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diabetes mellitus complicating preeclampsia”
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Abstract: Objective To explore the relationship between the levels of serum leptin,soluble prorenin re-
ceptor [ s(P)RRJand folic acid with the disease severity and pregnancy outcome in the patients with gestation-
al diabetes mellitus (GDM) complicating preeclampsia (PE). Methods A total of 106 patients with GDM
complicating PE delivered in this hospital from June 2021 to June 2023 were selected as the observation group
and divided into the GDM complicating mild PE subgroup (n =53) and GDM complicating severe PE sub-
group (n=53) according to the severity of PE;other 110 patients with simple GDM during the same period
were selected as the control group. The levels of serum leptin and s(P)RR in the subjects were detected by the
enzyme-linked immunosorbent assay,and the level of serum folic acid was detected by automatic chemilumi-
nescence immunoanalyzer;the pregnancy outcomes of the patients with GDM complicating PE were recorded, and
the levels of serum leptin,s(P)RR and folic acid were compared among the groups. Results Compared with the
control group,the levels of serum leptin and s(P)RR in the observation group were increased, the level of folic
acid was decreased, and the differences were statistically significant (P <C0. 05). Compared with the GDM
complicating mild PE subgroup, the levels of serum leptin and s(P)RR in the GDM complicating severe PE
subgroup were increased,the level of folic acid was decreased,and the differences were statistically significant
(P<C0. 05). Compared with the patients without preterm birth, postpartum hemorrhage, neonatal asphyxia,
neonatal hypoglycemia and fetal growth restriction,the levels of serum leptin and s(P)RR in the patients with
preterm birth, postpartum hemorrhage,neonatal asphyxia,neonatal hypoglycemia and fetal growth restriction

were increased, the level of folic acid was decreased, and the differences were statistically significant (P <
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0. 05). Conclusion The levels of serum leptin,s(P)RR and folic acid in the patients with GDM complicating PE are

abnormal , moreover which have a certain relationship with the severity of the disease and pregnancy outcome.
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