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Value of Hs-CRP, T Lymphocyte Subsets in the Gestational Diabetes Diagnosis and Treatment
Chen Dayu ,Pan Liuyin
(Clinical Laboratory of Liuzhou People’s Hospital , Liuzhou,Guangxi 545001, China)
Abstract : Objective To study the value of the high sensitivity CRP, T lymphocyte subsets in gestational diabetes diagnosis and
treatment. Methods 150 cases of 24~28 week's pregnant women chosen from october,2009 to April,2010 in the obstetrics depart-
ment of our hospital were divided into two groups. With abnormal glucose challenge lest (GCT )of 50 g.,72 cases of gestational dia-
betes were chosen as GDM group,and 68 normal pregnant women as NGT group. Hs-CRP was measured by latex enhanced immu-
noturbidimetric quantification; and the glucose was measured by hexokinase. indirect immunofluorescence assay was applied in
CD3,CD4,CD8 monoclonal Antibodies to detect hs-CRP and T lymphocyte subsets and analyze their correlation. Results Hs-CRP
of GDM group was 5. 1440. 75 mg/L which is higher than that of NGT group (P<C0. 01) ;there is statistical difference between
the CD3,CD4,CD8 and CD4/CD8 of the two groups (P<C0. 01) ;and there is a negative correlation relationship between hs-CRP
and CD3,CD4 of GDM group (r=—0.652). Conclusion

GDM judgments have important clinical value.

Hs-CRP and T lymphocyte subsets in the diagnosis and progression of

Key words: diabetes, gestational;c-reactive protein; T-lymphocytes

4T U ¥ PR i (gestational diabetes melitus, GDM) $§ 7& 4§z £
R B R A AR S e — R RCR W AT IR I R E L T

41 68 il g xb B4 O 7 AF R (26, 35 £ 5. 32) ¥, F #1221
(37.62H4. 9 . & E Py GDM A2 Wi br ™, Wi 41 22 40

JUF SR YRME PR 19 R 3 522 BT . GDM Al 3 m s )k 7
IR G PR RLE R AR T A RO R . R R B RIA
J7 GDM -4y %, Hul GDM )12 Wi hr o 32 %28 38 1 X /3
BEAT A 28 M I 42 3R 38 (oral glucose tolerance test, OGTT), A BF
FER B ST SN FEME RS Y & A i B T BB AR L 4T
U988 M5 C Iz b 28 [ Chigh sensitivity C-reactive protein, hs-
CRP)/KF-5 GDM [y % A 2 IEARSC . BU A Be 7= FH T2 48
g 24~28 JE 443 72 BG40 I hs-CRP T 8 B 40 ffg 37 8 72
LR URME PRI 1278 o B v i i I EARGE 40T

1 #REHE

11—kl 248 2009 4F 10 A = 2010 4F 4 F 4B 5= Fl
(T2 UL YR 24~28 AR Z2 143, BEAT 50 g i %5 b 07 4 1 3% (glu-
cose challenge test, GCT) Z21{d 72 | 5 GDM 4, 3¢ 14 4 &
(26.47+4.58) %, FH 22 (36, 47+ 4. 65) i ; OGTT IF # 22

ARG 2 2 S TS E L (P>0.05),
1.2 Y BUESIEH KL 3 mL.hs-CRP (10 & % i 2L i 4
A G JBE B L AR (b JUsR A DD 5 A R SR A O
W AR (TR E AR P AR A R . AU2700 4 [ 3l 4E 1k 4y
BrAC CH AR B A E ) . BD Facscalibur 3t 2040 gL (3 ED ik
FIU LR TT £, CD3,CDA,CD8 B 340 F 47T 44 4 I 5% F [A]
B TR M E R,
1.3 Siib2Eabs p A SPSS10. 0 34 iF 47 48 i1 5 5 96 4
M B s Fon AR ELBCR ¢ B3, S 800 A 26 1 4%
BT A Sperman i 3 , P<<0. 05 Jy 25 R Geit 2% 5 L.
2 % ES

W4 hs-CRP,CD3,CD4,CD8 F1 CD4/CD8 [h# W% 1.
GDM i3 hs-CRP 5 CD3,.CD4 £ fi € (r=—0. 652); 5
CD8 LM KK R (r=0),

*1 i £H hs-CRP,CD3.,CD4,CD8 #1 CD4/CD8 H bk

21 5 n hs-CRP(mg/L) CD3 CD4 CD8 CD4/CD8
GDM 4 72 5.1440.75" 0.695+0. 064" 0.314=0.058" 0.31140. 034" 1.0140.02"
X R 20 68 1.9840. 34 0.76540.075 0.4274+0.014 0.24140.039 1.7740.01

*  P<<0.05,5 NGT 4 % .



