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Expression of IGF-1 and IGF-1R in placenta tissue of gestational
diabetes mellitus and its relationship with 3-cell
function and insulin resistance in newborns
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Abstract: In this paper, the expression of IGF-1 and IGF-1R in placenta tissue of gestational diabetes mellitus and
normal pregnant women were compared, the homeostatic model assessment for B-cell function (HOMA-B) and homeostatic
model assessment for insulin resistance (HOMA-IR) in newborns were compared as well, in order to investigate the corre-
lation between IGF-1, IGF-1R and HOMA-B, HOMA-IR. Real-time fluorescence quantitative PCR and Western Blot detec-
tion showed that: the expression of IGF-1 and IGF-1R in placenta tissue of the GDM group was significantly higher than that
in the control group (P<0.05), the HOMA-IR of GDM group was significantly higher than that in the control group (P<
0.05), while the HOMA-B was significantly lower than that in the control group (P<0.05). Spearman analysis showed that
the expression of IGF-1 and IGF-1R in placenta tissues was negatively correlated with HOMA-B, but positively correlated
with HOMA-IR. The results of this study showed that; the expression of IGF-1 and IGF-1R in placenta tissue of gestational
diabetes mellitus increased significantly, and leads to impaired B-cell function and insulin resistance in newborns.
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