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Study on the relationship of APPL1,AFABP,leptin and HOMA-IR in gestational diabetes mellitus”
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Abstract: Objective To analyze the relationship among APPL1,AFABP.leptin and HOMA-IR in gestational diabetes mellitus
(GDM) and to investigate the relationships between the APPL1, AFABP, leptin and adverse pregnancy outcomes, postpartum
T2DM. Methods The 200 pregnant women who received prenatal examination regularly in the hospital from April 2016 to June
2016 were observed,then they were divided into GDM group(group A, 146 cases) ,normal pregnant women group(group B,54 ca-
ses). The serum levels of FPG,FINS,HbAlc, TC,TG,HDL.LDL,APPL1,AFABP and leptin were detected, then the HOMA-IR
was calculated. The relationship among HOMA-IR and other indexes, the relationships between the APPL1,AFABP.leptin and ad-
verse pregnancy outcomes, postnatal development of T2DM were analyzed. Results GDM patients compared with normal pregnant
women, there was no significant difference in HDL,TC and TG(P>0. 05) ,FPG,FINS,HbAlc,LDL,HOMA-IR, APPL1, AFABP
and leptin in GDM patients were significantly higher(P<C0. 05). In GDM patients, HOMA-IR was positively correlated with FPG,
FINS.HbAlc,TG.AFABP,APPLI and leptin( P<C0. 05) , but was not significantly correlated with TC,HDL,LDL(P>>0. 05) ;ad-
verse pregnancy outcomes was positively correlated with HOMA-IR, APPL1, AFABP and leptin(P<C0. 05) , postpartum T2DM was
positively correlated with HOMA-IR, APPL1, AFABP and leptin(P<C0. 05). Conclusion GDM patients has a higher level of AP-
PL1,AFABP and leptin, which are closely related to insulin resistance. The higher levels of APPL1,AFABP and leptin in GDM pa-
tients, the greater the risk of adverse pregnancy outcome and postpartum T2DM.
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20 51 n AEPR () 28R R B (em) 5 (kg) BMI(kg/m?) W4 (mm Hg) &F 7k JE (mm Hg)
AfH 146 25.644£2.89  27.4243.24  156.45+4.23  66.9746.43  26.31£2.54  113.33£4.13  77.0542.31
B4 54  25.3342.97  27.2244.24  158.1344.31  67.1347.01 26.9942.12  118.2443.91  74.7642.09
t 1.023 1.783 0.412 0. 876 1.123 0.765 0.925

P 0.254 0.164 0.543 0. 444 0.221 0. 497 0.412
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AFABP K ¥ B A i, 2 7 ¥ E S ik % 8 L (P<
0.05),

*2 WAL IHKIBIRILE (T L)

H 7 n FPG(mmol/L) HbAlce( %) FINS(mU/L) TC(mmol/L) TG(mmol/L) HDL (mmol/L)
A2l 146 6.63+1.21 5.66+0.42 15.29+4.99 5.78+1.01 3.62+0.79 1.7840. 25
B4 54 4,1240.43 4.21+0.37 11.29+5.43 5.824+0.99 3.5540. 74 1.8140. 31

t 3.178 3.775 2.955 0.435 0.574 0.772

P 0.030 0.021 0.042 0.823 0.701 0.463
451 n LDL(mmol/L) HOMA-IR APPL1(pg/mL) AFABP(pg/mL) J8 % (ng/mlL)
A4l 146 3.56+1.09 2.92+1.05 347.77+33.42 16.99+6. 45 7.05+3.09
B4 54 3.154+0. 96 1.1440.77 337.98+28. 64 15.21+4.09 3.99+1.66

t 2.031 7.987 5. 031 3. 045 3.612

P 0.047 0. 009 0.015 0.034 0.025
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K 5 HOMA-IR £ B g 1E A 3¢ (P<C0. 05), i TC,HDL,LDL
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FPG 0.862 <0.01
HbAlc 0. 331 <0.05
FINS 0. 964 <0.01
TC —0. 341 0. 265
TG 0.366 <0.05
HDL 0.155 0.543
LDL 0.034 0. 764
APPL1 0. 364 <0.05
AFABP 0.754 <0.01
RS 0.896 <0.01
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HOMA-IR 0.711 <0.01
APPL1 0.312 <0.05
AFABP 0. 654 <0.01
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AFABP 0.395 <0. 05
R 0. 896 <0.01
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