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(AE] BRI IR PR IE (GDM) I8 2 1% I8 T R 45 & 5 11 A (FABP4) 7K - 5 48 % 5 1 JE A 92 JE
W (GH/PE) RA I K R, ik 4 2014-01—2017-12 £ BE ¥R Y7 19 50 il GDM Jf %k GH/PE H & 9 A WF 5%
(GH/PE 41) . 3£ A1 50 B14F i 22 i 4T Uk 7 140 5 15 40 (BMID A 8238 19 GDM K 3 & GH/PE IH 7 3 1B %t i
(dk GH/PE 41) . KA ELISA #4600 8 3 I 3% FABP4 K, H i 48 58 3 I IR W6 R UE 4T 0 4 BT 220 b, &
R:GH/PE 41 53F GH/PE #Lb#,2 2K FABP4 KEZ R B ST E X[ (17. 24+ 4. Dpg/L vs(11. 6+3.3)
pg/L.t=7.605,P=0.000], G AHBFdiK FABP4 K5 E IR AT BMI, 22 th i BMI, 22, #51L 1l 202 (A
(HbAlc) , HOMA-IR, MAP 2 iE A5 (r=0. 241~0. 582, P<C0.05) ;3 GH/PE #H &£ % L3¢ FABP4 K F 5
W PRTT BMI, Z2 F1 BMI, HOMA-IR £ IF A% (- =0. 341~0. 611, P<<0. 05) ; GH/PE 41 # % F Ifil 3% FABP4
K5 4R UR R BMI, 22 ) BMI 2 0F 136 (- =0. 521,0. 534,35 P<C0.05), £ E Logistic [l I3 48 #7 45 % 8 7%,
M3 FABP4 /K2 M GDM Id% GH/PE kA M faky B % (OR=1.212,95%CI 1.002~1.402,P =0.032),
Z5i% : 3% FABP4 /KP4 GDM Jf & GH/PE A% i % F %, il i85 GDM Z % GH/PE kA MK,
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Abstract

Objective: To investigate the relationship between FABP4 and GH/PE in women with GDM. Meth-

od:50 patients of GH/PE in women with GDM in hospital from Jan 2014 to Dec 2017 were selected as the GH/PE

group,50 women with GDM but without GH/PE, whose age, gestational age and pre-pregnancy BMI were similar,

were selected as the non-GH/PE group. Plasma FABP4 levels were measured by ELISA, and other clinical data

were collected for statistical analysis. Result: There was a significant difference in plasma FABP4 level between
GH/PE group and non-GH/PE group[ (17. 2+ 4. 1) pg/L vs (11. 6 +3.3) pg/L.¢ =17.605, P < 0. 05 ]. Plasma
FABP4 levels in all patients were positively correlated with pre-pregnancy BMI, mid-pregnancy BMI, gestational
age, HbAlc, HOMA-IR and MAP (r = 0. 241-0. 582, all P <C0.05). The plasma FABP4 levels in non-GH/PE
group were positively correlated with pre-pregnancy BMI, mid-pregnancy BMI and HOMA-IR(»=0. 341-0. 611,all

P<C0.05). Plasma FABP4 levels in group GH/PE were positively correlated with pre pregnancy BMI and mid

pregnancy BMI(r = 0.521, 0. 534, all P <{0.05). Multivariate logistic regression analysis showed that plasma
FABP4 was a risk factor for GH/PE in GDM women(OR =1.212,95%CI 1.002-1. 402, P =0. 032). Concluson:
Plasma FABP4 level is significantly elevated in GDM women with GH/PE, and closely related to the occurrence of

GH/PE in GDM women.
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e ¢, H GDM H L8 IE® AR 5 &k
GH/PE"™, #kifi. FABP4 5 GDM g% GH/PE
KEXRRVFRAGE SR Z . AW E S AN GDM
A4 Pk FABPA /K, AT FABP4 J2& 75 S 4k
KM GH/PE KA BIMTE SR 2, R i K TAE 2
2%,
1 #BE5HE
1.1 #F5EX 4

GH/PE d3LA A 50 0l P B4R (31. 52
+3.18) % FH 2 (27. 91+ 1.18) s F ¥ I Ik
B 4K Bt 78 #0 (body mass index, BMI) (25. 44 =+
2.9 kg/m?, ¥R 2014-01—2017-12 fEF BefE
BeiAJr i GDM I % GH/PE {4 B % .GDM #
TG 2014 4R € CAE Uk A OB R i 1216 48
B W iR i 0L SR AT 2R AT B 2015 AF il E (AT
ORI R 12 IR R E ) BRI R 2R
PISCHR CI1D bR i, IR HEBR 228 =32 Ji . 4 Uk Hij
SRR 2V E RN B E . JE GH/PE 43t
A 50 Bl B3 AR IS (31, 26 £3. 44) % ;-3
28 1% (28. 024 1. 06) Jil ; - 4 4L 4R Hir BMI(25. 06 &
3.15)kg/m*, ¥R EH GDM K If % GH/PE I
7B, GH/PE 4L f9E GH/PE 44 % 22 i A
WEHR AT BMI A8 A 22 S5 o e it 27 2 S HA AT ek
1.2 il 51

