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Effects of insulin resistance and blood uric acid level on pregnancy out-
comes of patients with gestational diabetes mellitus
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( Department of Endocrinology , Suzhou Municipal Hospital ,Nanjing Medical University , Suzhou 215000, Jiangsu , China)

[ Abstract] Objective:To investigate the effects of insulin resistance and blood uric acid level on pregnancy outcomes of patients
with gestational diabetes mellitus (GDM ). Methods:319 pregnant women with GDM ( study group) and 410 normal pregnant women
(control group) who received pregnancy check-ups in the hospital were enrolled in this study,and their clinical data,including serum
fasting blood glucose (FBG) ,fasting insulin ( FINS) ,uric acid (UA) ,insulin secretion index ( HOMA-B) ,insulin resistance index
(HOMA-IR) and the occurrence of adverse pregnancy outcomes were retrospectively analyzed. Spearman correlation analysis of the a-
bove indicators and adverse pregnancy outcomes was performed. Results; Serum FBG,HOMA-IR and UA is the study group were signif-
icantly higher than thouse in the control group (P <0.05) ,FINS and HOMA-B were significantly lower than thouse in the sontrol group
(P <0.05). The incidences of pregnancy induced hypertension, premature delivery, postpartum hemorrhage and premature rupture of
membranes in the study group were sigifcatly higher than thouse in the control group (P <0.05),neonatal Agpar 1 min and 5 min
scores were significantly lower than those in the control group (P <0.05) ,the incidences of neonatal distress,jaundice,and hypoglyce-
nia were significantly higher than those in the control group (P <0.05). Serum HOMA-IR and UA in pregnant women were positively cor-
related with premature rupture of membranes,premature delivery,postpartum hemorrhage ,neonatal distress,and hypoglycemia (P <0.05) ,and
negatively correlated with neonatal Agpar scores (P <0.05). Meternal serum FINS and HOMA-B were negatively correlated with the
aforementioned adverse materrnal and neonatal outcomes (P <0.05) ,and positively correlated with neonatal Agpar scores(P <0.05).
Conclusion ;: GDM pregnant women have severer insulin resistance and higher blood UA levels,which are closely related to adverse ma-
terrnal and neonatal outcomes.
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