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# E: BH KT hF#B =0 (free estriol, FE3) f=fg# % (adiponectin, ADP ) /K-F L5 4Rk fk m 5= 4 16 )L
Fi L AWM EME, ik KIE2016F3 A ~ 201953 AMAERG AT — B KR4 = Ak 118 4 ik
¥ fi % ( gestational diabetes mellitus, GDM ) & & #9116 R FAHBEAT B 94T, IREFda 2 & X A JEILE N Fib (fetal
distres, FD) % A4 #6I)LEi8 40 (FD 40, 22 4] ) #edE A5 )L 38 20 (NFD 20, 96 4] ), ik FE3 F= ADP /K-F 2% R A &1k
R AT kA B T R R A o ) B M AT RN TR B AR, RS U MoK 48 R /AT IR R R K o
Rk (S/D) RAH & % -EHAR F A AGEN . IR B EF Fda 56 BIAE A sT AL, RS L3R Tl
GDM Z:We #is L Fia & A whAn Ak, SR A4, NFD 44= FD 4%, i FE3(ng/ml) = ADP(mg/L) 7K-F % 5
 18.85+3.77,11.27+2.43,7.09+1.31 #» 13.23+2.91,5.78 +1.53,3.92+1.21, /& NFD #L4= FD 41 %, sz % FE3 4= ADP
KPR FAKT AL, £ FD 4P, WG4 KT 2 F KT NFD 4L (F=45.17 ~ 63.93, 34 P=0.000), 4=+ B4, NFD
0Fm FD 40P, i = B 4 (mmol/L), 1 h 2% (mmol/L), 2 h sz % (mmol/L) 7K -F % S/D L5 %] 4 4.92+0.81,7.37
+1.22 42 8.73+1.91; 7.29+2.10, 12.73+2.52 #= 13.91 +3.32; 5.75+1.33, 9.62+1.53 #= 10.90 +2.03, & 2.61 £0.15,
2.83+0.17 #2 3.17+0.18, £ NFD 4= FD A, =/ dets, 1 hands, 2 hbdpK-FR SDMEHRHFZH TRA, £
FD #8%, &J5473 R %5 T NFD 41 (F=29.38 ~ 51.97, 3 P=0.000), AB* 4542+, FD 4l ik FE3 & ADP K-FA
SEAR KM (7=0.789, P<0.01), FIEARHH 5 = Mo —=-0.729, —0.737, 34 P<0.01), 1 h &4 (=—0.752, —0.761, 3%
P<0.01), 2h fiE (=—0.772, —0.789, 3 P<0.01) &K-F A S/D 14 (=—0.697, —0.709, 35 P<0.01) 344 fisa% ik, £ NFD
A, d i FE3 & ADP R-FH EA XM =0.793, P <0.01), FIAiFH 35 =W ok —0.712, —0.723, 3 P<0.01),

1 h 2 4% (—=0.738, —0.752, 35 P<0.01), 2 h s 4 (—=—0.761, —0.775, 3§ P<0.01) & F & S/D 1 (—0.685, —0.692,
¥ P<0.01) ¥ A fAAREM, G844 ik FE3 = ADP K -F AT GDM F e HA 86 )L F i 09 % & | B3Rk 64 T AL
ERZEA TN - DIR-SCR LT & L)
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Fetal Distress in Late Pregnancy of Gestational Diabetes Mellitus
CHEN Fei, WANG Bi

(Department of Clinical Laboratory , 215 Hospital of Nuclear Industry of Shaanxi Province, Shaanxi Xianyang 712000, China )

Abstract: Objective To investigate the correlation on serum levels of free estriol (FE3) and adiponectin (GDM) in gestational diabetes
mellitus(GDM) complicated with fetal distress. Methods The clinical data of 118 patients with GDM who visited the Department
of Obstetrics and Gynecology in 215 Hospital of Nuclear Industry of Shaanxi from March 2016 to March 2019 were retrospectively
analyzed.According to whether fetal distress occured,they were divided into fetal distress group (FD group, 22 cases) and non-fetal
distress group (NFD group, 96 cases). Serum levels of FE3 and ADP were detected by Electrochemiluminescence immunoassay and
enzyme-linked immunosorbent assay,respectively. Serum levels of glucose were detected by automatic biochemical analyzer. The S/D
ratio of fetal umbilical artery blood flow was measured by color doppler ultrasound analyzer. 56 pregnant women with normal physical
examination at the same period were selected as control group.The correlation between the above indicators and fetal distress in
gestational diabetes mellitus was compared and analyzed. Results In control group, NFD group and FD group, serum levels of FE3 (ng/
ml) and ADP (mg/L) were 18.85 +3.77,11.27 £ 2.43,7.09 £ 1.31 and 13.23 +2.91,5.78 + 1.53,3.9 + 1.21, respectively. Univariate
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analysis of variance showed that the levels of FE3 and ADP in NFD group and FD group were significantly lower than those in control
group, while those in FD group were significantly lower than those in NFD group(#=45.17~63.93, P=0.000).In control group,
NFD group and FD group, fasting blood glucose (mmol/L), 1 hour blood glucose (mmol/L), 2 hour blood glucose (mmol/L),
HbA1C (%) and S/D values were 4.92 +0.81, 7.37+1.22 and 8.73 +1.91; 7.29+2.10 , 12.73 +2.52 and 13.91 +£3.32;
5.75+1.33, 9.62+1.53 and 10.90 +2.03; 2.61 £0.15, 2. 83 +0.17 and 3.17 + 0.18, respectively. Univariate variance the
analysis showed that the fasting blood glucose, 1 hour blood glucose, 2 hour blood glucose, and S/D values in NFD group and FD
group were significantly higher than those in control group, and the each index in FD group were significantly higher than those
in NFD group (£=29.38~51.97, P=0.000).The correlation analysis showed that serum levels of FE3 and ADP were positively
correlated in FD group (= 0.789, < 0.01). The two indices were correlated with fasting blood glucose (= — 0.729, — 0.737, P
< 0.01), 1 hour blood glucose (= — 0.752, — 0.761, P < 0.01), 2 hour blood glucose (= — 0.772, — 0.789, 2 < 0.01),and S/D
values(r= — 0.697, — 0.709, P < 0.01).In NFD group, serum levels of FE3 and ADP were positively correlated (7 = 0.793, P <
0.01) . Both indicators were positively correlated with fasting blood glucose (= — 0.712, — 0.723, P< 0.01), 1 hour blood
glucose (= — 0.738, — 0.752, P<0.01), 2 hour blood glucose (= — 0.761, — 0.775, P< 0.01), and S/D value (/= — 0.685, —
0.692, P<0.01) all had a negative correlation. Conclusion Detection of serum FE3 and ADP levels can predict the occurrence of
fetal distress in late pregnancy of GDM, and the changes of the two indicators can evaluate the improvement of fetal distress.
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1 h I (mmol/T.) 729+2.10 1273 £2.52 1391 £3.32 5197 0.000
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