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8 100 4] GDM % % 1F 4 GDM 4, L BUE) B 60 4 4 4 & F % (AGT) F-4atE 4 ATG 4, 5 it B 2 60 4] 44
EF R aE A 3 B, ik 3 4 ik ADMA PAPP-A IGF-1 KP4 R B4tk B A & %, & A Pear-
son A8 % 54 GDM & % fo 75 ADMA .PAPP-A . IGF-1 K-F R agfakt, KA % B & Logistics B2 5 # GDM
BHERRIRE B AL, ROC W& 54 ik ADMA PAPP-A IGF-1 K -F 2 GDM & % R R4k 4 B
I MIE, R  GDM 4 dhF ADMAIGF-1 K-F & F ATG 41, A B4 (P <0.05), PAPP-A K -FI& T
ATG 4 A B4 (P<<0.05);ATG A&7 ADMA IGF-1 &K -F & F 2 B4 (P <<0. 05) ,PAPP-A &K -F4& F & 18
28 (P<C0.05), GDM % % f 7% PAPP-A & -FJ5 ADMA.IGF-1 KFZ A 48% (r=—0.536,—0. 601, P <<
0.001) ,ADMA &K F X5 IGF-1 KF 2 EAME(r=0.587,P<0.001), GDM AR B EREHEEFEZH T ATG
21 S RAL(P<0.05) ATG AR B4R B X A 53 T B4 (P<0.05), #HiLhss&a(OR=1.703.95%
CI:1.247~2.235) M & KA I 4 (OR = 1. 384,95% CI:1. 158 ~ 1. 894) , ADMA (OR = 1. 583,95%CI :
1.224~2.163) . IGF-1(OR=1.051,95%CI :1.018~1.085) % GDM & # R Rk L AR L AR H (P <
0.05) ,PAPP-A(OR =0. 692,95 %CI ;0. 422~1. 137) A 4% % B % (P<0.05), ADMA PAPP-A.IGF-1 #= 3 3
BATM GDM % & R B IR B et & T @4 (AUC) % A1 4 0. 743.0. 732.0. 731.0. 852, 3 F BE A Fa
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Abstract: Objective  To investigate the correlation between serum asymmetric dimethylarginine ( AD-
MA) , pregnancy-associated protein-A(PAPP-A) ,insulin-like growth factor-1(IGF-1) and pregnancy outcome
in patients with gestational diabetes mellitus(GDM). Methods A total of 100 GDM patients admitted to the
hospital from January 2019 to January 2021 were enrolled as the GDM group, 60 pregnant women with im-
paired glucose tolerance(AGT) in the same period were enrolled as the ATG group,and 60 healthy pregnant
women with normal obstetrics during the same period were enrolled as the controls group. The serum AD-
MA ,PAPP-A,IGF-1 levels and the incidence of adverse pregnancy outcomes were compared among the three
groups. Pearson correlation was used to analyze the correlation between serum ADMA, PAPP-A and IGF-1
levels in patients with GDM. Multivariate Logistic regression was used to analyze the influencing factors of ad-

verse pregnancy outcomes in GDM patients. The predictive value of serum ADMA ,PAPP-A and IGF-1 levels
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on adverse pregnancy outcomes in GDM patients was analyzed by ROC curve. Results Serum ADMA and
IGF-1 levels in the GDM group were higher than those in the ATG and control groups,and PAPP-A levels
were lower than those in the ATG and control groups(P <C0. 05) ;serum ADMA and IGF-1 levels in the ATG
group were higher than those in the control group,and PAPP-A levels were lower than those in the control
group (P <C0. 05). The incidence of adverse pregnancy outcomes was higher in the GDM group than that in the
ATG and control groups(P<C0. 05) ,and the incidence of adverse pregnancy outcomes was significantly higher
in the ATG group than in the control group(P <C0. 05). Serum PAPP-A levels in GDM patients were negative-
ly correlated with ADMA and IGF-1 levels(r=—20. 536, —0. 601, P<{0. 001),and ADMA levels were posi-
tively correlated with IGF-1 levels(r=0. 587, P<C0. 001). Glycosylated hemoglobin(HbAlc,OR =1.703,95%
CI:1.247—2.235) ,insulin resistance index(HOMA-IR,OR =1. 384,95%CI :1. 158 —1. 894) , ADMA(OR =
1.583,95%CI:1.224—2.163),IGF-1(OR=1. 051,95%CI :1. 018 — 1. 085) were independent risk factors for
adverse pregnancy outcomes in patients with GDM,and PAPP-A(OR =0. 692,95%CI:0.422—1.137) was a
protective factor(P<C0. 05). The area under the curve(AUC)of ADMA,PAPP-A,IGF-1 and the 3 items com-
bined to predict adverse pregnancy outcomes in GDM patients were 0. 743,0. 732,0. 731,and 0. 852, respec-
tively,and the AUC of 3 items combined was greater than those of ADMA,PAPP-A and IGF-1 alone(P <<
0.05). Conclusion Serum ADMA and IGF-1 levels are elevated and PAPP-A levels are reduced in patients
with GDM. ADMA and IGF-1 are independent risk factors for poor pregnancy outcome, while PAPP-A is a

protective factor. The combined test can help to accurately predict poor pregnancy outcome and guide clinical

intervention to improve pregnancy outcome,
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TE 5% R, P<<0. 05: 5 ATG 4% . P<C0. 05,

2.2 GDM ##F il ADMA,PAPP-A.IGF-1 7k %
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IGF-1 /K-S IEAM R (r=0.587,P<C0.001),
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IR KT [n (26D ] 13(22.03) 4(9.76) 2.584 0.108
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FBG 0.367  0.557  3.841  0.050 1.902(0.952~2. 267)
FINS —0.321  0.187  2.957  0.086 0.726(0.503~1.046)
HbAlc 0.556  0.863  6.593  0.010 1.703(1.247~2.235)
HOMA-IR 0.693  0.811  6.520  0.011 1.384(1.158~1.894)
ADMA 0.284  0.112 5934  0.015 1.583(1. 224~2.163)
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T — FR TR .
1.0
0.8
0.6
&
M

0.4

0.2

0.0 1 1 1 1
0.0 0.2 0.4 06 08 10

1-HRE
1  Mmi& ADMA,PAPP-A.IGF-1 /K EH W GDM
BETREIRERBM ROC H £

30 i
GDM 247 U Y i A 1E 5 50077 76 B Tt £ sk

B G UR 5 B2 00 WE PR, = LA R WO R 5 i
PR R 25 )5 % VI AR ¢, /] S 80 AR T g ZE L . 51
AL OME L E K 2 B 7R S I 3G 0 ) e
P SRHUHT A L R IR L3R IURE L BT A LA i RE | B AR
JUAI Il 1 & 95 %, 3008 7 LB R L IR L E 38 Lk
LIS Z R E A B, AN BR . GDM 41 A R
ULURSS R R A 3R 5 ATG 41 0 HR 41 3 18 i, 9 o 75
FH GDM KI5 1 fe 5 R 2 AT AR IR AN R 25 R
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