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Effect of vitamin D, supplementation during pregnancy on T lymphocyte
subsets in gestational diabetes mellitus”
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Abstract : Objective To explore the influence mechanism of vitamin D, supplementation on T lymphocyte
subsets in patients with gestational diabetes mellitus (GDM) during pregnancy. Methods A total of 60 pa-
tients with GDM from 24 to 28 weeks gestational age admitted to the hospital from January to December 2019
were selected as study subjects and randomly divided into observation group and control group. The control
group received conventional hypoglycemic treatment such as reasonable control diet,exercise and insulin injec-
tion. The observation group was supplemented with vitamin D; 400 U/d on the basis of the control group for
a period of 14 days. At the same time,30 normal pregnant women were selected as the normal group. Routine
blood biochemical tests for fasting blood glucose(FBG) ,the expression of 25C(OH)D was measured by ID-UP-
LC/MS/MS, the expression of tumor necrosis factor-a(TNF-a) ,interferon-y (IFN-vY) ,interleukin-4 and IL-10
were measured by ELISA, and CD3",CD4",CD8" ,CD4" /CD8 ", Thl, Th2, Thl/Th2 cell numbers were
measured by flow cytometry. Results The 25(OH)D level of the observation group after treatment was sig-
nificantly higher than that of the control group,with statistically significant difference (P <C0. 05). After vita-
min D, supplementation,the proportion of CD3" ,CD4" ,CD4" /CD8" T lymphocytes in the observation group
and the control group was significantly higher than that before treatment, while the proportion of CD8" T
lymphocytes was significantly lower than that before treatment, with statistically significant difference (P <
0. 05). The proportion of Thl and Thl/Th2 cells in the observation group and the control group after treat-

ment was lower than that before treatment,and the number of Th2 cells was higher than that before treat-
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ment,with statistically significant differences (P <C0. 05). The levels of TNF-a and IFN-7 in the observation

group and the control group after treatment were significantly lower than those before treatment,and the lev-

els of IL.-4 and IL-10 were significantly higher than those before treatment, with statistically significant differ-

ences (P<C0.05). Conclusion Vitamin D; supplementation in GDM patients can effectively regulate the pro-

portion of CD4" /CD8" T lymphocytes and Thl and Th2 cells, maintain the balance of T lymphocyte subsets,

and prevent immune dysfunction.
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