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Abstract:Objective To investigate the correlation between human kisspeptin 1,fatty acid binding protein
4 (FABP4) and glucose and lipid metabolism indexes and their early diagnostic value for gestational diabetes
mellitus (GDM). Methods A total of 496 pregnant women who registered in the Department of Obstetrics of
the Affiliated Hospital of Hebei University from January 2018 to January 2022 were selected as the research
objects. According to whether GDM occurred, they were divided into GDM group and normal group. The clini-
cal data of the two groups were compared. Pearson correlation was used to analyze the correlation between the
levels of human kisspeptin 1 and FABP4 and glucose and lipid metabolism indexes in GDM patients. Multiva-
riate Logistic regression was used to analyze the risk factors of GDM in pregnant women. Receiver operating

characteristic (ROC) curve was drawn to analyze the diagnostic value of human kisspeptin 1 and FABP4 alone
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and in combination for GDM. Results Pre-pregnancy body mass index (BMI), gestational weight gain at 24
weeks, homeostrasis model insulin resistance index (HOMA-IR) , homeostrasis model islet 8 cell function in-
dex (HOMA-B), fasting blood glucose (FBG), oral glucose tolerance test (OGTT) 1 h blood glucose
(1 hPG),OGTT 2 h blood glucose (2 hPG) ,glycosylated hemoglobin (HbA1lc) ,triglyceride (TG) ,low-densi-
ty lipoprotein cholesterol (LDL-C) ,fasting insulin (FINS),human kisspeptin 1 and FABP4 levels were com-
pared between the two groups,and the differences were statistically significant (P <C0. 05). Pearson correla-
tion analysis showed that the level of human kisspeptin 1 in pregnant women with GDM was positively corre-
lated with pre-pregnancy BMI, HOMA-IR, FBG, OGTT 1 hPG,OGTT 2 hPG, HbAlc, TG and FINS levels
(P<C0.05) ,and it was negatively correlated with HOMA-B (P <C0. 05). The level of FABP4 in GDM pregnant
women was positively correlated with gestational weight gain at 24 weeks, HOMA-IR, TG, LDL-C and FINS
levels(P<C0. 05) ,and it was negatively correlated with high-density lipoprotein cholesterol (HDL-C) level and
HOMA-3 (P<C0. 05). Multivariate Logistic regression analysis results showed that the increase of gestational
weight gain at 24 weeks, HOMA-IR, HOMA-B,FBG,OGTT 1 hPG,OGTT 2 hPG,HbAlc, TG,FINS,human
kisspeptin 1 and FABP4 levels were independent risk factors for GDM in pregnant women (P <C0. 05). ROC
curve analysis results showed that the area under the curve (AUC) of the combination of human kisspeptin 1
and FABP4 in the diagnosis of GDM was 0. 865, which was higher than that of human kisspeptin 1 or FABP4
alone (Z=4.563,5.681,P<C0.05). Conclusion Human kisspeptin 1 and FABP4 are important for the early diagno-

sis of GDM,and the combined detection of the two indicators can effectively improve the diagnosis rate of GDM.
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Giitefm L (P<<0.05), WHE1,
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a3 ; ) 2 D) A R e

(kg/m?) M5 (kg) (mmol/L)
GDM 2 65 31.7946.53 12.0940. 90 23.7943.60 8.69+2.11 5.334+0.19
IE#H 431 29.884+6.69 11.8340. 85 20.9843.71 6.97+2.03 4,65+0.17
t 1.917 0.481 4.935 5.351 4.530
P 0.062 0.614 0.001 <20. 001 0. 009
20 51 n OGTT 1 hrG OGTT 2 hpG HbATc( %) TC(mmol/L) TG(mmol/L) HDL-C(mmol/L)

(mmol/L) (mmol/L)

GDM 4 65 9.85+0. 39 8.64+0.27 7.61+1.73 4.83+0.47 2.8940. 45 2.524+0.41
EHA 431 5.98+0. 31 5.66+0.23 3.49+0.56 4.79+0. 31 2.15+0. 37 2.63%+0.45
t 6.076 5.908 11. 329 0.597 3.671 —1.639
P <20. 001 <0. 001 <0. 001 0.552 0. 009 0.103
2415 n LDL-C(mmol/L) FINS(U/L) HOMA-IR HOMA-B AWZ 1(nmol/L) FABP4(pg/L)
GDM 4] 65 2.7240.69 12.36+4.01 2.60+0.61 94,5427.3 3.3940.96 35.6448.70
IEHRA 431 2.014+0.25 9.87+3.21 1.1340. 39 48.3+10.7 2.23740. 64 21.87+6.13
t 7.710 5.013 12. 643 9.796 5.198 7.972
P <20. 001 0. 007 <0. 001 <20. 001 <20. 001 <20. 001
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K . HOMA-IR, TG, LDL-C.FINS 7K -1 5 1 4
X% (P<20.05),5 HDL-C 7KF . HOMA-B ¥ & i 4 %
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OGTT 1 hPG 0.567  <<0.001 0. 207 0.096
OGTT 2 hPG 0.620 <20. 001 0. 201 0.103
HbAlc 0.239 0. 045 0.183 0.179
TC 0.096 0.163 0.107 0.159
TG 0.690  <<0.001 0.683  <<0.001
HDL-C —0.179 0.216 —0.298 0. 035
LDL-C 0.158 0.238 0. 337 0. 029
FINS 0. 387 0.023 0.329 0. 030
HOMA-IR 0.578 <20. 001 0.516 <20. 001
HOMA-B —0.505 <20. 001 —0.493 <20.001
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%3 A E Logistic AP HEE £ GDM M E =

K& B SE WaldX* OR 95%CI P

Zi i BMI 1.613 1.039 2.405 5.018 0.653~38.579 0.120
Zf 24 JE B AT 0. 856 0.371 4. 982 2. 354 1.110~4. 836 0.021
FBG 1.509 0. 450 11. 700 4.522 1.910~10. 789 0. 001
OGTT 1 hPG 0.964 0.501 3.918 2.622 1.009~6. 800 0. 045
OGTT 2 hPG 1.130 0.439 6.630 3.096 1.312~7.298 0.011
HbAlc 1.189 0.483 6.077 3.284 1.276~8.503 0.013
TG 1.083 0. 460 5.538 2.954 1.208~7. 260 0.017
LDL-C 0.410 0. 243 2.786 1.507 0.930~2. 445 0.094
FINS 0.345 0.163 4.640 1.412 1.031~1.937 0.030
HOMA-IR 2.649 0.602 5.617 14. 140 4.350~46. 009 <<0. 001
HOMA-B 1.923 0. 239 3.700 6. 841 4.219~11. 108 <<0.001
INVES! 2.203 0. 286 10. 703 9.052 5.100~16. 112 <<0. 001
FABP4 1.217 0. 480 8. 006 3.377 1.059~7.703 0. 008
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P<C0.05, Wk 4. K 1.

=4 AMIZE 1. FABP4 3 GDM B2 i #r &
REE ¥
$5h7 R T TR AuC 95%CI
%) %)
AMJE 1 3.16 nmol/L 65.90 73.69  0.723 0.740~0. 897
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