RT7200 B4 [ gy ifil ¥ 43 A7 AL R DI HE2A
A L AU2700 B4 F 3l A Ak 40 A AL CH AR SRR B
2w EW3106 Bl R i CH A # T 26D . RGT-
200 BUAHFE CH N M 28 A F DD o IBg . = BEH
i (Triglyceride, TG) , & B [F B% , = % B 8 & H1 H
[ % Chigh density lipoprotein cholesterol, HDL-
O) K% [ i 25 (A IH [ % (low density lipoprotein
cholesterol, LDL-C) , ## 1k Ifil 41 7& 1 (glyeosylated
hemoglobin Alc, HbAlc), FABP4, i & 2 K I i
M A &GP AR, 2K FABP4 ELISA i
&AL EA Y TREA R,
1.3 ik

A0 55 W 58 X G AR % BMT, 48 R R BiE B0, 22 %
26~30 JAIN A IR I BE, 1 h A%, 2 h b, TG, &
JIE [ B2, HDL-C, LDL-C, HbAlc, i & % HRHT 15 5L
(homeostasis model assessment-insulin resistance
index, HOMA-IR) , SBP,DBP, MAP, [l ¥ FABP4
S AL AR R L R 0 ELISA 34600 #3510 FABP4
KM, DL RS 26 ~ 30 JE UL 45 R (systolic
blood pressure, SBP) , 47 5k J£ (diastolic blood pres-
sure, DBP) , ) 3 Jk JE (mean arterial pressure,
MAP) & 1fil FEF6 5 .
1.4 Soil2fkbs

KM SPSS 22. 0 Gt Bk o prab B, TR B

B x5 £, AT 2 FEAR R LR R ¢
O R I G S e DR N I E e NN ST
KH y” K. R Pearson P GDM I i 3
FABP4 7KV 5 & I PRFEAE A SCPE. RIHZ N E
Logistic % 4 [ 9 2% $E4 5 i GDM {34 GH/PE
RAERGREZE, P<0.05 HESHES %5 X,
2 #R
2.1 2 Y B F I IRFRE R

2 2 i BMI, @R Rk 5k, 25 i i b% . 1 b i
W2 hoaobE . S8 I8 [ B2, HDL-C, LDL-C, HbAlc 4
IR ZER Y LGB L () P>0.05);2 47
TG.HOMA-IR,SBP,DBP, MAP, i 3 FABP4 J5
22 55 A GiT2F R L (3 P<<0. 05 L& 1,

F1 2HEERKISMELRE

mmol/L,x=*s

S 4t GH/PE4 GH/PE4 . b

(n=50) (n=50)
2 i BMI/
(kg » m=) 27.643.5 28.143.6 0.711 0.481
WIRRE/ K 2(1~3) 2(2~3)  0.552 0.562
235 1 Il A 5.240.2 5.340.2 —0.745 0.463
1 h b 9.641.2 9.8+1.3  1.274 0.211
2 h il pE 8.2+1.2 8.34+1.2  0.641 0.522
TG 2.640.3 3.1£0.4  7.422 0.000
S I T 6.1+£1.0 6.2£1.1  0.326 0.751
HDL-C 1.84+0.3 1.940.3  0.304 0.765
LDL-C 3.240.6 3.1£0.5  0.165 0.874
HbAlc/% 5.440.3 5.540.3  0.953 0.347
HOMA-IR 2.540.4 3.340.3 10.441 0.000
SBP/mmHg 119.1410.5 132.5410.6 6.335 0.000
DBP/mmHg 67.5+10.1 79.149.5 5.891 0.001
MAP/mmHg 85.6410.1 96.249.4 5.374 0.001
3% FABP4/

L6£3.3  17.244.1  7.605 0.000

(pg+ LD

2.2 GDM M2 i 3% FABP4 7K ¥ 5 45 Il IR R AE
) AH OGP

JE A4 B i % FABP4 /K 5 4F UE #if
BMI, Z2 s iff BMI, 22 , HbAlc, HOMA-IR, MAP
EIEME () P<C0. 05) . 5 H A 35 45 JCAH &% (35
P>0.05);9E GH/PE 41 a3 " 1l 2% FABP4 /K
54 4R AT BMI, 22 th ] BMI, HOMA-IR £ 1F # ¢
(¥) P <C0.05), 5 H Al 5 45 JC #H ¥ (¥ P >
0.05); GH/PE 4l & il 3 FABP4 /KF 54T g
A BMI, Z2 ] BMI & 1EAH 56 () P<<0. 05), 5H
A8 ki JoAH S M (3 P=>0.05), WL 2,
2.3 W GDM {04 GH/PE KWMLK &K Lo-
gistic [ 13437

LR & GH/PE IR AR &, 3% BCER [ 2 4y
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Mrvh 2 538 41T 2F 2 LR br, AL 45 22 h 1) BMI,
MAP, Ifii 3 FABP4, TG, HDL-C, LDL-C i { 7%
g, 7 £2 W& Logistic [ 34387, 45 8 B/ 13

