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# E.HA ®HERMEAB(GDM) B w T B @t F 4% %8 AlgG 4k (Hp-CagA-
IgG)  Bg By B F M % -1(Omentin-1) . 7T P o % A % 0 10 55 2 F-1 (sVCAM-1) & ik B 5 48 B &K 34 A= 12 4k
ghkt, AiE #2021 F6 A £ 12 A AHFKARFMNERKS 4 GDM F-4a 118 4 o i g 542 118
BIVEAH R AT F, At h GDM e b 4L, R B 542 Hp & & &, %0l o F Hp-CagA-1gG 4k,
Omentin-1,sVCAM-1 K -F . ¥ 5 K A8 K 45 47 & A2 B B2 (TCO) M Z 85 (TG) . & % B K& & M2 B 88 (HDL-
C) AR E 5% @ e B B2 (LDL-C) , = J s 45 (FPG) . = MM B & (FINS) \ e B & 3648 48 % (HOMA-IR) |k
F ,Pearson 48 % 5 # CagA-IgG 34k .Omentin-1.sVCAM-1 2 X 545K £ 2, X HAE Ttk 4
%1, Logistic @32 4% GDM Z4a CagA-IgG #4k .Omentin-1.sVCAM-1 £i& 54k B % 4, R GDM
A% 43 Hp R EMHEER I ZH FBAX*=11.232,P=0.001), GDM %1 274 Hp-CagA-IgG 4tk .sVCAM-
1 2k & FABA, 275 Omentin-1 & A& T 2B 41 (3% P<<0.001), GDM 4 FPG.FINS,HOMA-IR, TC,
TG.LDL-C & F a8 48, HDL-C 4& F #F B 48 (¥ P <0.05), & Hp CagA-IgG 44k .sVCAM-1 5 FPG,
FINS.HOMA-IR.TC.TG.LDL-C 2 E4 % ,%5 HDL-C £ #i48% (3 P<{0.001); f2 7% Omentin-1 5 FPG.
FINS.HOMA-IR.TC.TG.LDL-C £ fi#83% .5 HDL-C ZE48% (3§ P<{0.001), GDM 4R R 44k 25 By & %
FHEZHTABMAN =34.236,P<C0.001), % B % Logistic B )2 5 # & = 7% Hp-CagA-IgG ARk . Omen-
tin-1.sVCAM-1 £ 5 RR IRk Z A LA E FMAR(P<<0.05), & GDM %42 &% Hp-CagA-IgG #
#k ,omentin-1,sVCAM-1 % A 5 #& f5 K 2 F M %, 5K F Hp-CagA-IgG ik f= sVCAM-1 % A &K -F
omentin-1 252 GDM 2@ RRE kL BRI AR &,
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Abstract : Objective To explore the expressions of Helicobacter pylori cytotoxin-associated protein A-IgG
antibody (Hp-CagA-IgG) ,adipokines omentin-1 (Omentin-1) and soluble vascular endothelial cell adhesion
molecule-1 (sVCAM-1) in pregnant women with gestational diabetes mellitus (GDM) and their relationship
with glucose-lipid metabolism and pregnancy outcomes. Methods A total of 118 pregnant women with GDM
(GDM group) and 118 healthy pregnant women (control group) treated in Liangzhou Hospital of Wuwei were
enrolled as the research objects between June and December 2021. Hp infection rate between the two groups
was compared. The levels of serum Hp-CagA-IgG antibody, Omentin-1,sVCAM-1 and glucose-lipid metabo-
lism related indexes [total cholesterol (TC), triglyceride (TG) , high-density lipoprotein cholesterol (HDL-
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C) ,low-density lipoprotein cholesterol (LDL-C),fasting plasma glucose (FPG) ,fasting insulin (FINS) ,insu-
lin resistance index (HOMA-IR) | were detected. The relationship between Hp-CagA-IgG antibody, Omentin-
1,sVCAM-1 and glucose-lipid metabolism was analyzed by Pearson correlation analysis. The pregnancy out-
comes in both groups were recorded. The relationship between CagA-IgG antibody, Omentin-1,sVCAM-1 and
pregnancy outcomes was analyzed by Logistic regression analysis. Results The positive rate of Hp infection in
GDM group was significantly higher than that in control group (X*=11.232,P =0. 001). The expressions of
serum Hp-CagA-IgG antibody and sVCAM-1 in GDM group were higher than those in control group, while
Omentin-1 was lower than that in control group (P<C0.001). FPG,FINS, HOMA-IR,TC, TG and LDL-C in
GDM group were higher than those in control group.while HDL-C was lower than that in control group (P <<
0.05). The serum Hp CagA-IgG antibody and sVCAM-1 were positively correlated with FPG,FINS, HOMA-
IR, TC,TG and LDL-C, while negatively correlated with HDL-C (P <C0. 001). The serum Omentin-1 was neg-
atively correlated with FPG, FINS, HOMA-IR, TC, TG and LDL-C, while positively correlated with HDL-C
(P<<0.00D)..