FHRIES 2011 %9 A% 40 5% 26

3 i ®

GDM EIRHFEA R 1% ~14% . HF 1/3 MEHEFF=F 5~
10 4R 2 B IRAGTT . GDM [ L3032 i is Witk oy d 2L,

hs-CRP 2 H 17 14 B Wik 40 i 43 20 1) 40 6 PR] 300 98 J 35 = i
A L A R KR A R O B L R A B A B 2 M T AR
PRt . ARBFFT 4SS R R, GDM 49 hs-CRP W & 5
FXHLL (P <0, 01) . 53X 547 22 7 %5 BF 50 1 45 1 — 24
GDM iy &AL H Z4 AR 7. B AT 85— B0 sl
GDM 5 2 R PRI A 4 ALY & Sk Atk . 980 I N 5 0 PR e
oW R 9 1 Ve AR R AE R B YI RAR H P s R
JERRE Y CRP MK BT ™ . Bl A8k gk
I AT RE 2 I 5 2 ML HE Cinsulin resistance, IR) 9 i3 3 B/ 717,
B TR0 AN R O R A S BN N R WA G D, S 30 CRP 3
Jon 38 o 410 1 R 7 AR T R I PR B TN & IR, GDM 5]
# CRP JHa i & A HLH E2E 5 IR & PR K7 8Os Fi B
E W EA D, A PR W, CRP A] 3 5 i 7 41 414
WEMMEMAREAE T AFER KRR MR ARTH%
BEMHEIY 1 & @3 £ (interleukin, IL) F1 i 982 2R %€ Al 7 (tumor
necrosis factor, TNF-o) %5, 5% W 3 R G5 % S N3 K
RN,

T L2 20 B2 ML AR S 95 2R 5 ) e e T O A0 B A L I T
T 2% bk O 4 R A CT 9bk O 40 L B 9k O 440 M L K 240 D 7 F+r
— FE B ML ) 4 R ALK R B M g T RN T 40 A
AT FE Sk 40 M S g5 R G 92 R 1 T R L CD4 48 it Cil B M /5
P T 4D 5 COSCHI M/ A0 i 5 v T 40D AR P28 2
T 20 o 7 L T 240 0 IV A L 451 2 R 4 5 oMLk Sy T e K L .
PIE R R g e R AN A B R E ) — AP LT, &
WFFE 45 9 B 7%, GDM 41 CD3.CD4 % NGT 21 W & [ % , CD8
B3 . 8 CD4/CDS WA TR, CD4/CD8 L fE Rl
T AT HEAR B R 29 R, S B I RE AL, GDM &% T
ARG M R B R R 5 A Y B 45 R — 3, CD3
LS T AEHRZ ARG SN T AR 2k Z 5y, &
ARG AEPUR ML S5 ST . CD3 40 i & 4 3
E 25 AR URGE T Ik O 40 i Kk 7, CD3 4 il 1/ 43 % T Bk
RJRE T A b . WE PR R E T bk I 40 i A CD3,
CD4 4 Jfa W] 2. F F¢ . CD8 40 g 4% i CD4/CD8 e {EH I 2 F %
$ 7% AE 19 5 MM Mk W PR O R A 0 M S T B SR ALY
TEF G OLS 158 BE S 23 oML 4 B 98 D) RE TR L R 3 T bk 2
I M 3G B % A TR RO T PLRL T RAE YT BR . BLIR 1
P F G L T RE 23 7 AR S R T A7 R AU B R e, AT
T e DI RE R TG

AREF5E KM, GDM ##F hs-CRP 5 CD3.CD4 & i %,
P78 GDM B 77 16 98 i SN 1 ) Bsf 5% e T 48 L A, 52 i)
T 40054 40 M B 0 R . GDM SR F B IE W R % B
19 IR, MLy o CRP K7 5 i [ B JBE &) 2296 97 W1 LA B0 0 R

2619

W Z Y RAEIRZS . hs-CRP 5 T i I 40 Jf WA 7 GDM 1 %
Bl Wt s 15 40 T T A o B A GG RS £

£ % 30k

(1] BEREICIREIRG IR B RERIT R &)] BIRE 2,
2006,35(9) :808.

