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[Abstract] Objective To investigate the serum 25-hydroxyvitamin D (250HD3) levels in mothers with gestational
diabetes mellitus (GDM) and infants, and their association with insulin (FINS) and the expression of inflammatory
factors. Methods Totally 629 pregnant women who delivered in department of obstetrics at the hospital from May 2017
to May 2020 were enrolled in the study. The incidence of GDM was counted. According to presence or absence of GDM,
the subjects were divided into GDM group and non-GDM group. General data and serum 250HD3 levels were compared
between the two groups. According to the serum 250HD3 levels in mothers and infants of GDM group, they were divided
into deficiency group, insufficiency group and sufficiency group. The levels of FINS and inflammatory factors
(interleukin-6 (IL-6), interleukin-7 (1L.-7) ., interleukin-17 (IL.-17), tumor necrosis factor-a ( TNF-a) were compared
among groups,and correlation analysis was conducted. Results Of the 629 pregnant women, 62 had GDM (9. 86%).

The proportion of pregnant women not under 30 years old was significantly higher in GDM group than in non-GDM group

EETIBE . A2 5T &858 43 %A L350 B ( 202004A065)

iﬁfﬁ{'ﬁ%‘:&#lﬁiﬁ,k}mawHyyl5003'§r@163 com

Bl $ER,RAE R, E R R R FERE LK 250HD3 A 5 £ L2 R Feo kAR ®FE$,2022,34
(3):453-457. DOI:10. 3969/j. issn. 1672-3511. 2022. 03. 027



o 454 WA EF 2022 % 3 A % 34 4% 348 Med] West China, March 2022, Vol. 34,No. 3

(P<C0.05). Maternal and neonatal serum 250HD3 levels of the GDM group were significantly lower than those of the

non-GDM group (P<C0.05). From the maternal aspect, serum FINS significantly increased in turn, while serum 11.-6,

1L-7,1L-17 , TNF-a, CRP, and fasting blood glucose significantly decreased in turn in the deficiency group, insufficiency

group and sufficiency group, with significant differences between any two groups (P<C0.05). From the infant aspect,

serum FINS significantly increased, while serum 1L-6,1L-7,1L-17, TNF-o, CRP, and fasting blood glucose significantly

decreased in turn in deficiency group a,insufficiency group a and sufficiency group a,with significant differences between
any two groups (P<C0.05). Serum I1.-6,11.-7,11.-17, TNF-« and CRP in each group showed no obvious changes at 6,24,
and 48 hours after birth (P>>0. 05). Pearson analysis indicated that serum 250HD3 levels of GDM mothers and infants

were significantly associated with the levels of FINS and inflammatory factors (P<C0.05). Conclusion

The levels of

serum 250HD3 in GDM mothers and infants show a significant decreasing trend, which are significantly positively corre-

lated with FINS,but negatively correlated with the expression levels of inflammatory factors. The above findings indicate

that serum 250HD3 level is expected to provide guidance for the reasonable prevention of GDM.
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Table 1 Comparison of general data between GDM group and non-GDM group
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MH " (71:62% 5“(2711367;1 X/ P
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AT EEA BMI(kg/m?) 1. 245 0. 265
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B} 3% 250HD3 (ng/mL) 21.9443.02 30.2443.17 19. 663 <0.001
3 J|, 250HD3(ng/ml.) 20. 44+3. 06 31.2443.21 4.337 <0. 001
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Table 2 Comparison of FINS,inflammatory factors and blood glucose levels among differentmaternal serum 250HD3 expression groups in GDM group

a9 FINS IL-6 1L-7 117 TNF-q CRP FPG
(pmol/mlL) (pg/mlL) (pg/mlL) (pg/mlL) (pg/mL) (mg/L) (mmol/L)
Bz 15 3.24+0.92 35.29+3. 64 31.34=£3.27 32.46+3.58 16.24+1. 34 8.35+1.24 7.2441.57
ANEH 28 5.16+1.019 26.19+2. 769 24,6542, 599 20. 6441, 499 11.64+1. 249 6.32+1.019 6.48=+1. 459
TR 19 10.02+1. 3199 20.1442.1199  17,98+2.0199 14, 64+1. 2409 7.16+1.010@ 3.4140. 9409 5.74=+1.0200
F 14. 321 11. 068 24.157 19. 342 13.029 21.167 12. 389
P <0. 001 <C0.001 <20.001 <20.001 <20.001 <0. 001 <20.001

Sz AR, OP<0.05; 5 A R4 L. @O P<0. 05
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Table 3 Comparison of FINS,inflammatory factors and blood glucose levels among different infant serum 250HD3 expression groups in GDM group

15 ., e FINS 1L-6 1L-7 1.-17 TNF-q CRP FPG

(pmol/mL) (pg/mlL) (pg/mL) (pg/mlL) (pg/mlL) (mg/L) (mmol/L)

[ 11 H: )5 6h 3.0440.90 31.2043.13 30.1743.05 25.0543.41 15.15+1. 26 7.43+1.15 7.184+1.43
H )5 24h 3.06+0. 94 30.3443.05 29.854+3.01 24.884+3.32 14.87+1.09 7.12+1.09 7.12+1.42

H )5 48h 3.10+1.01 30.3242.94 29.7942.94 24,9943, 27 14.28+1. 34 6.91+1.10 7.09+1.39

ANREH a 20 4 J5 6h 4.06+1.00 22.3042.02 24.61+2.64 17.74+1.72 10.61%1.12 5.1341.00 5.2541.45
MEJE 24h 0 4.5741.19  21.6942.18  24.16+2.06 17.08+1.89 9.95+1.07  5.07£1.02 5.08+1.21

H )5 48h 5.62+1.35 21.2441.97 24.0441.95 16.94+1.73 9.69+1.01 5.01+1.00 4.92+1.02

T a 31 H )5 6h 6.01+1.14 18.14+1.10 14.88+2.12 12.64+1.03 6.83+1.00 3.25+0.91 4.62+1.03
H: G 24h 6.08+1.15 18.09+1.12 13.69+1.97 11.99+1.35 5.0540. 89 3.2440.90 4,60+1.02

)5 48h 6.1141.20 17.9941.09  13.29+1.88 12.59+1.14 4.1740.74  3.22+0.89 4.61+1.04
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Table 4 Serum 250HD3 in GDM mothers and infants and its correlation

with the expression of FINS and inflammatory factors
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CRP —0. 406 <0. 001
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1L-7 —0.306 <0. 001
1L-17 —0.327 <0.001
TNF-« —0.319 <0.001
CRP —0.338 <0. 001
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