- &

* J Med Res,May 2021, Vol. 50 No.5

1% SFRP4,.SFRPS 5 4T 4w HA % bk 7 B 16 X [ 52

M SRS E O F B AR

# E BN HEERDIEIRE B M5 SFRP4 SFRPS (K 7K, K H 5 4 IR B R% A SE M F 98 . sk 3 HL 2019
410 J] ~2020 4F 6 J FEAR N BE R 2% B T 12 5 4 12 S T W S5 0 PR 7™ 1) 40 {8 Sy GDM 41, [R) 1 1E &% 4 4% 7™ 13 40 {51 Ay % B4
i P 2 SFRP4 (SFRPS 2 3KIKF-, I 43 M1 5 M AR e RARPT M R PEFEARARSC . 55 GDM 41 i SFRP4 22 ij BMI,
FBG 2hPBG ,FINS (HOMA - IR TG ,CRP IL - 18 /K FXF B4l (P <0.05) ,SFRP5 \HDL - C /KK FXF B 41 (P <0.05) ; /3%
P4 45 B 5w, L% SFRP4 7K F- 5 227 BMI,FBG ,2hPBG  FINS HOMA - IR TG ,CRP IL - 18 /K P2 FA X% (P <0.05), 5
HDL - C /KL FAAHR (P <0.05) , I SFRPS /K 522§ BMI,FBG .2hPBG ,FINS . HOMA - IR TG ,CRP IL - 1 B 7K 35 fi #f] 3¢
(P<0.05),5 HDL - C /K-S IEAM (P <0.05) o X 52 W0 7 43 4T Y 350 08 PR 9 114 K O 98 B8 17 50 IR 28 43 A, 45 51 % B4 T BMI,
SFRP4 .SFRP5 HDL - C IL — 1B .CRP 254545 5 S A GiiT 2 7 L (P <0.05) , = 5¢ Logstic [ )3 4> 7 45 5% 7% , 2 B BMI,SFRP4
SFRP5 Jy GDM W52 R 2 o 4538 (L3 SFRP4 SFRPS 5 GDM 5 H M AQ I 2 P48 AR B ik & B ARPT 2% DIAE G, 72 GDM
M RE kSRR AR,

KR MRWIH ¥ SFRP4  SFRPS ARURMAMEGRMG & R AT

FESES  RTI XHRARIRE A DOI 10.11969/]. issn. 1673-548X.2021.05. 023

Correlation Between the Levels of Serum SFRP4,SFRP5 and Gestational Diabetes Mellitus. Tang Lulu ,Han Qiuyu,Meng Lin et al. The
Affiliated Hospital of Xuzhou Medical University, Jiangsu 221004 , China

Abstract Objective To investigate the correlation between the levels of serum sFRP4,sFRP5 and gestational diabetes mellitus
(GDM). Methods Forty pregnant women with gestational diabetes diagnosed in the Affiliated Hospital of Xuzhou Medical University
from October 2019 to June 2020 were selected as GDM group, and forty normal pregnant women were selected as control group. SFRP4,
SFRP5 ,body fat parameters, glucolipid metabolism , insulin resistance and levels of inflammatory reaction markers of each group were detec-
ted and the correlations were analyzed. Results The levels of SFRP4 ,BMI, FBG,2hPBG,FINS,HOMA - IR,TG,CRP,IL - 1B of women
in GDM group were all significantly higher than those in control group (P <0.05). The levels of HDL — C and SFRP5 of women in GDM
group were all significantly lower than those in control group. The correlation analysis showed that the level of SFRP4 was positively corre-
lated with BMI,FBG,2hPBG,FINS,HOMA - IR, TG,CRP,IL - 13(P <0.05) ,and negatively correlated with HDL — C(P <0.05). The
level of sSFRP5 was negatively correlated with BMI, FBG ,2hPBG,FINS,HOMA - IR, TG,CRP,IL - 1B(P <0.05) ,and positively correla-
ted with HDL - C(P <0.05). One — way ANOVA of experimental related factors on GDM indicated that there were significant differences
in the levels of BMI,SFRP4,SFRP5,HDL — C,IL - 18 and CRP(P <0.05). Multivariate Logistic stepwise regression analysis revealed
that the level of SFRP4,SFRP5 and BMI were related to GDM. Conclusion The serum SFRP4 and SFRP5 are closely related to glucose
and lipid metabolism, inflammatory markers and insulin resistance in patients with GDM, and play an important role in the occurrence and
development of GDM.
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ZuH BMI(kg/m?) 21.81+1.33  23.29+1.02 -5.58 0.000
FBG ( mmol/L) 4.53+0.26 5.61 £0.43 -13.60 0.000
2hPBG ( mmol/L) 5.90 £0.39 8.50 +£0.80 -18.51 0.000
TG ( mmol/L) 2.83 +0.45 3.07+0.53 -2.18 0.032
HDL - C(mmol/L)  2.18 £0.22 2.09 +0.12 2.45 0.017
CRP(mg/L) 3.53+1.12 4.80+1.15 -5.02 0.000
IL-18(pg/ml) 259.05+77.53 311.21 +85.38 -2.86 0.005
FINS(mlIU/L) 6.16 +0.50 11.68 +1.10 -28.84 0.000
HOMA - 1R 1.24 £0.13 2.91+0.33 -30.02 0.000
sFRP4 (ng/ml) 1.48 +0.32 1.84+0.27 -5.53 0.000
sFRP5 (ng/ml) 3.94+0.70 2.98 +0.96 5.10 0.000
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2hPBG(mmol/L)  0.479 0.000  -0.448  0.000
TG (mmol/L) 0.261 0.019  -0.331 0.003
HDL - C(mmol/L)  -0.258 0.021 0.416  0.000
CRP(mg/L) 0.283 0.011 -0.365 0. 001
IL - 1B (pg/ml) 0.268 0.016  -0.346  0.002
FINS(mlU/L) 0.465 0.000  -0.437  0.000
HOMA - IR 0.530 0.000  -0.531 0.000
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