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[ Abstract] Objective To investigate the relationship between serum 25-hydroxyvitamin D[25(OH)D],
vaspin and gestational diabetes mellitus( GDM) . Methods A total of 244 pregnant women at 24-28 weeks of
gestation were divided into normal pregnant group (n =102) and GDM group (n = 142) according to the
results of oral glucose tolerance test (OGTT), and 90 normal non-pregnant women were served as control.
Fasting plasma glucose, triglycerides, cholesterol, fasting insulin, 25 (OH) D and vaspin levels were
measured. The homeostasis model assessment-insulin resistance ( HOMA-IR ) were calculated. The
relationship between 25( OH) D and vaspin, FINS, HOMA-IR were analyzed. Results The levels of fasting
plasma glucose and HOMA-IR in GDM group were higher than those in normal pregnant group and control
group ( F'=39.402,2.147 ,all P <0.05). Triglycerides, cholesterol and fasting insulin in GDM group and
normal pregnant group were higher than those in control group( ¥ =79.915,56.695, 9.985, all P <0.05).
The level of 25(OH) D in GDM group was lower than that in normal pregnant group and control group( F =
50.875,P <0.05). The level of vaspin in GDM group was higher than that in normal pregnant group and
control group(F =30.678,P <0.05). Serum 25(OH) D level was negatively correlated with FINS (r =
-0.913,P=0.012) and HOMA-IR(r = —-0.181,P =0.019), and had no correlation with the level of
vaspin(r = —0.084,P =0.279). Serum vaspin level was positively correlated with fasting plasma glucose

(r=0.208,P =0.007) ,FINS(r =0.352,P =0.000) and HOMA-IR(r =0.366, P =0.000). Logistic regression
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analysis showed that lack of 25(OH)D was an independent risk factor for GDM. Conclusions Serum 25( OH)

D decreases while serum vaspin level increases in patients with GDM. Serum 25( OH) D may have impacts on

the function of islet B cell, and then contributes to the development of GDM.
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R1 3 HEFIRIR LR (v £s)

2053 1%k RIS 2 25 W 11 8% ( mmol/ L) 1 h [fii#% ( mmol/L) 2 h IfiL#%( mmol/L)
GDM 41 142 29.04 £3.52 25.17 +1.56 5.06 +0.87 9.60 +1.85 8.05 £2.01
IEH EIRA 102 28.50 +3.21 25.67 £1.44° 4.25 £0.38° 7.07 £1.20° 6.23 +0.94°
Xf REZH 90 29.31 +4.36 4.76 £0.45" 7.20 £1.328 6.17 £1.12°

FAH 1.705 2.862° 39.402 60. 094 45.758

P1{H 0.183 0.005 0. 000 0.000 0.000

255 1% FINS(mIU/L) SBP(mmHg) DBP(mmHg) TG (mmol/L) TC(mmom/L)
GDM # 142 10.88 +6.32 107.94 £12.22 69.31 +8.60 2.22 +0.94 5.40 +1.13
A IR 102 9.68 +4.34 109.61 +12.73 70.01 +8.77 2.41+0.94 6.11 £1.15°
XfHRZH 90 7.33 £4.26" 105.29 £12.33 66.74 +9.28 0.94 +0.43% 4.52 £0.62%

FA{H 9.985 3.162 2.959 79.915 56.695

P& 0. 000 0.063 0.054 0. 000 0. 000

25 ik ZE7i BMI(kg/m®) 248 BMI( kg/m?) HOMA-IR vaspin (pg/L) 25(OH) D( nmol/L)
GDM 41 142 23.37 +3.70 26.76 +3.55 2.45 £1.56 2.74 £1.80 32.81 £10.21
TEH I YR 102 22.16 £3.05 26.61 +5.52 1.85 +0.79* 1.82 £1.33° 38.98 +10. 39"
XF R ZH 90 22.42 +4. 64" 1.62 +1.25° 0.84 £0.62% 50.34 £8.89

F1{E 2.489° 28.998 12.147 30.678 50.875

Pl 0.085 0.000 0.000 0.000 0.000

TF: GDM AUl R s FINS - 23 I} 55 38 ; SBP - 4 Ji s DBP - €7 3K Ji 5 TG H il =8 3 TC . i I [T 82 ; BMI: R 5 45 43 ; HOMA-IR : Fa 25 A5 Al
-2 5 ZARHTIE R 25 (0OH) D225 B4/ % D35 GDM HAR L, *P <0.05; SIEWIEIRAAM L, PP <0.05;° ;¢ {& ;1 mmHg =0. 133 kPa
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