in control group (X*=34. 236, P <C0. 001). Multivariate Logistic regression analysis showed that expressions

The incidence of adverse pregnancy outcomes in GDM group was significantly higher than that

of serum Hp-CagA-IgG antibody, Omentin-1 and sVCAM-1 were significantly correlated with adverse preg-
nancy outcomes (P <C0. 05). Conclusion The expressions of serum Hp-CagA-IgG antibody, omentin-1 and
and sVCAM-1 are significantly correlated with glucose-lipid metabolism in pregnant women with GDM. High
levels of Hp-CagA-IgG antibody and sVCAM-1,and low level of omentin-1 are independent risk factors of ad-
verse pregnancy outcomes in pregnant women with GDM.

Helicobacter pylori cytotoxin-associated protein A-IgG

Key words: gestational diabetes mellitus;

antibody; adipokine omentin-1; soluble vascular endothelial cell adhesion molecule-1;  glucose-lipid me-

tabolism; pregnancy outcome
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A& EWRER GDM &R K 1% ~14%, FE &k 4
RN 1% ~5%, 4EA H B E S . GDM 5 &
A PRI K 2 R RS, FE A5 E IR L
[ S SO AN =N D I Y || B O 2 i |
AT B (Hp) S @ di T 5 b, By s ma it 5tk 2y 1/2
AN T HoAE & R [ R o Mk R AR A g 4R
T8 . Hp J& e 53 i B8 2 W5 5006 19 toll #E 32 1A i) 422 4
X FHAR AR LR 5 F P, &5 GDM., 4
ITHEAT A 40 B 7 2 M DG B T A-TgG it ik (Hp-CagA-
IgG) #0388 AT Hp JB Y% 19 JE 47 905 2 8 A, AH O B
R . B R PR R R R Y Hp-CagA-1gG
PUOR BHAE S 8 2 1 . B8 W R T B -1 (Omentin-
1) 2 — 0B & B AR 05 PRl o9 R B 7 A 240 6
FSERFFE - i . i 5 B -1 5 5 s Je L 9% &
SR DG, T M A Y R A R A B e -1 (s V-
CAM-1) 5L % i i 2 AH G L I T /E R 41 230 Bz it
Vit bs s A EHE 5T Hi3E . GDM 2 i i vh s V-
CAM-1 W Z 1N, AW 5838 3 #84F GDM 2210 Hp-
CagA-1gG ¥ . Omentin-1.sVCAM-1 Fik K F, i
3T H SRS A AT IR S5 R S R L B AE M IR K 2
A Hp & GDM B H R AL 206 UF L F5.
1 AREHE
1.1 — %R L 2020 48 6 A & 12 A H IR

Ja M BE BE 2 1 22 A4 S A SR X &, Hoh GDML 42
1 118 Bl GDM 41, ~F- ¥ 4F % (30. 67 3. 65) % (Vi
Bl 25~39 %), Z4 5 BMI(23. 36 2. 88)kg/m” (Jii il
18.5~29. 1 kg/m”), 22 J& (26. 03+ 1. 37) J& (& H
24~28 Ji) AR (1. 9620, 68) IR (FEF 1~4 %), [d]
a2 10 118 i S X B 41, OF 3 48 % (30, 49 +
3.96) % (U 25~40 %), Z2H) BMI(23. 14+ 2. 89)
kg/m”* (8 [l 18. 5~29. 5 kg/m”), ZZ J& (25. 99 +
1. 36) J& (GE Rl 24~28 Ji) . Z2 ¥k (1. 9340, 75 K (i
Bl 1~4 %), M Zal R s 2581
GiilFE L (P<0.05), HA W M. ARRUE: (D
GDM 412233 75 A (da 7= B2 )™ i GDM. 1912 Wi
WE AT R 24~28 JEIAT 75 g 1 R A A 0 T i 56 (OG-
TT)SE%, 258 H IR A S 1 h.2 h (5 10008 5 {8 5
4 5.1.10.0.8. 5 mmol/ L, ATA B} i) 55 i 4 = I
WARMERIZ W GDM; (2) 3 8 26 4 4% . BG4 1F
B HEBRARME . (1) 22 1wt 2B A W5 PR L & I g I
I = 123 S A 118 11 A A 3| R | A s e =
s S a2 W R B s (2) B GMD 4hif JA H Al 4T ik
MR H 5 (DAERR =40 & B4R IR <<25; () 2 i <
24 J&,8>28 Jil; () MR Z IR IR & 5 (6) I IR 5%
BRTEE ., AR SER I Z B & d i, it
AANAEEH A BES 5K RIFEE MG RE .

