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Abstract:Objective To investigate the serum levels of E-cadherin and insulin-like growth factor binding
protein 5 (IGFBP5) in patients with gestational diabetes mellitus (GDM) and their relationship with insulin
resistance. Methods A total of 84 patients with gestational diabetes mellitus admitted to this hospital from
May 2019 to May 2021 were selected as the observation group. According to the insulin resistance index (HO-
MA-IR) ,the observation group were divided into insulin resistance group (HOMA-IR>2. 69) and non-insulin
resistance group (HOMA-IR<C2. 69). In addition, 84 healthy pregnant women who underwent physical exami-
nation in the hospital during the same period were selected as the control group. The serum levels of E-cadher-
in and IGFBPS5 in all subjects were detected by enzyme-linked immunosorbent assay. Pearson correlation anal-
ysis was used to analyze the correlation between serum E-cadherin, IGFBP5 levels and HOMA-IR in insulin
resistance group. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of se-
rum E-cadherin and IGFBP5 for insulin resistance in patients with gestational diabetes mellitus. Results The
serum level of E-cadherin in the observation group was lower than that in the control group,and the serum

level of IGFBP5 was higher than that in the control group,and the differences were statistically significant
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(P<C0.05). There was no significant difference in age,gravidity, parity,gestational weeks,prenatal body mass
index, systolic blood pressure,diastolic blood pressure,total cholesterol,and triglyceride between the non-insu-
lin resistance group and the insulin resistance group (P >>0. 05). HOMA-IR in non-insulin resistance group
was significantly lower than that in insulin resistance group (P<C0. 05). The level of serum E-cadherin in the
insulin resistance group was lower than that in the non-insulin resistance group,and the level of serum 1G-
FBP5 was higher than that in the non-insulin resistance group,and the differences were statistically significant
(P<C0. 05). Pearson correlation analysis showed that serum E-cadherin level was negatively correlated with
HOMA-IR in the insulin resistance group (P<C0. 05),and serum IGFBP5 level was positively correlated with
HOMA-IR (P<<0.05). ROC curve analysis showed that the area under the curve (AUC) of serum E-cadherin
and IGFBP5 for the diagnosis of insulin resistance in patients with gestational diabetes mellitus was 0. 746 and
0. 811 respectively,and the best cut-off value was 2 325. 58 and 27. 67 ng/mL respectively. The AUC of com-
bined detection of the two in the diagnosis of insulin resistance in patients with gestational diabetes mellitus
was 0. 893, Conclusion Serum E-cadherin level is decreased and IGFBP5 level is increased in patients with
gestational diabetes mellitus. The combined detection of the two has certain clinical diagnostic value for insulin

resistance in patients with gestational diabetes mellitus.

Key words: gestational diabetes mellitus;

insulin resistance; insulin resistance index

T R 3B PR 9 J2 22 101 1 4 R 30T 1) o B0 R 0 3R 4y
WAAS JE TR FH B B . DT 51 R ot T R A e
TR AR SR PR R 0 7R R Ll R L Y — i
2P T PR 2R B0 Ay 7 4T 0 i W A0 E 8 T A T AR 30 4
P H A . A UR IR DR B A B R I R
SR R AR LR A A AR R L I IR IRE IR
T3 0% R 3% W T R (EL R 0 & o IR G R B A
U U S B PR R B IR AR S R S R
. AT R B, B S FHEPT 5 BT R IR R 1
SCHE RS B R AP AR A0 MR S R R
I AT B 15 2 0 1 A 7K S 4 AR AR A 2 S PR A
AWFGE R RS RPLm & Sk R IR E %
JIG I 40 PR 9 S RE 2R T AR T B IR R, B4
Fi 48 1 (E-cadherin) J& — i 25 O 25 191 4F FH T4t g
200 i TE) L 200 - S5 ) 286 B, 2 Ca® 058 M 400 i R A 43
F. E-cadherin X} ZE£F [ 57 240 M 52 2Pk R 7 40 i 12
B S A TR A0 22 R A B B A AR RS &
FEAEKE T4 A %A 5(GFBPS) S ERe 4 KA
TR G0 0 ARG . BRI E R 225y AR
. A5 k. IGFBPS 2 R B 9 B 72
Hh e 5 T ELE P L RS U 55 X % 5% 2 A0 T RS G e F
YEF™ . {A J& % F E-cadherin, IGFBP5 5 4F i 1]
PRIGZEIA K A T I FARBU 5E R i AW, AR5
TRV T 4 U 499 0% PR 9 28 & 1LV E-cadherin, IGFBPS
(7K Je FoAH B G &R, IF iF— 25 0 M1 T E-cadherin,
IGFBPS5 X 45 W 3 0 i 5 ik 5 28 #4019 12 i 0 i, B
BT,

