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Abstract:Objective To investigate the expression of SOX5 and glucose transporter 4 (GLUT4) in the se-
rum of women with gestational diabetes mellitus (GDM) and their correlation with pregnancy outcome. Meth-
ods A total of 154 pregnant women with GDM admitted to the hospital from January 2021 to March 2023
were collected as the GDM group,according to pregnancy outcomes,they were grouped into the adverse preg-
nancy outcome group (59 cases) and the normal pregnancy outcome group (95 cases) ,during the same period,
150 healthy pregnant women who underwent prenatal examinations in the hospital were collected as the con-
trol group. General information was collected and the expression levels of serum SOX5 and GLUT4 were de-
tected. Pearson correlation was applied to analyze the relationship between serum SOX5 and GLUT4 levels

and insulin resistance (IR) in pregnant women with GDM,and receiver operating characteristic (ROC) curve
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was applied to evaluate the predictive value of SOX5 and GLUT4 levels for adverse pregnancy outcomes. Lo-
gistic regression was applied to analyze the factors that affect the occurrence of adverse pregnancy outcomes.
Results The serum GLUT4 level in the GDM group [ (2.47740.51)pug/1.] was lower than that in the control
group [ (5.33%1.59 pg/L],the serum SOX5 level in the GDM group [ (6. 5340, 96)ng/mL ] was higher than
that in the control group [ (1.76=+0. 34)ng/mL],and the differences were statistically significant (P <C0. 05).
Compared with the control group,the levels of total cholesterol (TC) ,triglycerides (TG) ,low-density lipopro-
tein cholesterol (LDL-C),fasting blood glucose (FBG), fasting insulin (FINS), and insulin resistance index
(HOMA-IR) all increased,while high-density lipoprotein cholesterol (HDL-C) level decreased,and the differ-
ences were statistically significant (P<C0. 05). The expression level of SOX5 in serum of GDM group was pos-
itively correlated with TC,TG,LDL-C,FBG,FINS, HOMA-IR, and negatively correlated with the expression
level of HDL-C,the expression level of GLUT4 was negatively correlated with TC, TG, LDL-C, FBG, FINS,
HOMA-IR,and positively correlated with the expression level of HDL-C (P<C0. 05). The serum GLUT4 level
in patients with adverse pregnancy outcomes [ (1. 884 0. 47) ug/L.] was lower than that in the normal preg-
nancy outcome group [ (2. 84 +0. 54) pg/1. ], the serum SOX5 level in patients with adverse pregnancy out-
comes [ (8.02+1.05)ng/mlL] was higher than that in normal pregnancy outcomes [ (5. 61+0. 91)ng/mL],
and the differences were statistically significant (P<C0. 05). The ROC curve results showed that the area un-
der the curve (AUC) of serum SOX5 and GLUT4 levels in predicting adverse pregnancy outcomes in GDM
patients was 0. 871(95%CI ;0. 807—0.919) and 0. 884(95%CI ;0. 822—0. 930) , respectively, with correspond-
ing sensitivity of 88.14% and 74.58% ,and specificity of 74. 74 % and 88. 42 % ,respectively. The AUC predic-
ted by the combination of the two was 0. 940 (95%CI ;0. 889—0. 972), with a sensitivity of 74. 58% and a
specificity of 96. 84%. The results of multivariate Logistic regression analysis showed that SOX5, TG, LDL-C,
FBG,FINS, HOMA-IR were all risk factors affecting adverse pregnancy outcomes,while GLUT4 and HDL-C
The GLUTH4 level in

the serum of GDM patients decreases, while the SOX5 level increases, they are factors that affect the occur-

were protective factors affecting adverse pregnancy outcomes (P <C0. 05). Conclusion

rence of adverse pregnancy outcomes in GDM patients,and are expected to become effective predictive indica-

tors for adverse pregnancy outcomes in GDM pregnant women.
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