1.2 AUERS] SR FH B IBC S 5 W BT 3 6 Az 0 1 75
Hp-CagA-IgG $T & . Omentin-1, sVCAM-1 7K 3, ¥
WA g8 4 B A EMPSUN M201 il Fr 43 H7 4 o 6 0]
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WA AR S YR ARAE . FHE
I'TF ADVI-A1800 4= A ) A 1k 43 B 4% K H it £ 3t 5
A6 BH B CTO L H I =88 (TG) s 2% 2 i & (1
i i (HDL-C) fI% %5 B2 g 2 (A [ B (LDL-C) \ =5 |
MAE(FPG) . B K E411 4 B sl A2 & O 5% B
AR I 25 12 R 5 R (FINS) , 3 55 R 5 2 38 bt 35 L
(HOMA-IR) : HOMA-Ir =FPG X FINS/22. 5,

1.3 H

1.3.1  Hp BRI ] 14C JR R WK 5 K 46
DU g 1B TR, 28 U0 A3 2 WRLEE 3 IRITREE
TS R0 28 o SRS 0, 8 3 ME A (DOB) =>4, 4
FA P, DOB<C3. 6 N T,

1.3.2 IMIEPRARE BT A 220 A4 5 3 s 17
K AL o 23 B 055 T — 80 °C AR AF , SR FH i 5K B 38 W% ff
PR 50 K I 1 v Hp-CagA-IgG #%i £ . Omentin-1, sV-
CAM-1 KA 4 | gh A= 4k 43t AR 4 A3 2l B 4k
2 R URE o3 BT ASOR: OBE i A58 48 A

1.3.3 Wt R AL )R il Rl Z i o

FERIILEE B KKIL R AR EILEE K=
(NICU) [l & A= %,

1.4 SEiteghb s R SPSS22. 0 483 8 F k47
B0 ARG IES TR DL 2+ Fon .4l
] LU 45 SR T 7R A ¢ K36 5 1T 8805 R DL B sk 4y
RFN AW L ECR A X7 K25 R A Logistic 119 4y
Brsg i A AT YRES JR (R R 23 P<<0. 05 W Z 5 A
gt X,

2 % e

2.1 T4l Hp B L GDM 414219 Hp R
BH M R S 37, 29% (44/118), B B & T XF B8 2 1
17.80%(21/118) , Z A it 2 L (X" =11. 232,
P=0.001),

2.2 THHIMTE Hp-CagA-IgG #i k. Omentin-1,sV-
CAM-1 K F Wy 8  GDM #2219 1 3§ Hp-CagA-
IgG Fiik . sVCAM-1 7KV 78 7% B4, 117E Omentin-
LK FXBH, ZFHEASRITFEX(H P<
0.00D), W1,

*1 % Hp-CagA-IgG Hifk .Omentin-1,sVCAM-1 7K EHILL B (7 £ 5)
60 35 H GDM 4 (n=118) XA (n=118) ¢ P
Hp-CagA-IgG Hf& (U/mL) 16.1043. 02 10.7741. 69 16. 730 <<0. 001
Omentin-1(ng/mlL) 212.54426.57 276. 4634, 56 15.928 <<0. 001
sVCAM-1(pg/L) 861.21+107. 65 582.86+72. 86 26.743 <<0. 001

2.3 PIABRCHHEAR I L GDM 44210 FPG,
FINS,HOMA-IR,TC,TG,LDL-C 7K & T Xf B 41 ,
HDL-C /KR F X IR 4L, 22 3 AE G it % 5 L (P <
0.05), W% 2,

x2 WERERBEIRA LB (2 £5)
T GDM 4 Xf BR 20 . P
(n=118) (n=118)

FPG(mmol/L) 7.13+1.67 4,3540.97  15.637 <<0.001
FINS(ng/mL) 10.964+2.63  6.13+1.42  17.554 <C0.001
HOMA-IR 2.514+0.51 1.2040.19  26.147 <C0.001
TC 6.6341.54 4,0940.91  15.425 <<0.001
TG 3.67+0. 80 2.48+0.51  13.625 <C0.001
HDL-C 1.7140.31 1.8540.35  3.253  0.001
LDL-C 3.3140.71 2.1940.43  14.657 <C0.001

