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LIANG Pei-song, WANG Jie-zhen, CHEN Kang, WANG Wei-jia

( Department of Clinical Laboratory ,the People’s Hospital of Zhongshan Affiliated to Sun Yat-sen University ,
Guangdong Zhongshan 5284003 , China)

Abstract; Objective To explore the gestational diabetes mellitus( GDM ) predictive value of early pregnant women age , BMI
and PAPPA . Methods 365 cases of pregnant women were selected as the research object, 112 cases pregnant women were
with GDM and 253 cases pregnant women were not,and the pregnant women clinical information were collected during preg-
nancy. The correlation of early pregnant women BMI, age, PAPPA and GDM were analyzed. Results  The age, BMI, FPG,
1hPG and 2hPG of GDM group were higher than the control group, and the difference was statistically significant (¢ =
—-21.836 ~ -0.459,all P =0.000). The correlation of PAPPA and 2hPG were statistically significant (r= —-0.242 P =
0.010) . PAPPA ,BMI and age were significantly correlated with GDM (wald =7.011,7. 174,20.476,all P =0.000). The
ROC curve of individual PAPPA and cobination income ( PAPPA + BMI + age) compared were no statistically significant differ-
ence (z=1.1.667, P=0.095), and the sensitivity, specificity and diagnosis accuracy of PAPPA, BMI and PAPPA + BMI
+ age were <0.7,with all Diagnostic odds ratio < 1. Conclusion PAPPA, BMI and age have a certain extent predictive
value of GDM , but limited.
Keywords: gestational diabetes mellitus;body mass index ;age; pregnancy associated plasma protein A
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B B A7 2 400 7 i A K o 1 9 2 4 4L 365 3], Hodh
GDM £ 112 f3i], FEALEEHUAE GDM 424 253 {5l S %k itk
0., GDM 12 W 2= I [ s &7 U O A B DR i 9 4R
2010 4F /Y GDM 2 Wi i : (D73 i 1l 8% ( fasting plasma
glucose, FPG) =5. Immol/L; 24 f5 1h [fil ¥ ( one-hour
postprandial blood glucose , |hPG) =10. Ommol/L ; (3)%E
J& 2h [l 4 ( two-hour postprandial blood glucose ,2hPG)
=8. Smmol/L, LA I 4£ 5 — T b ik Bl i b3
BRI 2y GDM'™ . GDM 44 Abpifi: (Dl /2 GDM
WA @B GDM AhTCH b IF &5 ; B i L TC 5
KEFIE Xt B AR o - (D 53 6 felt B i VB L @
JC GDM F A I R0k o T AT WF 52 %0 R 3 R85 7] B
JFHEZS,

1.2 RA HALE AR AR IMMU-
LITE2000 4 A sk A e st R G A kil , B
R 3 Wy 378 [ SIMENS 23wl ; % 4 B R 2 IR co-
base8000 4= F S AEALAASIN , T A e T2 [C A |
1.3 ik AR & F- BHCG Fl PAPPA .
FEZRAA 9™ ~ 137 70 JR ) ) 3R 4 25 B AR Hi 8 1. 3ml,
SRR IR, AR A ER R Th 5,3 000r/min B0 43 55 1L
iiT,24h PN R AT A D5 75 i 2 B A I A LS (OG-
TT) 4% B8 OGTT SLUG 2K, 730 5l 46 %5 16 OB 5 Lh,
2h = A ) s 8 B B0 B il BBGER fBK af. 3ml, 1h
P9 3 000r/min B0, F i LS . A S04 = O 280l of
ISO15189 AL, AT A7 A ™ 1 4 R B AE LR A T o
L4 itz a4 K] SPSS 20. 0 i3 £l it
frageitmbre TR VORHEI R £ b 22 (v £5) 36
71N WG 2 [] Fe e e i A 7 B R 3R T 22 20 i, P4 S A
At 6 50 s AR AE 73 Hr H Spearman 5% ; 2R JH 50 43
2 Logistic [B1I5 4347 F-BHCG ,PAPPA , 4E#% &z BMI &
GDM H AR s LIXT RZE D 2 B, 2 320038 T AR
fIE A28 ( receiver operating characteristic curve, ROC) ,
FFHE A2 T AR (area under the curve , AUC) , P <
0.05 A2ERAHITFE L.

2 &R

2.1 WmAZEAFE ARG WRL, GDM A
A% BMI,FPG ,LhPG il 2hPG ¥ T3 FE 41, 22 R A7 55

HERE Y (1= -21.836 ~ —0.459, % P < 0.000) ; GDM
21 PAPPA 7 TR R, 2R EASIFE L (=
4.375,P =0.000) , PAPPA '5 2hPG 4 ' A0 4k (r =
~0.242,P =0.010) ; PAPPA ‘54E % BMI,FPG,1hPG TG
HEME(r= - 0.104, —0.199, —0. 152, - 0. 169, P =
0.276,0.212,0.109,0.076) .

