BBHES LK 201547 A% 12 %% 14 4 Lab Med Clin,July 2015, Vol. 12, No. 14 « 2019 -
AY -+
-t E

BERARELEF 1« C REEAKTESFIREKRR
RERMMAXEAR

X LXK ABRAG AEBLTHAERE ARER 528244)

[BE] BH HKiTEEBEAREZ LT P ER@EANLE F-1a(SDF-10) .C L B & & (CRP) R F 5% 5
TGN, Tk mIFAa 60 4,42 A AR AE R 4 A 3T R AL 30 B Fe AR B R 4L 30 B, R B BE
F 2 R MK B (ELISA) # ) 242 e 7 SDF-1a K-, %98 & &k nl € CRP; B B 52 = J8 e 3¢ 3R B & (FINS) | o 4
(FBG) . Z@t# (TG . & 2B 8 (TO . &% A& vl B & (HDL-O) K% E 5 & & iz B 5 (LDL-C) 4 1k o 4r
%@ (HbAlo) %t e B F WA B H(HOME-IR) . R ek #E A 4 e 75 F SDF-1o.CRP ¥l 2 % T 5 B
(P<<0.05).SDF-1¢ 55 CRP 2 48 % ,SDF-1¢.CRP 5 FBG.FINS,HbAlc,HOME-IR £ E48 %, &i¢ SDF-la.
CRP 54k 48 ke B ZRB T £ . 55 T L L mpH .,

[XEAY EhBEiLB; EAR@mpELE Tl CREEE

DOI:10. 3969/j. issn. 1672-9455.2015.14. 017 C#k#REM:A X EHS:1672-9455(2015)14-2019-02

Study on correlation between serum SDF-la. and CRP levels with insulin resistance in gestational diabetes® LIU Jing,
LIU Yong-ming » ZHOU Guo-yong ( Nanhai District Third People’s Hospital s Foshan,Guangdong 528244 ,China)
[ Abstract])

C-reactive protein (CRP) levels with insulin resistance in the patients with gestational diabetes. Methods

Objective To investigate the correlation between the stromal cell chemotactic factor (SDF-lo) and
60 preg-
nant women in our hospital from January to November 2014 were selected and divided into the healthy control group
(30 cases) and the gestational diabetes group(30 cases) according to with or without gestational diabetes. The en-
zyme-linked immunosorbent assay (ELISA) was adopted to detect the serum SDF-1¢ level, CRP was measured by im-
munofluorescence,at the same time fasting plasma insulin (FINS) ,fasting blood glucose (FBG) , triglyceride (TG) ;
total cholesterol (TC), high density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cholesterol (LLDL-C)
and glycosylated hemoglobin (HbAIC) were detected; the insulin resistance index(HOMA-IR) was calculated. Results

The serum SDF-1q and CRP levels in the gestational diabetes group were significantly higher than those in the
healthy control group (P<C0. 05),SDF-q and CRP was positively correlated, SDF-1¢ and CRP were positively corre-
lated with FBG,FINS,HbAlc and HOMA-IR. Conclusion

resistance in gestational diabetes and involved in its pathogenesis.

SDF-1q and CRP are closely correlated with the insulin
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