2.4 GDM # 1f%#% Hp-CagA-IgG #ifk . Omentin-1,
sVCAM-1 £ ik SRS C R Pearson #f
Kl 45 BB R, W Hp CagA-lgG Hiik 5 FPG,
FINS,HOMA-IR, TC, TG, LDL-C £ iF #1 % (r =
0.508.0. 535.,0. 528, 0. 490, 0. 519, 0. 487, P <
0.001), 5 HDL-C £ fi f1 3¢ (r = — 0. 518, P <<
0.001); 1% Omentin-1 5 FPG,FINS, HOMA-IR,
TC.TG,LDL-C £ i #1 3¢ (» = — 0. 552, —0. 578,

—0.574,—0.541,—0.560,—0. 533, P<C0.001),
5 HDL-C B iEM X (r=0.567,P<C0.001) ;L7 sV-
CAM-1 5 FPG.FINS, HOMA-IR., TC, TG, LDL-C
E I (r=0.513,0. 548,0. 542, 0. 505, 0. 524,
0.498, %] P<C0.001), 5 HDL-C £ fi f1 X (r =
—0.523,P<0.001),

2.5 PR R tLE GDM A2 a0 B 4T Ik
2R IR KA RN 50, 00% (59/118) , B i 7 T X M 46 1Y
14, 41% (17/118), = 5 B i G it 2% & X (X?
34.236,P<C0.001), H GDM £ 2z 10K ek

AR T IRA, 2R HA SR X =
19.874.21. 991, P<C0.001), W% 3.

%3 FEIRERAIEEL2(%)]

DM ¢ i} 184

HEIRE ((},1):1\/1[1; <:J:112> * F
FLp= 54(45.76) 21(18. 64) 19.874  <<0.001
) 75(63.56) 39(33.05) 21.991  <<0.001
AN RAE IR 45 )R 59(50.00) 17(14. 41) 34,236 <C0.001
iy =21i] 13(11.02) 2(1.69) — —
=5 IR 2T 2R 1l fiE 4(3.39) 0(0.00) — —
ERHGIL 22(18. 64) 5(4.,24) — —
A NICU 20(16. 95) 10(8. 48) — —

T — RN IZ U
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2.6 ARIEIRES R ML AHCH R MG GDM 42
AR RAEANRIEIRE R R Z A &R Logistic [1114
Iy BT 2R A5 25R BRI Hp-CagA-TgG $itik

Omentin-1,sVCAM-1 ik 58 RIERZE A B IE IR
ER ST M N R, 2R B A G2 E L (P<
0.05), WFE4,

x4 FREKRFEF/HMIEXERER

i B 8 SE Wald X* OR 95%CI P
Hp-CagA-IgG ¥tk 0.768 0. 287 7.161 2.155 1.228~3.783 0.008
Omentin-1 0. 835 0. 264 10. 004 2.305 1.374~3.867 0.002
sVCAM-1 0. 749 0.251 8. 905 2.115 1.293~3. 459 0.003

3 it it L R 2T R BB R L 2 RDBE SR 5 A

GDM SitHF L) 5% i) B s B o 1 0 I o 9 1 &%
I AR 5 i) K S o 5 A o o R OR R 2 0 A
R YD v LR L SR K &2 R IR R L L A A
TH R e K= e i A & AR R B R LR L E
R RIL R KB e LS B KRR g,
P T 2R 1 R R I O 1 TS AT B A A
I A Ah B DU Ay 24 5 1ff A 1F H v L s O R
SE BG4 JLFE TS R, GDM S M B IS 10 1) %
ALY AR ST L SRR 2 A H A, GDM 2 T AR AT
bR I S RS B RS E . 2T R
BB R A 25 AL T R o e 3 OR R IR 45 R K
G CE PR 7 BB AT 4R 3 DR R 8 I 4 IR
WS PR 12 W L BERD A B S RO 48 B 0
GDM A 56 A= B HH A 148 4k L AU 32 i 5 56 9 28 %t
B GDM 7= 10 K B4 IR 45 5 & A2 U F B 3