*z1 FAZ A B ETHERALEE: (v 25)

e Xt R4 GDM 4 . p
(n=253) (n=112)
MRS (%) 28.183.26  29.79 +2.64 -0.459 0.000
B (R)  87.0427.55 86.44+4.55 0.788 0.431
BMI(kg/m*) 20.64 +2.57 22,85 +3.84 -6.457 0.000
F-BHCG(mom) 1.07 +0.48  0.97+0.48 1.905 0.058
PAPPA({mom) 1.403 +0.65 1.08+0.62 4.375 0.000
FPG(mmol/L) 4.18 +0.83  4.72+0.83 -8.926 0.000
1hPG(mmol/L) 7.07£1.27 10.14 +1.51 -19.778 0.000
2hPG(mmol/L) 6.30+1.05  9.19+1.40 -21.836 0.000

2.2 PAPPA F-BHCG,BMI & 4# 5 GDM #9 Logis-
tic |2 4547 T4 Logistic [A1H4547T i 7w , PAP-
PA ,BMI K 4F % (1) Wald {8 43 51 A 7. 011, 20. 476 Fl
7. 174, P {54 0.000, 30 4 PAPPA ,BMI % 4F#% 5 GDM
A A DG s BMT BARE 6 B L 3 Lk OR (95% CT) 2y
1.206(1. 112 ~1.309) 1 1. 124(1.032 ~1.224) ,H P =
0.000, dif/n 5 GDM um B UlAEC, HiE#E BMI fidE
WA, Aot GDM e SRS i

2.3 PAPPA,BMI Fo -85 % 9 % % B4 *F GDM 45
ROC w2k 447 3 id Logistic [nlIH43#715 FHK 5 BMI
+ AR FNEE S PAPPA + BMI + 4E #3508 7 {E ( Predictive
value ,PRE) :PRE ;o FIPRE, b o s o 73R BTG
PAPPA, BMI4E (% PRE ey BT PRE, o e 1 ROC
Hhak 15 4 AUC 435134 0.653,0. 671,0. 643,0. 703 F
0.725, £t Z k4%, PAPPA BT fif 15 ROC 2k 5B &
(PAPPA + BMIL +4Fi%) i Lb AL, 22 R RS20 (2
=1.667,P =0.095).

2.4 #7 PAPPA B % i BE4-FAM GDM 89 B 2 6k
Fir WE 2. B BMI + £ A EURE N 0. 732
&k ,PAPPA F1 PAPPA + BMI + 4F % A% #{0 J5% B ¥4 <
0.7, “H W7 MOz WrifE i B2 1 < 0.7, 12 W th {8
b < 1, AT WL B35 PAPPA K 22 30 B 25 G i) %t i i)
GDM A — iy E, (HA R .

*2 PAPPA B &HEE A THA GDM MiFM &R
15 U FESPHE PAPERRNGE  BAMETONUGE  SWTEBIE Youden fH WAL
PAPPA 0.589 0.652 0.629 0.613 0.621 0.241 0.325
BMI + 4F % 0.732 0.597 0.645 0.690 0.665 0.329 0.657
PAPPA +BMI + 4E#% 0.688 0.652 0.664 0.676 0.670 0.340 0.499
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Tii5y2 Logisitic ] 15 43 47  1F — 20 EDIE AR % .BMIL il
PAPPA 5 GDM 47 It} Z HH DG, R 2 BMI FAE S, B
# BMI RS AR, A GDM f AU sk = . 4
Fra] W BMILAEJSHI PAPPA 2 GDM YR GE N R, 5
R AT RYSE R—3L, PAPPA [ 115 2hPG A5
SREMCESS, S54RSS BML,FPG F1 1hPG ToA M. 4T
ORI M A A AT RIS R Pt L F B R A TR
W, LA S GDM B A TEAR IR 70 FPG Al LhPG A 23
I S Ak A B 2hPG A 2. i PAPPA
55 20PG BAH G LB PAPPA b (- 0k FR Jos 174 Ty
AT —EMERY

iR = # 5 GDM [ 5C & A p 5 LLE
GDM 72141 Jy 2 [, fE BRI AR 1 \PAPPA il BMI J¢
PRE 1. g F1 PRE s o sy DM Y ROC il 28,
AUC 735147 0. 643 <0. 653 <0.671 <0.703 <0.725,
W20 A] WK A LE B i GDM B . (HE: Z
e, .00 PAPPA 5 HE 4 PAPPA + BMI + 4F i 1Y
ROC ik lhds, 2 5 LG iT24 3 X, 0 WA £
( BMI FI4E % ) 1 PAPPA Y5 GDM {14 % 95 A O¢, {H
REARSS SRR . it ROC k4T K i
TR BMI + iﬁﬁ%%’&ﬁ!&fﬁ J50.732 4 ,PAPPA Fil
PAPPA + BMI + 4E i U3 < 0.7, = FH 45 57
F& RO2 e BE X /N T 0.7 2 W e e /N T 1,
Al Il BMI, 4E % PAPPA Xt GDM {9l 6 /14 FR .

LR A M N, AR I L BMT FII PAPPA A SR %
GMD A Bl {6, B IF A & . AR BR Y =& A
HﬂZTI_IHT B S8 45 R SR T 2 Bk E GDM
Y RTRE, A BAK £, 15 235 5, il GDM g 4228
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