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Abstract: Objective To explore the expression and correlation of omentin-1 (Omentin-1), secreted friz-
zled-related protein 5 (SFRP-5) and microRNA(miR)-17-5p in elderly patients with gestational diabetes mel-
litus (GDM). Methods A total of 40 elderly GDM patients who visited the hospital from March 2021 to
March 2022 were selected as the observation group,and 40 healthy elderly pregnant women who received ob-
stetric examination during the same period were selected as the control group. All subjects were detected
Omentin-1 and SFRP5 by enzyme-linked immunosorbent assay, and miR-17-5p was detected by real-time
quantitative polymerase chain reaction (qRT-PCR). The clinical characteristics,including general information,
oral glucose tolerance test 2 h (OGTT 2 h),insulin resistance index (HOMA-IR) ,and expressions of Omen-
tin-1,SFRP5,and miR-17-5p, were compared between the two groups of pregnant women. Logistic regression
model was used to analyze the independent influencing factors of GDM. Spearman was used to analyze the cor-
relation between Omentin-1, SFRP5, miR-17-5p and HOMA-IR in patients with GDM. Receiver operating

characteristic (ROC) curve was used to analyze the efficacy of single and combined detection of Omentin-1,
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SFRP5,miR-17-5 pin the diagnosis of GDM. Results There were significant differences in age,body mass in-
dex (BMD ,OGTT 2 h, HOMA-IR, Omentin-1,SFRP5,and miR-17-5p between the two groups (P <C0. 05).
Logistic regression analysis showed that high BMI, high HOMA-IR,low expression of Omentin-1,low expres-
sion of SFRP5,and high expression of miR-17-5p were independent risk factors for GDM (P <C0. 05). HOMA-
IR in DM patients was negatively correlated with serum Omentin-1 and SFRP5 (= —0. 498, —0. 643, P<
0.05) ,and was positively correlated with miR-17-5p (»=0. 731, P <C0. 05). ROC curve results showed that
theAUC of combined detectionof Omentin-1, SFRP5 and miR-17-5p was 0. 867 (95% CI:0.753—0.942),
which was higher than those of single detection (P<C0. 05). The sensitivity and the specificity of combined de-
Omentin-1,SFRP5 and

miR-17-5p are independent influencing factors of GDM in advanced patients. Serum Omentin-1 and SFRP5 are

tectionwere 87.43% and 77. 69 % .respectively, with high predictive value. Conclusion

negatively correlated with GDM in advanced patients,and miR-17-5p is positively correlated with GDM in ad-
vanced patients. The diagnosis efficacy of combined detectionof Omentin-1, SFRP5 and miR-17-5p is better

than that of single detection.
Key words: Omentin-1;

tional diabetes; correlation
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miRNA, 5 B cDNA & W5, & HSE B 9% 8 i R &
T 5 [z v (qRT-PCR) GR £ 1 H Jb 504k i i Bl
AW A A, 58 F 3. 3-GAUGGACGUGA-
CAUUCGUGAAAC-5" # Ml miR-17-5p #H XF 3 ik
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x£3 Omentin-1,SFRP5 . miR-17-5p B K& Bt §i2 W GDM % BE

g tr AUC(95%CI) P S AR B R Y0 FREOD EAROE i
Omentin-1 0. 703(0. 695~0.796) 0.025 250 ng/mL 69. 85 72.77 0.43
SFRP5 0. 744(0. 725~0. 806) 0.014 2.98 ng/mL 70. 24 73.25 0.43
miR-17-5p 0.764(0,737~0.813) 0.003 36.00 75.65 70.69 0.46
BA 0.867(0.753~0. 942) <<0. 001 — 87.43 77.69 0.63
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