
with gestational diabetes mellitus and their clinical significance”
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Abstract : Objective To investigate the changes of serum vascular adhesion protein-1 (VAP-1) ., pentraxin-
3 (PTX-3) and pancreatic derived factor (PANDER) in patients with gestational diabetes mellitus (GDM) and
their clinical significance. Methods A total of 113 GDM patients admitted to this hospital from January 2018
to January 2020 were selected as the GDM group,and 80 healthy pregnant women during the same period of
the hospital were selected as the control group. The serum levels of VAP-1,PTX-3,PANDER, fasting blood
glucose (FBG) and fasting insulin (FINS) were detected,and the insulin resistance index (HOMA-IR) was
calculated. According to the occurrence of adverse pregnancy outcomes, GDM patients were divided into the
good pregnancy group (86 cases) and poor pregnancy group (27 cases). The serum levels of VAP-1,PTX-3,
PANDER,FPG and HOMA-IR in the GDM group, control group and GDM patients with different pregnancy
outcomes were compared. The correlation of the serum levels of VAP-1,PTX-3,PANDER with FBG and HO-
MA-IR was analyzed. Multivariate Logistic regression model was used to analyze the risk factors that affect

the adverse pregnancy outcome of GDM patients. The receiver operating characteristic (ROC) curve was used
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to analyze the predictive value of serum VAP-1,PTX-3 and PANDER in the adverse pregnancy outcome of
GDM patients. Results The serum levels of VAP-1, PTX-3, PANDER, FPG and HOMA-IR in the GDM
group were higher than those in the control group (P <C0. 05). Pearson correlation analysis showed that the
serum levels of VAP-1,PTX-3 and PANDER were positively correlated with FPG and HOMA-IR (»>>0. 300,
P<C0.05). The serum levels of VAP-1,PTX-3,PANDER,FPG and HOMA-IR in the good pregnancy group
were lower than those in the poor pregnancy group (P <C0.05). Multivariate Logistic regression model analy-
sis showed that the elevated serum levels of VAP-1,PTX-3 and PANDER were independent risk factors for
adverse pregnancy outcomes in patients with GDM (P <C0. 05). The ROC curve analysis showed that the area
under the curve for combined detection of serum VAP-1,PTX-3 and PANDER was 0. 910 (95%CI ;0. 881 —
0.972) ,the sensitivity was 0. 705, and the specificity was 0. 896. Conclusion The serum levels of VAP-1,
PTX-3 and PANDER in patients with GDM increased significantly,which are independent risk factors for ad-
verse pregnancy outcome in patients with GDM. The combined detection of serum VAP-1,PTX-3 and PAN-

DER has a certain reference value in evaluating the adverse pregnancy outcomes in patients with GDM.
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