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Abstract Objective To investigate the level of maternal and cord blood betaine in SGA and AGA infants and the association be-
tween betaine status and glucose metabolism. Methods We recruited 128 pregnant and their newborns, and a total of 39 pairs of mothers
and newborns were selected for plasma metabolomics analysis according to the birthweight of newborns, SGA ( < 10th percentile, n =15) ,
AGA (10-50th percentile, n =24). The plasma levels of betaine in plasma and cord blood of the two groups were compared, and the cor-
relation between cord blood betaine level and birth weight was analyzed. The plasma betaine level of mothers and its correlation with fast-
ing insulin and HOMA - IR was analyzed. Theumbilical plasma betaine level and its correlation with birth weight was also analyzed. Re-
sults The umbilical cord blood betaine levels in the SGA group were significantly higher than those in the AGA group (P =0.019). The
plasma betaine levels of mothers in the SGA group were higher than those in the AGA group (P =0.094). There was a significant nega-
tive correlation (r= -0.410, P =0.018) between cord blood betaine levels and neonatal birth weight. There was a significant negative
correlation between betaine levels of mothers and their fasting insulin levels and HOMA - IR index (r = - 0.465, P =0.004; r =
-0.548, P=0.000). Conclusion The mother's plasma and umbilical cord blood plasma betaine levels in the SGA group were higher
than those in the AGA group, and the cord blood betaine level was negatively correlated with birth weight.
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