FABP4 /K250 GDM A4 GH/PE & 4 Y fG
WHZEOR=1.212,95%CI 1.002~1.402,P =
0.032), L% 3,

£ 2 GDM %I FABP4 7k T 5 & I Bk 45 4F B9 48 6 1% mmol/L
2 AN HEH (n=100) 3k GH/PE 4 (n =50) GH/PE 4 (n=50)
r P r P r P
WS/ % —0.011 0.911 —0.072 0.643 0. 054 0.784
IR AT BMI/ (kg * m ™ %) 0.582 0.001 0.611 0. 000 0.521 0. 002
Zailll BMI/ (kg * m ™) 0.571 0.001 0.574 0.001 0.534 0.001
i/ 0.242 0.022 0.181 0.284 0.282 0.081
TG 0.191 0.101 0.104 0.575 0.132 0.424
ST TR —0.014 0. 905 —0. 164 0. 334 —0.051 0.772
HDL-C —0.072 0. 564 —0.163 0.325 —0.054 0.761
LDL-C —0.011 0.921 —0.161 0. 324 0.132 0.432
HbAlc/% 0. 241 0.022 0.232 0.162 0.202 0. 204
HOMA-IR 0. 364 0.011 0.341 0.023 0.221 0.171
MAP/mmHg 0.292 0.015 0. 252 0. 141 0.103 0. 542
£ 3 &Mm GDM 3% GH/PE % £ # % E & Logistic Bl 34 47 mmol/L
# B SE Wald OR 95%CI P
ZEd i BMI/ (kg + m™ %) —0.155 —0.056 6.021 0. 856 0.802~0. 998 0.001
MAP/mmHg 0.538 —0.266 3.359 1.712 1.112~3.156 0. 041
1l 3% FABP4 0.192 —0.086 3. 445 1.212 1.002~1. 402 0.032
TG 0. 442 —0.219 3.364 1.556 1.101~2.598 0. 042
HDL-C 0.305 —0.137 3.438 1.356 1.078~1. 844 0.031
LDL-C 0.287 —0.136 3.369 1.332 1.064~1.811 0. 041
3 itig FABPA AAZAR 25 G 4 19 2l 57 fa B B 25, 1 HL

GDM fl GH/PE 4RI B # & AR L&
TE B SCHE DR 22, 0 3 ELA AL A 6 2R an BE e
JiE S RGP AE MR E A K B m . HAr
W5k GDM &2 GH/PE KA WGl N £ 2z —,
HR A SCHR AR 3 A [\ H#e IX. GDM 0% GH/PE ) & %%
%R 12%~17% , MidE GDM A4 46 Ik T 1 & Ik
R AW ~8% Y IR E.GDM d % GH/PE
S J& 9 19 & % 40 5l k6. 2% Fl 3.7 %, 3k
GDM & AU A 3. 8% Fl 2. 4%,

Sk Bl 22 BF 5T 45 R B 7R FABP4 2AC 48 & 4F
R € R R DR A VA N S N S R 1 2
M GDM 4 1% FABP4 7K 55 T IF 4 4 ik 10
4 A BFSEFS 1 FABPA /K OF 78 26 Ik F i R
Fh T, 8k . FABP4 % GDM 104 GH/PE
T A A B B g AR GE B = . AR IF 5T & B, GH/PE
ZHEFE LK FABP4 J7 i e 2% % T34 GH/PE 41,
HZ W R as 1 2R 1% FABP4 251 GDM
A4 GH/PE &AM R M B %, iF— 25 0F 52 1l 5
FABP4 /K Vi 5 GDM & GH/PE % 4% V)
FHIC . HeAh B AR 0 A B 58 46 th AE JE 4T ik HE

55 L O P i S R R S B R A O
AW & I FABPA /K- 5 4F % §f BMI, 22
] BMI, 22, HbAlc, MAP A A [F) #2 B 19 40 ¢
P BT I 3% FABPA ZKSF 500 B8 AT, S K
PO Al A 5 2R A OC. HAR B 5 R & BRI 2K
FABP4 KV 5 TG, @ JH [# B, HDL-C #1 LDL-C
M, SR RATE L -8 il T A
[T 52 22 [0 A 3 4R 22 5 R0 1 ™ 22 R B A — B30T
FE AR KB HK FABPL K5 HOMA-
IR S IEAH G, 8K B 5 = SR BT Al iR 7= % 5 GDM
% GG/PE KK EA &, 4810 £ K &K 1 H 75 #r
5 ik HOMA-IR 3F A2 % GDM %4 GH/
PE &A= i A5 B M R 2R L 0 Fr )5 2 T8 R AR IF 5% 45
Rk — RS,

25 BT IR, I3 FABP4 /K F-#F GDM Jf &
GH/PE A% h B E T+, 1T e 5 GDM &% GH/
PE EHA G, (B2, AW 584 B v [l Jist 4 A
G REA /D, il 29 AR I 5 4508 1 E B T A S
T I R o7, DI TRF JS 2k 22 bl RAEAS B 98 485 SR fn
LB
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