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Abstract : Objective To investigate the value of serum homocysteine (Hcy) detection in the patients with
gestational diabetes mellitus (GDM). Methods According to the diagnostic criteria of American Diabetes As-
sociation (ADA),183 pregnant women (24 — 28 gestational weeks) were divided into the healthy pregnancy
group (control group) and GDM group. The fasting blood glucose (FBG) ,blood glucose at 1 h and 2 h after
meal, Hey, glycosylated hemoglobin (HbAlc) and adiponectin (ADP) in the control group and the GDM
group were simultaneously detected,and the related analysis and ROC curve analysis were performed. Results
There were 80 cases in the control group and 103 cases in the GDM group. According to the White classifi-
cation, GDM group was further divided into the Al group (55 cases) and A2 group (48 cases). There were
statistically significant differences in FBG,blood glucose at 1 h and 2 h after meal, Hcy, HbAlc and ADP be-
tween the GDM group and the control group (P<C0. 05) ;the correlation analysis found that the Hcy level in
the GDM group was positively correlated with FBG,blood glucose at 1,2 h after meal and HbAlc (+=0. 759,
0.464,0.689,0.493,P<C0. 05) ;and negatively correlated with ADP (+»=—0. 738, P <C0. 05). The ROC curve
analysis showed that the area under the curve(AUC), sensitivity and specificity, positive predictive value and
negative predictive value in Hcy combine with HbAlc and ADP for diagnosing GDM were higher than those of
the single indicator. The adverse pregnancy rate in the GDM group was higher than that in the control group,
moreover the A2 group was higher than the A1l group(P <C0. 05). Conclusion The detection of Hcy combined

with other indicators may have an important value in judging the severity of GDM.
Key words: gestational diabetes mellitus;  homocysteine;  blood glucose;  glycosylated hemoglobin
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