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The Relationship Between the Placenta and Serum Adiponectin
Level in Patients with Gestational Diabetes Mellitus

LI Huazhen, YUAN Qiaoqi,LUO Li,et al
(The Fourth Affiliated Hospital of Obstetrics and Gynecology , Guangzhou Medical University ,
Guangzhou , Guangdong 511447 ,China)

Abstract: Objective To study the relationship of placenta adiponectin level with insulin resistance and serum adi-
ponectin level in patients with gestational diabetes mellitus. Methods 30 patients in our hospital from October 2014 to
September 2015 were selected as study group,and pregnant woman in childbirth at the same time were selected as control
group. Immunohistochemistry was used to detect the expression level of APN in trophoblast cells.The relationship of placenta
adiponectin level with insulin resistance, serum adiponectin level, prenatal body mass index, weight and length of newborn
was analyzed. Results Positive reaction in placental trophoblast cells could be observed in the control group,and the ex-
pression of the positive reaction in the study group was weaker than that in the control group.The expression amount of APN
in control group and study group were (62.54+3.36) and (37.12+2.79) respectively (t=8.496, P =0.000).The
trophoblast APN level was negatively correlated with BMI in placenta, prenatal HOMA-IR and neonatal birth weight. The
trophoblast APN level was positively correlated with prenatal blood APN level (P<0.01).The trophoblast APN level was not
correlated with neonatal birth length (P>0.05). Conclusion The trophoblast APN level was correlated with prenatal
blood APN leve,insulin resistance and fetal growth and development, further studies on expression and mechanism of APN
in placenta can provide a new way of thinking for the prevention and treatment of GDM.
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1.1 —f&EN PEFE 2014 4E 10 A ~2015 4E 9
ATEARE 5% 14 30 1) GDM P ia/E R HFoR 4, i iR
B R 12 W B 12 IR (TAPNSG2010) 137 B\
RRBOA BRI |75 o R HEA T 0 IR A8 25 0 i ki 6
(OGTT ) =5 i It # = 5. 1 mmol/L, 1 h =
10. 0 mmol/L,2 h=8.5 mmol/L AT & — & i FE {5 F
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it B DI RE RIS 55 9 SRR S0, HERR AT E G A R
FHRF K D BT 2 A A IR 0, A
FGT BT ) — A O . WLEZ 20 (GDM 4) 7™ 1 47 i
20~42 % P 28.87+2.21 % ZEJE 37~41 J& SFH
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