[ 4h — T meta 23 BT B9 45 5B 5ok, Hp B YL 78
GDM ) 8 WL, % T GDM 221, Hp J& 4 7] fig 43
HEOMAG L& & A B 09 XU , F 9% 11 i A FAR B Hp Af
REA B T MR R B IR 45 )5 i & 2B KU, CagA
N Hp FEF KN FZ—,CagA-1gG M HE 7 Hp B
g R B AR L 5 I DR 5 0 1 ™ B R R 9 DDA OG
RESINE GDM B IEN . ARBF5E . GDM 22 1
1L Hp-CagA-1gG Hi ik £ KK B F 5 TEE
I s Pearson AH & P 43 #r 45 S B 78 . GDM 22 4 1L i
Hp-CagA-IgG itk % ik 5 FPG.FINS, HOMA-IR,
TC.TG.LDL-C £ IEAM &, 5 HDL-C & 1 A 5¢; [A]
i, Z & Logistic [B1H 40 87 25 5 % B, &5 /K F Hp-
CagA-1gG Hitk £k = GDM 220 A B4 IR 45 )= 1 ok
SEAER AR . s RS R I . Hp-Cag A-TeG
PHAE 238 in GDM. Z2 {3 4 g AR 2560 . 34 AR R 4T
gh e & KRS . Al RE LI 2 L Cag A-1gG HUIRAE N &
B 19k BE 8 i S0 48 M 40 P 0 L R B B
20 B AE g P A P A R T L A I R A3 I U
AU F A DGE ad 25 9 1 ) GDM 22 40 1fn v
Hp-CagA-1gG Hiifk ik, nT BRI GDM 22 10K K 4T
WR&E JRy ) & A= KU

omentin-1 2 5 T I i 40 i@ X5 5L & 9 /9 B 18 HIL

omentin-1 7K F- {3 B AR , 17 0ok 5 1A {6 D I 25 400
Jo s B F I omentin-1 BY/KFE_ETF, #EI omentin-
1 A RES SRAR 10 S AL BT A2 . AR 5E P . GDM
Z 07 Ifil 7 omentin-1 3 3k 7K 7 B 3K T R 22 I
Pearson #H & P43 #7485 R .78 , GDM 22 {7 1L 7 omen-
tin-1 #ik 5 FPG.FINS.HOMA-IR.TC.TG.LDL-C
AKX, 5 HDL-C 2 IEAMHX; [, 2 HE Logistic
[ U5 43 #r 45 S & B AR 7K SF omentin-1 % ik & GDM
ZEAA N BLAE R 45 JR B gt <7 G B DR 2R . AN A A F
¥ RiE GDM 2213 1M omentin-1 3% ik 5 IG5
P56 . MIERZYNSKI 25 fy #F 55 4t i GDM 22 1
7% omentin-1 Fik 5K = YJA C, K F b, #EW
il E GDM 22T [l ¥ omentin-1 3K, A] BB [ K
GDM 22 1R [T U 25 )= 19 % A2 XU

VCAM-1 & H R BR AR 1M 55 10— B3, 7E 76 L 1
PRI 7 241 6 0 ) B 200 b 3 3 L A 0 P 400 B 2 T i
PR B2 A0 i, S S A PN R AN MR G 3 kTR R R
o s[RI VCAM-1 AT 453453 i 28 0 8 PR 1 i i 45 30
AEAN 4, B8 IR B 4R 45 5 19 2 A IR L AR HF T
L, GDM 221 1 3 sVCAM-1 235 /K F & 2% T {8
FEZ2 1A ; Pearson A0 ¢k 43 81 45 1 B /x , GDM 22 7 1L
% sVCAM-1 % 35 5 FPG. FINS, HOMA-IR, TC.
TG.LDL-C 8IEM . 5 HDL-C & M 5¢; [ i, £
& Logistic W05 Hr 45 R & M, = 7K F sVCAM-1
At GDM 22 {0 R [BGE UR &5 )= 09 1 <7 G B &
ZAWIEJSKA 25 (i 58 i i GDM Z2 15 if 3 s V-
CAM-1 1K 7T i 55 0 5 A 38F S0 AH 56 3 9 P 45
A IE IR E GDM 21T 13 sVCAM-1 £ 35 5 i YR 2%
JREYIMIOG . T I, HE I o AR GDM 22 1 i 7
sVCAM-1 K, AT fEFE MK GDM Z2 I AN B AT IR 25 )
) % A AU

Zi Frid .GDM Z2 i3 1175 Hp-CagA-IgG HLik M
sVCAM-1 23k T} & . omentin-1 3k &A%, I3 Hp-
CagA-1gG Hif& ,omentin-1,sVCAM-1 3 ik 5 B g 14
A0 G B 7K P Hp-Cag A-IgG Hi A Hil sVCAM-1
F3K MEAKOE omentin-1 ik JE GDM 2 {0 R K 4E ik
gE RIS GRS R . (B ARBF A AFE A I 2 Ak, A
R S Bl 25 W 13 Hp-CagA-IgG $LK .omentin-1,
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