BURK I R 58378 3 202245 H T Mod Lab Med, Vol. 37, No. 3, May 2022 119

Z R Lo AWy s . P AR -1 R Lipasin KPR
FLI0T 7o 000 e e SO DR 9 A 7 RS 4 11

2 3 A 2
BRSSPI IR B / AR TR Be b I = B ), I EJERY; 065700)

W E: BY HirFEFERakokFAE (human kisspeptin) . FEEZ -1 (omentin-1) #= Lipasin 7K -F #3577
M S AR A Jk % (gestational diabetes mellitus, GDM) & A& R I&eg M1, Fik #2018 553 A ~ 2021 5 3 A My 5
AR E A2 R =Tt 6h 5da 256 4], ARIEZ 4 2 R E B2 523 (OGTT ) &4 R4 H GDM 4 (n=136)
FrdE GDM 42 (n=120) , W HE— KGR FTH. 2FHAH L. MBEE - 1 f Lipasin s i5 K-F, R DLk
GDM #att%, GDM A Z-F# A% (3.35 £ 0.95 nmol/L vs 2.19 £ 0.76 nmol/L ) , Lipasin(3.29 *+ 0.43 ng/ml vs 1.07 £
0.06 ng/ml) ik K34 % (=4.964, 16.798, ¥ P < 0.01), ZFHMEEE - 1(216.73 + 70.16 ng/ml vs 278.09 + 93.45
ng/ml) Ao 7 KT BAK (23326, P <0.05), 2FHARITFEL. QFFIADF oiFRK-F5 55 BMI, 524 BHT
¥¥& . TG, FBG, 1hPG, 2hPG, FINS f# HOMA-IR 2 EA8% ( =0.286 ~ 0.564, ¥ P <0.05), 5 HOMA-B Z fita%
(r=-0.391, P<0.01); Mt 2% - 1 5 F 4 BMI, & 24 A 373 £, FBG, 1hPG, 2hPG, FIN #= HOMA-IR £ # #8 %
(=-0.619 ~ —=0.206, 3 P <0.05), 5 HOMA-B 2 EA48% (7=0.505, P <0.01); Lipasin 5 %24 FA#73 ¥ . TG, FBG,
1hPG, 2hPG, FIN #= HOMA-IR % iE 48 % (=0.363 ~ 0.611, 3 P <0.01), 5 HOMA-B £ # 48 % (r=-0.496, P
<0.01), @F 24 AT E. HOMA-IR, A% %, FMEZ% - 1. Lipasin 4 GDM X A 89 2 %a B £, @R FHADE .
R 4 - 1 Fo Lipasin £z 7% K70 GDM & & K445 AUC %1 4 0.795, 0.683 #2 0.619, =4 B4l 45 AUC % 0.827,
& T oA B —Jgirtem (Z=-2.168, -2.509, -2.651, ¥ P <0.05) . £t GDM &% F-FH A% % F= Lipasin f2iF K
FAE, MBEE - 1 aFRFHEAK, AE. MBLE - 1 4= Lipasin #) 5HERAMFF . GDM LJmA %k, =4 Ba4bmn
T A T GDM #0157
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Value of Serum Human Kisspeptin, Omentin-1 and Lipasin Levels in Early
Pregnant Women for Early Prediction of the Risk of
Gestational Diabetes Mellitus
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Medical College, Hebei Langfang 065700, China )

