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X WA g 2 G T R U PG (GDML) o 15 E R I R S T3k 164 2017 4F 11 H—2018 4F 12 I 7E
il L T R v X N N R BE B HEA T S W P A A28 GDM 1Y 61 il i 2 1A E Sy GDM 4, 533 51 4[]
WA B g A IO R A R R o SRR BT A 3 e s M ek o, B Pt 08 1ML 375, W) 4 B0 1 il s
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Hey . hs—CRP 7KV, XS PR 22 1A F R bR K- 34T A, IR IB BR AT RS )Ry . 855 GDM 4 Cys C., Hey,
hs—CRP 7K P-4 B i i T et B 20 [ Cys € (mg/L) : 0.91£0.12 £ 0.64 +0.13, Hey (umol/L) : 8.37+3.59 Lt
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[Abstract] Objective To explore the clinical significance of combined detection of serum cystatin C (Cys C),
homocysteine (Hey) and hypersensitive C—reactive protein (hs—CRP) in monitoring the progress of gestational diabetes
mellitus (GDM) in elderly pregnant women. Methods The 61 elderly pregnant women diagnosed as GDM by
prenatal examination in Nanhai District Sixth People's Hospital of Foshan City from November 2017 to December
2018 were selected as GDM group, and 51 healthy pregnant women of the same age at the same period were selected
as health control group. The fasting venous blood of all pregnant women was collected in morming, and the serum was
separated in time. At the same time, a serum sample was prepared and stored in low—temperature refrigerator, and oral
glucose tolerance test (OGTT) was performed at 24-28 weeks. The Cys C, Hey and hs—CRP levels in fasting serum
were measured by AU5800 biochemical instrument, the results were collected to the corresponding groups, the above
indexes in two groups were compared, and the pregnancy outcome was tracked. Results The levels of Cys C, Hey
and hs—CRP in GDM group were significantly higher than those in healthy control group [Cys C (mg/L): 0.91 £0.12 vs.
0.6440.13, Hey (umol/L): 8.37 £3.59 vs. 7.32 4 1.68, hs—CRP (mg/L): 5.36 £3.18 vs. 4.08 £2.01, all P < 0.05]. There
were 17 cases (27.9%) in GDM group and 11 cases (21.5%) in healthy control group with adverse pregnancy outcome,
without significant difference (P > 0.05). Conclusions Serum Cys C, Hey and hs—CRP are important indexes for
monitoring GDM in elderly pregnant women, which can effectively monitor the progress of the disease. Afier in time
intervention of elderly pregnant women screened out with GDM, there is no significant difference in the incidence of
adverse pregnancy outcome between GDM elderly pregnant women and healthy pregnant women of the same age.
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Hypersensitive C—reactive protein

Fund program: Medical Research Project of Foshan Health and Family Planning Bureau, Guangdong
Province (20180263)



SR BRI 42 2 2020 4F 6 H 45 12 455 2 8] Chin J Clin Pathol, June 2020, Vol.12, No.2 * 85 -

IR IRIA (gestational diabetes meuitus, GDM )
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1.6 Zoil2ghb (R SPSS 18.0 #i4 % Kt it 7
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2.1 — PR GDM 4AE Y (37.57+2.13) %, fi
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22 GDM 415 FEXT B 41 HY Cys C. Hey, hs—CRP
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*1 GDM A5EEXTERAR Cys C. Hey.
hs—CRP 7K FEb%: (x +5)

215 % Cys C Hey hs-CRP
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GDM 4 61 0.91+0.12 8.37+3.59 5.36+3.18
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Rt IR 51 6(11.76) 2(3.92) 1(1.97) 0(0 ) 2(3.92) 0(0 )
P 0296 0452 0624 0500 1.000  0.500
1 GDM AR URIINE PRI 5 WILEIR] bR Fisher Rk IR

3 itig

TR P LA A JER I D 2 B T LA K R R
SR SRR 1B T e, ELS) A Iy ik i
JE A % B A A 23 A 1 25 1 i i LA Ak
T M 2 2R AR, 10 g JBE 5 2R MRE M4 A f
SR Z IR, SET MRS R AR TR,
BT 7 AR GDM 9 22 %, RESEDR L B ST R,
PP I GDM &SRR , 1K 18.75% , 4 BT Hi i
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