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[ Abstract]

and the occurrence of gestational diabetes mellitus (GDM), the expressions of serum Ghrelin and nesfatin-1 during preg-

Objective To investigate the relationships between the body mass index (BMI) before pregnancy

nancy. Methods A total of 150 GDM patients (GDM group) and 150 healthy pregnant women (control group) admitted
to Yulin Yuyang District Maternal and Child Health Hospital and Yan'an Ansai District People's Hospital from June 2019
to December 2020 were selected in the study. The levels of Ghrelin and nesfatin—1 during pregnancy were detected, and
their correlations with BMI before pregnancy were analyzed by Pearson. The factors influencing the occurrence of GDM
were analyzed by logistic regression. Results BMI before pregnancy, Ghrelin, nesfatin-1 levels during pregnancy were
(22.73+3.170) kg/m’, (1.36+0.42) mmol/L, (2.51+0.78) mmol/L in the control group, respectively, and (25.26+2.85) kg/m’,
(1.14+0.34) mmol/L, (2.86+0.89) mmol/L in the GDM group, with statistically significant differences (P<0.05). BMI be-
fore pregnancy was negatively correlated with serum Ghrelin level during pregnancy (r=-0.488, P<0.05), and positively
correlated with nesfatin—1 level during pregnancy (r=0.428, P<0.05). BMI before pregnancy and serum Ghrelin, nesfa-
tin—1 during pregnancy were an independent risk factor for GDM (P<0.05). Conclusion BMI before pregnancy has in-
fluences on the expressions of Ghrelin and nesfatin—1 during pregnancy in serum, and the three were all independent risk
factors for GDM.
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X BEZH 150 22.7343.17 4.52+0.85 1.94+0.59 1.63+0.49 2.79+0.86 5.99+1.71
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