Abstract: Objective To investigate the value of the serum levels of human kisspeptin, omentin-1 and Lipasin in early pregnant
women for early prediction of the risk of gestational diabetes mellitus(GDM). Methods A total of 256 pregnant women who
received regular prenatal examination in the Fourth People’s Hospital of Langfang from March 2018 to March 2021 were
selected and divided into GDM group (n=136) and non-GDM group (n=120) according to the results of oral glucose tolerance
test (OGTT) in mid-pregnancy.General clinical data, serum levels of human kisspeptin, Omentin-1, Lipasin and adverse
pregnancy outcomes in the first trimester were compared between the two groups. Results (1) Compared with the non-GDM
group,the serum levels of human kisspeptin in early pregnancy (3.35 + 0.95 nmol/L vs 2.19 + 0.76 nmol/L) and Lipasin (3.29
+ 0.43 ng/ml vs 1.07 + 0.06 ng/ml) in GDM group were higher (+=4.964, 16.798, all P< 0.01), and the serum level of
Omentin-1 (216.73 + 70.16 ng/ml vs 278.09 + 93.45 ng/ml) in early pregnancy was lower (=3.326, P<0.05), the differences
were statistically significant, respectively. @ The serum level of human kisspeptin in early pregnancy were positively correlated
with BMI before pregnancy, weight gain before 24 weeks of pregnancy, TG, FBG, 1hPG, 2hPG, FINS and HOMA-IR
(r=0.286 ~ 0.564, all P <0.05), but negatively correlated with HOMA- (=-0.391, P<0.05). The serum level of Omentin-1 in
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early pregnancy was negatively correlated with BMI before pregnancy, weight gain before 24 weeks of pregnancy, FBG, 1hPG,
2hPG, FINS and HOMA-IR (r = -0.619 ~ —-0.206, all P <0.05)), and positively correlated with HOMA- B (+=0.505, P <0.01).
The serum level of Lipasin in early pregnancy was positively correlated with weight gain before 24 weeks of pregnancy, TG,
FBG, 1hPG, 2hPG, FINS and HOMA-IR(r=0.363 ~ 0.611, all P <0.01), and negatively correlated with HOMA- 3 (r=-0.496,

P <0.01).
independent influencing factors for the occurrence of GDM. @ The AUC of human kisspeptin, omentin-1 and Lipasin in
predicting the risk of GDM were 0.795, 0.683 and 0.619, respectively. The AUC of the three indexes combined was 0.827, which

higher than the above single indexes. Conclusion In the early pregnancy of GDM patients, the serum levels of human

(3 Weight gain before 24 weeks of pregnancy, HOMA-IR, human kisspeptin, Omentin-1 and Lipasin were the

kisspeptin and Lipasin increased, while the levels of Omentin-1 decreased. kisspeptin, Omentin-1 and Lipasin were associated

with abnormal glucose and lipid metabolism, the incidence of GDM, the combined detection of GDM can be used for early

diagnosis of GDM.
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IR R IR (gestational diabetes mellitus, GDM)
SR A U R SRR A, AN ™ G
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HEBRPRUE: OIRINZHE ;. QURURTTHERME . KR
Gepdg . HURBREERG . A B et . (Lt
. N TFKG G R, MERILSS . Ryt
OGTT Kt &5 4> GDM 4 (n=136) #IE GDM
H (n=120) . GDM ZH22)%] 7.82 + 2.65 JH], 4Fi#t
26.77 + 228 %, Z2YK2.09 = 0.08 YK, F=IK 1.45
+ 0.12K; AF GDM 41224 731 = 2.39 Jil, 4Rk
2738 + 253 %, AW 151 + 013K, FEIR 1.15
+ 0.09 K. PIdIZEf . ARy . K. PRI AR
brES TG FEL (B P >0.05) . KHF5RE