1 #RE5HE

1.1 — %R $H®HEL 2019 4F 5 H & 2021 4F 5 H A

E-cadherin;

insulin-like growth factor binding protein 5;

B SCiE 1 84 18] 4T U J01 0 PR s 18 AR R US4 L A i
21~36 %, F-14(25. 86 3. 11) % ;24 Jf 22~30 J& ,
¥5(26.2343.36) J8 . I3 396 B [m] 3 76 A 6 20 47 i B K
K B 84 {9 fit B 2 4 1 Sl Xt HR A1, AR S 22 ~36 %, F
¥J(26.79+3. 24) % s 22 ] 23~30 J& . ¥ (26. 46+
3.25) JE . N AKRAE (1D BIFF A Lt IR 3000 bR 9 45 ™
(2021 4E RO )R IS bR e 5 () BIRGE2E . HEBR b
W - (D UE R AT A8 A WS PR 5 (2) [ B AR A & I 5 (3)
O WE FFIE 55 5 B2 AR B DI RB AN 45 (4) A R b 2R
I 5 (5) A7 BT 7 s B R (6) A 2 IR A R
R R 259 s (7 G IF RGP L &R G PR IR
S5 () A HAB G IR W G IFE . B A W5 X 5 K
R AE R B I B AER B, A RS AR Bk
FAR P O WA (2019-0328D)

1.2 U85 RF Bode A Ligs SRR E
BN W Bl BR AU ORI B2 A ) R A R
4 [ B A A A BT A (LS . BK-400) 1 1 3% R Wk TR
AL BT BR A A, E-cadherin R &0 B 11§34
YR AT BR 2N 7] L IGFBPS i 7 & A il & 4w
fFHARA R A F

1.3 ik RE AR LR 28 & ki
5 mL, LA 3 000 r/min &L 10 min Ji 43 & 1ML . & F
—80 “CyKFERFAG . >R FH Tl 1K 4 92 8% T 3 290 46 000 o, v
E-cadherin IGFBP5 7K °F-, 7 4 £ 1 /™ 4% ¢ B 1250 &
VLTI HE T . SR A A 2l A A 2 A AR T i 3 AR E
(] 2 L = T 7K S 5 S A 000 R 5% A 7 AR T AR
(BMD W45 & &7k R 4. 218 10~12 h, 1E
300 mL I&AKHINA 75 ¢ #Hj& .5 min PR , il i
A6 I s i AR R Al A 25 A S 30.60,120, 180 min Y



+ 3328 -

i EFHIER 2024 F 11 A% 21 %5 22 )

Lab Med Clin, November 2024, Vol. 21,No. 22

I A B J B 28 KT o AR AR AR A B B 3R KT
BB (HOMA-TR)™ ,HOMA-IR>2. 69 1A 1E i & &
P HOMA-IR<2. 69 NAF1EE S RHPL. WA
A T 5 IR PUOR S AL o R TR 5 R AR B4l Mok
fE i E AP Al B RICPL4L4E R 22~35 %, 73y
(26.2543.02) % ;225 22~30 J&, F ¥ (26.16+
3.5 RS ZAMPLAFER 21 ~36 £, FH
(25.3543.23) % ; 42 JH 23 ~30 J&. F ¥ (26.33+
3.1,

1.4 Siib# 3 R SPSS25. 0 it #F k414K
WAL, fFFEESSMMITEREL 25 %
7 PZH ) e 32 R IS BE AR ¢ K 56 5 2R FH Pearson #H
K M B R P4 i ¥ E-cadherin, IGFBP5 7K %
5 HOMA-IR WA CHE s 5k 321038 TAERHE (ROC)
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