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with Color Doppler Ultrasound with Gestational Diabetes Mellitus
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Abstract: Objective To analyze the relationship between the levels of serum total homocysteine (Hcy) with the change in
umbilical arterial in the gestational diabetes mellitus. Methods Totally 75 normal late pregnancy (NC group) 65 gestational
diabetes mellitus pregnancies (GDM group) and 70 pregestational diabetes mellitus (PGDM group) in Hanzhong Central
Hospital were recruicted in this study from January 2017 to June 2018. The level of serum homocysteine and the umbilical
artery blood flow parameter were detected. Correlation tests were conducted between these indicators. Results There was no
significant difference in the clinical data between the PGDM, GDM and NC group ( F=0.559~0.950,all P>>0.05). The
Hcy expression levels of PGDM,GDM and NC groups were 10. 334 1. 78,6. 784+1. 31 and 3. 894 1. 21 pmol/L,respective-
ly. The difference between the groups was statistically significant ( F=27. 66, P=0. 000). The S/D of PGDM,GDM and NC
groups were 3. 9140. 75,3. 2240. 64 and 2. 7140. 46,RI were 0. 8040. 06,0. 63+0. 06 and 0. 51+0. 05,PI were 1. 42+
0.71,1.12%0. 29 and 0. 65£0. 33.respectively. The difference between the groups were statistically significant (F=6. 765,
4.398,7.890, P=0.005,0.013,0.002). Hey of PGDM group was positively correlated with S/D, RI and PI (+=0. 801,
0.719,0. 459, P=0.001,0.002,0.021). And Hcy of GDM group was positively correlated with S/D,RI and PI (+=0. 559,
0.592,0. 311, P=0.008,0. 007,0.002). Conclusion The levels of Hey and S/D were significantly higher with HIP (gesta-
tional diabetes mellitus and pregestational diabetes mellitus) ,and S/D was significantly higher with PGDM. To reduce Hcy
level and monitor S/D would be new ways for the treatment of HIP.
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