TR BE 1S B 25 53 25 W A% AV 9 % B2 15 ) 22
12 B H5XA AWER. MEZE - 1 fil Lipasin
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1.3.1 GDM 2 HibpifE: GDM FZ I 56 FE B IR
WSS (2017 48 ) MERIGIZTTRRfE . T4 (24
J&) 17 OGTT. ZEEr 8 ~ 12 h JEhHLss @ ER Ik L,
SRIFH 75 SEA AR T 300ml /K H7E Smin NPESE .
FHIBUIREE 1h, ARBY 2 h 5 A9 B kL, % R4S i # ik
IM— R34, 425 I8 i (FBG) = 5.1 mmol/L 5%
fRBEE 1h i (1hPG ) = 10.0 mmol/L s¢JIRBEIS 2
h A (2hPG) = 8.5 mmol/L i, BJiZWr GDM,
9N GDM 4, —WfatrdiE# Mg Ak GDM 4.
132 —fBEoRhilcgE « T2 11~13 iRl 24 |
AR IR TPIREEROGIMIR TR, A5 8 ~ 12h,
UCH W RIS I L, B0 B RVEWL, VKR
TRAF, GEi—FKa I P41 IR 5B (total cholesterol, TC).
=W H I (triglyceride, TG) . 155 %% g 25 11 JIH [ s
( high-density lipoprotein cholesterol ,HDL-C ) . 1k
25 i 1 25 1 E [E B ( low-density lipoprotein choles-
terol, LDL-C ) . & IfLHE ( fasting blood-glucose,
FBG ) FIZs 5% 2 (fasting insulin, FINS), TC %
JH CHOD-PAP #:; TG % F GPO-PAP; HDL-C,
LDL-C R Ak 2= bR FBG YRS DN >R H i 75 b
AL ERT ;. FINS B ISR A2 &, R
FRAS BRI R 5 R HEHTHE 5 (HOMA-IR) g 1
B 4i it I fiE 15 %X (HOMA-B ). HOMA-IR = [FBG
(mmol/L) x FINS (mU/L)] /22.5. HOMA- B =20 x
FINS(mU /L) / [FBG ( mmol/L)-3.5] (%) -
133 AWM., MEE - 1. Lipasin K FJE: F
PR (11 ~ 130, 2518 ~ 12h, IKHIER
FhECES fEERK I, A 3 000r/min 250> 8 min 225 3%,
K ELISA AW & AW & . P - 1 1 Lipasin
M3 7K
1.4 %itF o4 KA SPSS 22.0 B4 H2F
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ST, IESA AT EGORIIEL + PRifE2E (X +s)
Fon, AEIER AT TR S XU R
HANEERH ¢ K5, TR n (%) R,
KH 7 K5, {4 ] Pearson A 56 43 B 15 2 A AF &
(] A AH S P (8 £ e £k 91U 43 GDM /Y 52
m A 2 R A Z i E TAE 2k (receiver operating
characteristic, ROC) 73 Hr Tl {8, £k T 1 FH( area
under curve, AUC) JH Z 1. P < 0.05 NZERA

Gt .

2 H#R

21 maBkR#tsri Wk, 549
GDM 41 [t %, GDM 41 22 {if BMI, 22 24 J fif %
# . TG, LDL-C, FBG, 1hPG, 2hPG, FINS #l
HOMA-IR Y357 (4 P < 0.05), HOMA- B F&fi (P
< 0.05), ZR¥HGIEE X, W4l TC, HDL-C
R TG I2#E L (P> 0.05) .

x1 PIZE— AR I PR 33 A EL 3t

i H GDM 4L (n=136) JEGDM 4] (n=120) HH Pl

Z5 BMI (kg/m) 2431 + 436 2117 + 346 3311 0.035
%04 FIRIEE (k) 8.76 + 450 7.09 + 2.92 4019 0.006
TC ( mmol/L ) 556 + 0.72 531+ 0.68 0.607 0.511
TG (mmol/L.) 291 £ 0.70 213 £ 0.62 5.608 < 0.001
HDL-C ( mmol/L,) 178 £ 0.26 1.86 + 041 2,923 0.053
LDL-C (mmol/L.) 262 £ 0.37 198 + 0.45 4.804 < 0.001
FBG ( mmol /L) 539 = 0.18 415 = 0.13 4,659 < 0.001
1hPG (mmol / L) 9.86 + 0.29 598 + 037 8.006 < 0.001
2hPG (mmol /L. ) 8.70 + 0.26 583 £ 0.36 7.637 < 0.001
FINS (mmol/L ) 10.45 £ 3.46 7.60%0.98 8.239 < 0.001
HOMA-IR 246 + 061 109 + 039 12.028 < 0.001
HOMA- B 462 +219 953 £26.5 10.343 < 0.001

22 WmAFEFIADFE. MIEFE - 1 F Lipasin £
KR WAk 2, 59E GDM 4k, GDM 4
Zu R N2 | Lipasin i35 /K F3 5 (P < 0.01),

PIEZR - 1 MG ACFFEAR (P < 0.05) , 2765
NES-3'8
*=2 WMEZBRRAANME. MEZ- 1.
Lipasin MMi&7KF b3
GDM 4 JcDM 4
i
T (=136 (no12 B PH
W% (ol /1) 335 £ 095 219+ 076 4.964 < 0.001

