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Abstract: Objective To explore the value of serum stearoyl sphingosine (C18 : 1-Cer) and 1-stearoyl-sn-glycero-3-phospho-
choline (LPC 18 : 0) levels in pregnant women’s serum samples during pregnancy in predicting gestational diabetes mellitus
(GDM). Methods The clinical data and laboratory indicators of 126 pregnant women were retrospectively analyzed. The sub-
jects were divided into GDM group ( n=66 ) and control group ( n=60) according to the GDM diagnosis results. Mass spec-
trometry was used to detect the serum C18 : 1-Cer and LPCI8 : 0 levels of the subjects in early and mid pregnancy. Logistic re-
gression analysis was used to screen out the risk factors for GDM. Receiver operating characteristic(ROC) curve was used to
evaluate the predictive value of C18 : 1-Cer, LPC18 : 0 and their combination for GDM. Results Compared with the control
group, the serum C18 : 1-Cer and LPC18 : 0 levels of the subjects in the GDM group were significantly increased in early
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(18.92+2.77ng/ml vs 23.47+4.18ng/ml, 41.32+17.55ng/ml vs 88.08+16.02ng/ml) and mid pregnancy (23.14+4.10ng/ml vs
18.76+4.05ng/ml, 84.60+14.53ng/ml vs 40.50+£17.79ng/ml), and the differences were statistically significant(=7.127, 15.637;
—-5.984, 2.174, all P < 0.05) C18 : 1-Cer was positively correlated with fasting plasma glucose (FPG), fasting plasma insulin
(FPI), homeostasis model assessment of insulin resistance (HOMA-IR), glycated hemoglobin (HbAlc) and triglyceride (TG)
(r=0.458, 0.209, 0.317, 0.223, 0.219, all P<0.05). LPC18.0 was positively correlated with FPG, FPI, HOMA-IR,

HbAlc, total cholesterol (TC) and TG (= 0.715, 0.426, 0.580, 0.465, 0.232, 0.372, all P<0.05). Logistic regression
analysis results showed that C18 : 1-Cer [OR (95% CI): 1.522 (1.136 ~ 2.039), P <0.05] and LPC18:0 [OR (95% CI): 1.198
(1.102 ~ 1.302), P <0.001] were independent risk factors for GDM. ROC curve analysis results showed that the area under the
curve (AUC) of serum C18 : 1-Cer, LPC18 : 0 and the combination of the two indicators were 0.819, 0.971 and 0.986,
respectively. The predictive performance of the combination of the two indicators was better than that of the single detection.

Conclusion Serum C18 : 1-Cer and LPC18 : 0 in early pregnancy were closely related to the occurrence of GDM. C18 : 1-Cer

combined with LPC 18 : 0 has a certain predictive value for the early diagnosis of GDM.

Keywords: serum C18 : 1-Cer; serum LPC18 : 0; gestational diabetes mellitus; predictive performance
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1fil. 3% g5 &% % ( fasting plasma insulin, FPI) . ##{k
il £ 7 H (hemoglobin Alc, HbAlc) . & fH [ %

(total cholesterol, TC) . =t HH (triglyceride,
TG) . % A5 & - A [ B (low-density lipo-
protein cholesterol, LDL-C ) Fl{m % E g8 A - IH[H
fi2 (High density liptein cholesterol, HDL-C ) kil .
T DR R BRI DAl 8 R U AR B R S
WAHE DL DR RHHTH R BERIRIIFAS F8 5L (ho-
meostatic model assessment of insulin resistance, HO-
MA-IR ) = FPG (mmol/L ) x FPI (uU/ml) /22.5;
Q) i & 2 43 W4 45 %0 ( homeostatic model assessment
of B -cell function, HOMA-B ) ( % )=20 x FPI( mU/
L) /FPG (mmol/L) -3.5,
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WAT B3 25 IR B 20 7 A . LPC18:0 I C18:1-Cer
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BEME (0.0~0.5 min, 8% A; 0.5~1.0 min, 8% — 100%
A; 1.0~6.0min, 100%A ) .

