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Decrease of Resting Energy Expenditure and Risking Factors in Women with Gestational Diabetes Mellitus. Gu Jianfen ,Chen Libo,Li Li-

ping ,Lv Shuxin,Zhang Changning. Department of Endocrinology,The Shenzhen Sixth Hospital ,Guangdong 518052 , China

Abstract Objective To study the change of resting energy expenditure and risk factors in women with gestational diabetes melli-

tus. Methods Resting energy expenditure,body fat, HOMA - IR and CRP were compared in 30 patients with gestational diabetes mellitus

in the third trimester (GDM group) and 10 healthy pregnant women in the third trimester ( control group). Results Resting energy ex-

penditure was lower in GDM group than that in control group. Body fat, HOMA — IR and CRP levels were higher in GDM group than those

in control group. Conclusion Resting energy expenditure decreases in GDM patients,, which may be associated with obesity, insulin resist-

ance and low — grade inflammation.
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