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Significance of pregnancy lipid reference range on the assessment of lipid of gestational diabetes
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A ffiliated to Nanjing Medical University ,Changzhou, Jiangsu 213000 ,China)
Abstract: Objective To assess lipid status of pregnant women with GDM based on the lipid reference intervals for pregnant
women. Methods Maternal blood and venous cord blood samples were collected in 81 well-controlled GDM mothers and 86 control
subjects. The total cholesterol (CHOL) , trigalloyl glycerol (TRIG) , high-density lipoprotein cholesterol (HDL) , low-density lipo-
protein cholesterol (LLDL) ,apolipoprotein A1 (ApoA) ,apolipoprotein B (ApoB) and lipoprotein (a) levels were measured by auto-
matic biochemical analyzer. We used a normal pregnancy specific lipid reference interval (PSR) and normal non-pregnant reference
intervals (NPR) respectively to assess the lipid status of pregnant women with GDM. Results Compared with normal control
group,the Apo A, HDL and LDL levels in GDM group were significantly lower (P<C0. 05). The HDL,LDL and Lp(a) levels of
GDM cord blood were significantly lower (P<C0. 05). The weight of offspring birth of GDM pregnant women with low level HDL
was significantly higher (P<C0. 05) ,and that of GDM pregnant women with high level LDL offspring birth weight was significantly
lower (P<C0. 05). Maternal HDL was not correlated with birth weight (+=—0.190,P=0. 103). Parent LDH and birth weight was
negatively correlated (= —0. 252, P=0. 029). Conclusion The reference range of normal pregnancy-specific lipid we had estab-
lished is more scientific for assessment of blood lipids.
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1 AR B RILE (TLs)
2451 n () 5 (m) 2R g5 i (k) 2P TR B (kg /m?) 22 JE (D
GDM 41 81 29.68+4. 39 161.05+4. 60 57.27+9.63 22.01+3. 46 38.78+1.00
X IR 2H 86 28.0643. 34 161.25+4. 08 53.43+6.68 20.52+2.25 39.02+1.16
t 2. 660 —0.279 2.793 3.062 —1.456
P 0. 009 0. 781 0. 005 0. 002 0.147
*x2 FASFMAS LB (T+5)
a5 . CHOL® TRIGb HDL= LDLP ApoA® ApoBP LP(a)®
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L) (g/L) (mg/dL)
GDM 41 81  6.84+2,04 4,28+2.73 1.88+0.45 2.81+0.92 2.14+0. 40 1.58+0.45 19. 13417, 84
XJ IR 2H 86  7.24+1.29 3.73+1.09 2.0740.49 3.08+0.77 2.4240.41 1.54+0.37 18. 38+16. 90
t 0.974 1.659 —2.702 —1.985 —4.498 0. 627 0.271
P 0.332 0. 100 0. 008 0. 049 0. 000 0.532 0.787
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i : CHOL# TRIGb HDL* LDLY ApoAs® ApoBP LP(a)®
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (g/L) (g/L) (mg/dL)
GDM Jif 1M 2H 65 1.6740.41 0.2140.14 0.7740. 20 0.4640.17 0.7240.13 0.2140.07 2.40+1. 30
Xof B i 4 47 1.8340.41 0.24+0.11 0.89+0. 23 0.53+0.19 0.7340. 14 0.2140.08 2.96+1. 24
¢ —1. 947 —2.383 —2.935 —2.270 —0. 265 0.529 —2.541
P 0. 054 0.019 0. 004 0. 025 0. 792 0.598 0.012
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