1.4 %itF o4 (] SPSS 26.0 I T4TF
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BT, IESSHATHREGORRIAT M FEAS R 5
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Wi, P<0.05 hZESFHAGI#E L.

2 R
21 WA REFFH (13 8) — K45 %
R feARba ULFE 1. GDM 4 5% A4

213 JEA B4R . BMI, FPG, FPI, HOMA-IR,
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KEA 22 R TG 2#E L (P> 0.05) ; i
GDM #H C18:1-Cer #1 LPC18:0 7K - &5 T %J BB 2,
SHAGIFEE X (P >0.001) .

*x1 FARRNRBZRHA RIS ZWERIRLR x5, n(%)]

B E| GDM 4 (n=66) XIRAL (n=60) t P
(%) 29.76 + 4.17 30.25 £ 4.63 -0.628 0.531
BMI (kg/m") 2.11+228 22.01+2.03 0.269 0.788
FPG (mmol/L. ) 456030 458048 0453 0.557
FPT ( xU/ml) 12.76 £ 2.07 12.63+3.48 1706 0.493
HOMA-IR 268 +041 273£0.79 3.035 0.656
HOMA-B (%) 225.79 £ 105.61 24544 27932 -0.531 0.596
HbAlc (%) 521072 5.09+0.63 0.983 0.327
TC (mmol/L) 4.81£0.58 479£0.53 0.210 0.834
TG (mmol/L) 123+029 1.16+0.29 1389 0.167
HDL-C (mmol/L) 145 £0.45 1.31£0.56 1635 0.105
LDL-C(mmol/L) 2294043 2224035 1576 0314
C18 : 1-Cer (ng/ml) 2347+4.18 18.92£2.77 7.127 <0.001
LPC18 : 0 (ng/ml) 88.08 + 16.02 413241755 15.637 <0.001
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HbAlc, TC Fl TG EIEMXM: (¥ P < 0.05) .
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Cer Fl Lpcl8 : 0 /K F-2h A48 &, # v Z W RE
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LPCI8 : 0 & GDM & 4= 1) fG 6 I 2 (P<0.05) .

Cl18 : 1-Cer Al LPC18 : 0 /K F4 =, GDM fY & 4

M (IR B >0) .

x2 GDM A5 BRAFWAR RN R 2RI —MER S LWEIBIRILE [x£5, , n(%)]
I H GDM 4 (n=66) XRRAL (n=60) t P
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FPG ( mmol/L ) 560037 443+041 16.707 <0.001
FPI (uU/ml) 16.19£2.75 1344 £281 549 <0.001
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TC (mmol/L) 630+ 1.14 5.87+1.00 2230 0.028
TG (mmol/L) 215045 1.80 £0.47 4185 <0.001
HDL-C (mmol/L) 118036 131£0.53 -1.606 0.111
LDL-C(mmol/L) 361 £0.62 347067 1.182 0.240
C18 : 1-Cer (ng/ml) 23.14+4.10 18.76 +4.05 -5.984 <0.001
LPCI8 : 0 (ng/ml ) 84.60 + 14.53 4050 £17.79 2.174 0.032
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C18 : 1-Cer B LPCIS < 0 0.939 0.950 0.986 0.971 ~ 1.000 0.497
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TRFIRGIL 2 BOBE PRI A & AR RS, I 23S A2 4E
5L & A B HAAS R AR IR )5 p AU . SRR BT
11 GDM 2204 B T/ R R, AR A) fE
AP R AR LA R U7
I ¥+ /\ e — AN 1 1R D5 1 Ak i T 4 2 1
(C18 : 1-Cer ) Fl 1- B g BEIL -sn- H i -3- BEERIH
fifi (LPCI18 : 0) ABJE A EM EEA Ny, S
S i fE 58 SRRy ", 18 s 1-Cer fE R
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