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Changes of serum 25-hydroxyvitamin D, glucolipid metabolism and heart function in pregnant women with
gestational diabetes mellitus complicated with subclinical hypothyroidism and its clinical significance. XU Shan *,
WANG Min ', ZHANG Xiao—cai ', SONG Li—hua °. Department of Obstetrics ', Department of Gynecology °, the Second
Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To study the changes and clinical significance of serum 25-hydroxyl vitamin D [25(OH)D],
glycolipid metabolism and cardiac function in pregnant women with gestational diabetes mellitus (GDM) and subclinical
hypothyroidism (SCH). Methods A total of 100 pregnant women with GDM and SCH who were admitted to the Sec-
ond Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from April 2019 to July 2021 were select-
ed as the research group, and 120 pregnant women with simple GMD were selected as the control group. The thyroid
stimulating hormone (TSH), free thyroxine (FT4), 25(OH)D, fasting blood glucose (FPQG), triacylglycerol (TG), total
cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), the maxi-
mum peak velocity of early diastolic blood flow (E peak) and late diastolic blood flow (A peak) of mitral valve orifice
(MV) and tricuspid valve orifice (TV), and left ventricular ejection fraction (LVEF) were compared between the two
groups. Pearson correlation analysis was used to analyze the correlation between TSH and 25(OH)D, glucolipid metabo-
lism, cardiac function. Results
than (1.67+0.30) mIU/L of control group, and FT4 was (14.72+2.09) pmol/L, which was significantly lower than (16.06+
2.15) pmol/L of control group, with statistically significant differences (P<0.05). The 25(OH)D and HDL-C in research
group were (28.34+2.60) ng/mL and (1.21£0.10) mmol/L, which were significantly lower than (37.23+4.18) ng/mL and
(1.35+0.14) mmol/L of control group; FBG, TG, TC, and LDL-C were (8.67+0.83) mmol/L, (1.73+£0.22) mmol/L, (5.21+
0.62) mmol/L, (3.10£0.28) mmol/L, which were significantly higher than (7.83+0.59) mmol/L, (1.354+0.19) mmol/L,
(4.39+0.41) mmol/L, (2.46+0.22) mmol/L of control group, with statistically significant differences (P<0.05). E peak of
MV and TV and LVEEF in research group were (73.67+10.48) cm/s, (45.63+5.18) cm/s, (55.67+5.21)%, which were sig-
nificantly lower than (8.45£13.09) cm/s, (61.29+£7.61) cm/s, (61.92+7.32)% of control group; the A peaks of MV and TV
were (72.01+8.26) cm/s and (51.02+5.82) cm/s, which were significantly higher than (61.33+£6.89) cm/s and (43.15+
4.66) cm/s of control group, with statistically significant differences (P<0.05). Pearson correlation analysis showed that
TSH was negatively correlated with 25(OH)D, HDL-C, E peak of MV and TV, and LVEF (P<0.05), and positively corre-
lated with FBG, TG, TC, LDL-C, A peaks of MV and TV (P<0.05). Conclusion GDM combined with SCH in preg-

nant women can lead to the decrease of 25(OH)D, the disorder of glucose and lipid metabolism, and affect the cardiac

The TSH in research group was (6.94+1.56) mIU/L, which was significantly higher

function, which should be paid close attention to clinically.
[Key words] Gestational diabetes mellitus; Subclinical hypothyroidism; 25 hydroxyvitamin D; Glucose and lipid

metabolism; Cardiac function; Clinical significance
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