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[ Abstract])
Methods

Objective

To explore the correlation between gestation diabetes mellitus and serum vitamin D.
The clinical data of 200 pregnant women with gestational diabetes mellitus (case group) in Beijing Renhe

Hospital from January 2016 to January 2017 were retrospectively analyzed, and 200 healthy pregnant women (control

group) were randomly selected at the same time. All the pregnant women were tested for vitamin D at 11-13"° weeks,

and the oral glucose tolerance test (OGTT) were used to measure blood glucose levels at 24-28"° weeks. The relationship

between blood glucose levels and serum vitamin D in pregnant women with gestational diabetes mellitus was analyzed.

Results

The age, body mass index (BMI), fasting blood glucose (FBG), 1 h post blood glucose (PBG), 2 h PBG, fast-

ing insulin (FINS), low-density lipoprotein (LDL) and homeostasis model assessment of IR (HOMA-IR) in the case
group were (27.34+5.58) years, (23.80+2.24) kg/m’, (6.89+0.82) mmol/L, (12.33£1.05) mmol/L, (9.90+0.78) mmol/L,
(14.65+1.94) IU/mL, (3.18+0.44) mmol/L, (5.06+2.24), respectively, which were significantly higher than corresponding
(25.5146.02) years, (21.38+2.57) kg/m’, (4.21+0.67) mmol/L, (7.340.78) mmol/L, (6.12+0.89) mmol/L, (9.76+1.62) TU/mL,
(2.76+0.39) mmol/L, (3.11£1.87) in the control group (all P<0.05). The levels of vitamin D and HOMA-IS in the case
group was (14.24+6.17) mg/L, (134.28+56.22), respectively, which were significantly lower than (22.58+5.45) mg/L and
(289.55+69.13) in the control group (all P<0.05). There were the negative correlation between vitamin D and FBG, 1 h
PBG, 2 h PBG, HOMA-IR (P<0.05), and a positive correlation with HOMA-IS (P<0.05). Conclusion The serum of vi-

tamin D is significantly lower in pregnant women with gestational diabetes mellitus. Vitamin D deficiency is involved in

the development of gestational diabetes mellitus, in which the mechanism might be increasing the insulin resistance by

influencing the pancreatic 3 cells.
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