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Correlation analysis of intestinal microflora and blood glucose level in patients with gestational diabetes mellitus
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Abstract: Objective To investigate the changes of bifidobacterium and lactobacillus in feces of the pa-
tients with gestational diabetes mellitus (GDM) and their correlation with blood glucose level. Methods Fifty
pregnant women with GDM in the obstetrics and gynecology out-patient department of the hospital from Jan-
uary 2017 to December 2018, who conducted the prenatal examination and established the archive,were select-
ed as the GDM group,contemporaneous 50 normal pregnant women with normal glucose tolerance and with-
out significant difference in age compared with the GDM group were selected as the control group. All subjects
were singleton pregnancy. The blood and feces of all subjects were collected at 29 weeks of gestation. The clin-
ical biochemical indexes were detected by adopting the automatic biochemical analyzer, and the numbers of
bifidobacterium and lactobacillus in intestinal tract were detected by fluorescence quantitative PCR (FQ-
PCR). The differences of bifidobacterium and lactobacillus numbers were compared between the two groups,
and their correlation with fasting blood glucose was analyzed. Results The levels of TG, TC,LDL-C and FBG
in the GDM group were higher than those in the control group,but the HDL-C level was significantly lower
than that in the control group,and the differences were statistically significant(P<C0. 05). The numbers of in-
testinal bifidobacterium and lactobacillus in the GDM group were significantly lower than those in the control
group,and the difference was statistically significant (P <C0. 05). The further study found that the numbers of
bifidobacterium and lactobacillus were negatively correlated with fasting blood glucose. Conclusion The num-
bers of bifidobacterium and lactobacillus in the patients with GDM is decreased. It is speculated that bifidobac-
terium and lactobacillus play a certain role in the occurrence and development of GDM.
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