MIEZ - 1 (ng/ml) 21673 + 70.16 278.09 + 9345 3.326  0.046

23 FFHAHE. MELE - 1 = Lipasin $ 7 K
F 5 R AR IE ARG AR 2 P 3, Pearson G
PR AT R, 2R AW 2 I3 7K P 5 2271 BMI,

Z4 24 JH Wi M4 # (= 1lkg). TG, FBG, IhPG,

2hPG, FINS Al HOMA-IR £ [FAH2 (4 P < 0.05),
5 HOMA-B 2 A (P < 0.01); 22 WM E -
1 LB /K 52207 BMI, 2% 24 JE R E (= 11kg).
FBG, 1hPG, 2hPG, FINS I HOMA-IR £ fi A5 ( 15
P <0.05), 5 HOMA-B 2 IEMHFM: (P <0.01);

2B Lipasin LG /K7 5242 24 JARTHE (= 11kg) .
TG, FBG, 1hPG, 2hPG, FINS #il HOMA-IR & iF
M (¥ P <001), 5 HOMA-B & il % (P

Lipasin (ng/ml) 329 £ 043 1.07 £ 0.06 16798 < 0.001
< 0.01),
%3 ZBREAME., MEE - 1. Lipasin MiE/KF SR EHEIRIIE X
5iH NVES W -1 Lipasin
7 P r P r P
281 BMI 0.488 <0001 -0.206 0.031 0.170 0.221
724 JTHEE (= 1lkg) 0.286 0.013 0312 0.009 0392 0.001
6 0476 <0001 -0.136 0.304 0.363 0.005
LDL-C 0.139 0.340 ~0.115 0.408 0.107 0.423
FBG 0.481 <0001 -0.543 < 0.001 0.512 0.001
1hPG 0.503 < 0.001 -0.568 < 0.001 0.526 < 0.001
2hPG 0.564 <0001 -0.619 < 0.001 0.530 <0001
FINS 0.329 0.008 -0.387 0.002 0.493 < 0.001
HOMA-IR 0358 0.007 -0.578 < 0.001 0.611 < 0.001
HOMA- B -0.391 0.001 0. 505 < 0.001 -0.496 < 0.001
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24 SZaLMwEasd WHE4, DIGER 2.1 fl12.2
th s SR Gt X (P<0.05) (4§ F5 R F A8 &, LU
GDM KRS, BEAT 202 M43 4T . 45 58 B

724 JHIRHEE (= 11kg). HOMA-IR, A&, W
2 - 1 F Lipasin & GDM &A= [l 7 52 [R 2%

x4 ELLMERIFSTER
5 H B PrifEiR OR {g 95%Cl P
204 PR (= 11kg) 0.710 0213 2,037 1.967 ~ 2.163 < 0.001
HOMA-IR 0.297 0.260 1371 1054 ~ 1.490 0.003
INUES 0.137 0.023 1.109 1031 ~ 1.238 0.012
M -1 0.106 0.141 2.604 1069 ~ 6.329 < 0.001
Lipasin 0173 0.128 1265 1120 ~ 1.287 0.009

25 AvhE. MEEE - 1 #= Lipasin %f GDM X 4
Ry TRm st WS, AR, WIEE - 1/
Lipasin 43 5] A 2.87 nmol/L, 239.65ng/ml Fil 2.93
ng/ml MRAEEE, T GDM %A= KUK 19 AUC 53

B4 0.795, 0.683 F10.619, = HFH AR AUC
H0.827, T UL LA — 4 ER A (Z=-2.168, -
2.509, —2.651, ¥JP<0.05) .

xS W EErRRt GDM HIFZLAE
e HetEFIfE TR (%) FERIE (%) AUC 95%CI
INUES 2.87 nmol/L 73.92 78.03 0.795 0.733 ~ 0.869
MIEE -1 239.65ng/ml 65.35 75.98 0.683 0.719 ~ 0.854
Lipasin 2.93 ng/ml 7681 64.93 0.619 0.653 ~ 0.770
=HEA R / 79. 86 81.65 0.827 0.781 ~ 0.935
3 g W B TR 1 U, BRgE 1Y R, mIRIK

GEHRBE PR (GDM ) S fie b H UL A G 4R 301 -
RAEZ —, IRFWIIO L R RL N 9.3%,
HEB ETHES T, BT R L% MR OGTT
AW GDM 892 W, (HiZSi e ik T 4 fe it
7, ISR SRR L g Tl e R, 4R
BRI AT SRRSO IR, HE AT
SR FhRE, A BTG XU 59 GDM
ZEAAN T B SR, DA T PR e W B J LA 1 35

