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Change and clinical significance of adipokines level in overiweight pregnant woman
with early onset gestational diabetes mellitus
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Abstract : Objective To compare the adipokine levels among pregnant women with early onset gestational
diabetes mellitus (GDM) ,normal GDM and glucose tolerance for investigating the GDM pathogenesis. Meth-
ods One hundred and fifty-three overweight pregnant women receiving the routine antenatal care were select-
ed. Among them,36 pregnant women diagnosed as GDM at the gestational age << 20 weeks were included in
the early onset GDM group. Forty-five pregnant women diagnosed as GDM at the gestational age == 24 weeks
were included in the standard GDM group. The remaining 72 pregnant women with good glucose tolerance
were included in the normal group. The levels of adipokines such as serum adipokine,leptin,resistin were de-
termined in all subjects by using ELISA. Results The adiponectin level in the early onset GDM group was
significantly lower than that in the standard GDM group and normal group (P<C0. 05),while the leptin level
during middle pregnant stage in the early onset GDM group was significantly higher than that in the middle
normal group (P <C0.05). The adiponectin/ leptin ratio in the early onset GDM group was also significantly
lower than that in the standard GDM group (P <CO0. 05). In the aspect of resistin, the three groups did not
show obvious difference (P>>0. 05). Conclusion Compared with the obese pregnant women in the standard
GDM group and normal group,serum adipokines appear a certain turbulences in obese pregnant women of the
early onset GDM group,which may prompt that the pregnant women with early onset GDM have higher in-
flammatory level.
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