(2] #ima e . B o, # 28, 6. M3 hs-CRP ) 2 7€ 45 Uk 4% K
95 B B I R B SC LT . 5% FH B IR 2%, 2009, 16 (4) -
339-340.

(3] #imi s, bz #0258 %, 17 hs-CRP M 5E 7E I IR 4l IR
9 BB R I R B ST S FH B B 2%, 2009, 16 (2) 1 37-
38.

(4] ZERKLL, WR 7 8. 40 UR OB DR 1 12 B B 52 36 =5 F 52 o Jé
[T, KB I 2% G B, 2009, 6 (5) £ 375-377.

(5] A&7%. 0. 240, 2. 3% 1L-6 .hs-CRP 5 4T % 11 4
PR 5 RARHT I O R LT M7 BB R R 2 2= 4, 2007, 27
(6):799-801.

(6] ZEigdE. 2okt FE 8 3 1 3% CRP sh 7578 1k J Hl IR &
[T, T REE2,2009,38(12) :1522-1523.

(7] B ZETur, SR 4 UR 000 R o B8 35 1 7% CRP 4%
R RFSELT]. S EH 8 4. 2007,14(20) ; 2684-2685.

[8] Hm BN, 2 BME PR & 2 3 CRP 5 i 45 9 & 6E 19 5% &
[J]. ®PRBE#,2010,39(5) :590-591.

(9] JEF. W& I s i 5 6 5 ZHT CRP AR etk oF s ) .
o FAG 8 25 4435, 2009,11(11) :31-32.

(107 P oI5, dtil, k38 K45 EIRIR R R & S 2 S
M7E CRP /K A9 A8 5 M 8F 52 [T 1. o9 B B3 5 52 %,
2008,3(1) :37-40.

[11] FEff. 2. My CRP 5 4 4R 0E PR 1 ¢ R P58 ()], i
YT R BE 2% ,2007,9(8) : 1030-1031

[12] a2 %, S an . 9 =X 40 A AR Ik B4 240 i S0 3 A 00 26 1 R
G T fig 2 AL W b i R A L. 5 IR R 2=, 2009, 38
(19) :2409-2410.

(137 e sy . XURN L 6 iULE - 25 U R W PR s HE 3 21 200 Jfd 90 3 266
BT RE S T 20 i ST B0 1 28 Ak B HL I R 28 SCLT . o [ R
54475 ,2008,16(3):139-141.

(147 gL, 52 XUBE, BP0 66 . %5, T 4l i e Z R 2 & 1k f5 5 %%
SREER RO RO b EE YR,
2007,2(3) :215-217.

[15] JL2& 6 #mar, ol B A, 1 000 DR S B 06 S R IE IR A G T
T B 200 it G 925 ) R Y R e [ ). S B 24 2% A, 2007, 24
(1).:18-20.

e H 31 :2011-04-18 & 18] H 4. 2011-06-25)

CEA5R 2617 70
of bone turnover [ J]. Curr Opin Nephrol Hypertens,
1999,8(4) :421-427.

[25] Watts NB. Clinical utility of biochemical markers of bone
remodeling[ J]. Clin Chem,1999,45(8) :1359-1368.

[26] Navarro Casado L,Blazquez Cabrera JA,Del Pino Montes

J,et al. Clinical usefulness of biochemical markers of bone

turnover in early postmenopausal women: two years lon-
gitudinal study[J]. Med Clin (Barc),2008,131(9);333-
338.

[27] M mnF BB AT TE N BRJBE S W 1 1) 4% A S HC i IR
LT ey o AR 2% . 2000, 16 (5) - 312-313.

Wi B #7:2011-04-26 & [8] H 19 .2011-06-05)