AWFFE I i P RS AR AT, TR A R
H 24 JH T RS F . HOMA-IR, AWJE . MW
% - 1 Fl Lipasin ¥J25 GDM (% 2 7 5% i R 22, %
T GDM AU BA B B AT
21 GDM 2T ) I F A AR R m L . 7 i
i 3 B A LS AR R RES )R P H i
T GDM BIRHLTIASE 2 W], (82N %5 5
ZE A8 AP TR OC 1 TR R TR A
W AN USRS, T AEIRIYI 2 T ERR
F8 7D T S S50BR 5 2R A RIS R R AT 5 R J
BB T GDM 2 A AR k2R A SCHE o
Bt R i s

AW Z I — P A A YR AE A QR 1 1 0 22
IRZEWER, FERIBTSE L AW R S 558 R Y
SyUs. IS B AR T, JfAE DB R R

AR T ER R AR mRNA F/KFE%GA, M
TRV E T i BE AR EUE PR TR IR AN AR 1 T R,
AW R K- TR, 1T BT A 2 mRNA
HFIRIKE IR . AW ZRE nlfE e 52k
PV ESRAA, MEEER . RS RAERES2S
e ARSI Y, A EEREN
AL PR RS, SRS femEEmE, &
£ GDM KB KB EE ARGz — ", WwnlfER
GDM A R T F A b 1

Wi R AE B2 cDNA SCZE RT3 B 1Y
FESYERR TR 7, PEAA MR R AR - 1 o 2
B Bl & P B ORI R IR S R E S
185, (RUEIRNT 2 A b, 150 & 28 flgk
TR BE A AR 1 MR ER - 1 MK
IR R ZE AL bR, PR S 23U 5 R
R ZE 2ol Yol 4 2 1 JB T Al 5 2% AR 4
B DFFR &I GDM A MIEER - 1 I K%
TEREA A, HACE IR SRR . b & A
B 5 BB R A O B iR R - 1 K
RERFEA IR S RICPURERE Y, R - 1 AR
GDM ) —Fp g 5.

Lipasin FH [T HEF0AS 5 240 B 7= 28, & o] L5 g
2R SR 2 A, BSR4 0T BB 1 o3
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AT B Bt 5 22 4 JI M 1 B HE 3, P T 4 i 45
TG AU M . FoE P KB Lipasin BERE ] &1
A0 iR 25 1 0 T TR P T MR BEAIR TG RYTE BR . AT
S M3 TG /K, [AIAY Lipasin i 7] DL i £2 #F

ANGPTL3 24 H1 N- Z5F i B OR X R 2 11 R s

filg = A A A YL AS BT BEAR R U5 4121 Lipasin

ORI, TIAS L5 Pk TR T 338

ULAMIFFE B9 AR & B, Lipasin A {5 GDM & %

FRIMRE . 25 R BR ) KPR IEARSG, T ELAEI A

W RERG AR 1Y) GDM JR 1, Lipasin BU/KF4 R, #

W] Lipasin A]§EZ 5 GDM k4 K.

A 58 5 K 434 & B GDM 41 TG, LDL-C
JKF U TR GDM 41, BEAEAFgT P L,
GDM 2 A5t B 2 4 ] dab /s B Sy WY g 9 ¥ 5 o,
S AR, IR RAPUR S A A4
PE—2L Z2 TR B 730 AT ROC R0 ik 52 A
W% . FfEZE - 1 A Lipasin 2 0l GDM % A )
MAr A RER, SHHE bR S AR AUC, U
JE | RES R T AR AR, A SRR D AL

FhRA; GDM BA A A2 BL] 3RS A6 m] L

HONANTE, TRANAIR PRGN AN, e AT AP

5 GDM HYIERIZWTA . A2 | AR

W PR ERY TG FEL, HHAYR. K

K25 - 1 A Lipasin I3 7K F 228 -3k F GDM

YR SRR ST YRAF 8 BT 2L
i bk, AR AR . MR - 1

Lipasin [fL75 /KX GDM EA FTZ R i E. 2

GDM M2 [N R B2, BT 45 5 0 v 1 mT g

S5 B — SR BEHERR B TR R W52 . AN A DT
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