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I 7F PTX3,Omentin-1 X7 4F 4 HA ¥ bk 5 28 & A R Wik 45 15 B Fo0 00 0 &€

FYm, M

(A EME— NRER AR B 476000)

HWE BE s hFEaR %G 3(PTX3) . M %-1( Omentin-1) 34k 4 45 fk 7% (GDM) & & R R hE4k 4
R TR AL, FTiE B 123 ) GDM & ARIEM £ ARG E R Bl o A 4% E 240 53 ), P £ A 70 B, o
# f2 7% PTX3 Omentin-1 5 GDM & % fo¥s K 8 BT Mk By 0% M 35 47 69 48 5 b & 3 22 R R AE4R 25 B 69 1
maire, R PEELMM FBG.2 h PG Hey,Cyes NGAL GAL PTX3 3 & T # & 20, Omentin-1 1& T & &
Y, £ FA AT FFENL(P<0.05) ; i PTX3 5 4K -F | K E 147 Mk B SR 48 4R EEA8 X (P<0.05) 5
Omentin-1 5 4K F K 92 3547 e 5 F AR I8 47 7 48 % (P<0.05) ;123 4] GDM & F 69 R Rk 2 B & &
F % 26.83%(33/123) ;623 PTX3 2 GDM R R TG 69 TN 24 457 E o 51 A 82.62% .80.41% ; fo i
Omentin-1 %% GDM R B FJ5 69 Fml R HE 457 B 71 4 80.35%.79.33% (AUC>0.85) , £5if & PTX3,
Omentin-1 7 2 A TN GDM % 4 R B ek 45 By 69 B A5 4T

KR AR AN R EARE G 3, MR E-1 AR R RERE RS

RESE S R714.25 MERFR SRS A X EHS :1008-2409(2024)06-0107-06

Predictive effect of serum PTX3 and Omentin-1 on adverse

pregnancy outcome of gestational diabetes

LI Yingli, TAO Xia
( Department of Endocrine, the First People’s Hospital of Shangqiu, Shangqiu 476000, China)

Abstract Objective To analyze the predictive effect of serum PTX3 and Omentin-1 on adverse pregnancy outcomes
in gestational diabetes mellitus (GDM ). Methods 123 patients with GDM were divided into the mild group
(53 cases) and moderate to severe group (70 cases) based on the degree of insulin resistance. The correlations
between serum levels of PTX3, Omentin-1, GDM blood glucose, inflammatory response, and insulin sensitivity
indicators, and their predictive power for adverse pregnancy outcomes were analyzed. Results Levels of FBG,2-h
PG, Hey, Cycs, NGAL, GAL, and PTX3 were higher in the moderate to severe group than in the mild group, while

Omentin-1 levels were lower, showing a statistically singificant difference (P<0.05). Serum PTX3 showed a positive
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correlation with blood glucose levels, inflammatory markers, and insulin sensitivity markers ( P<0.05). Omentin-1

was negatively correlated ( P<0.05). The incidence of adverse pregnancy outcomes among the 123 GDM patients was

26.83% (33/123). Serum PTX3 and Omentin-1 had sensitivities of 82.62% and 80.35%, and specificities of
80.41% and 79.33%, respectively ( AUC >0.85). Conclusion Serum PTX3 is positively correlated with the

progression of GDM, while Omentin-1 is negatively correlated. Both biomarkers are promising for predicting adverse

pregnancy outcomes in GDM

Keywords ; gestational diabetes mellitus; pentameric protein 3 ; retinolin-1 and insulin resistance ; adverse pregnancy

outcomes

UE W% 9 4 PR SR ( gestational diabetes mellitus,
GDM) W EEUR I UG IFAE , BT8P IR I E X A
AR S5 100 2% A (W PR , 1 25 B B A TE W IR
WEBE S, ZHURE FER S ST RS RS T R,
Rt A 30 43 5 3 T DR I s o AS AR T e 2 R R Sy 2
ROBEPRAE . BT, I PR i R 58 2 Al GDM (9 4 9
JELER AR 25 5 0 5 BT g 1 R i S R Y
FYICHK, GDM &5 & Z A R GE RS = ) fa b
R GDM I Hop I 7 i R R A TR
PPAR O 48 06 R IR YT 0 B B 25 R Y R
Jiti 2 R 2 Al g 4 24~ 28 ] A 2 e TR
i (oral glucose tolerance test, OGTT) X} GDM #4175
WA, HKHE OGTT 455 K 25 I 1ML B ( fasting blood
glucose, FBG) /K F-XF GDM #E4T7 I 12 Wt , (H 30 B Bt
i = FHPH] GDM &9 KUK i R bs o BR
Jig 5 RILHUIL , BERA IFRAE A& K& GDM (1)
FEEHZ —, IEHRE M 3 (recombinant pentraxin
3, PTX3) y—F 5 RAE I o % DIAH 1 8 L
REIE it 2 15 2 Fh JOE AN A 1T 2R 4 5 R (4 BILAAR 2
i S, SR VA 22 T A8 P s 1Y) 8 DL PR IR AR B
GERE SN A S EOH LA H PR 5 ZE AT Ao gt
SH GRS P 25, R 15 2K -1 ( Omentin-1) g 2 BEHLIA
WA 8 AR R 2 — . FHOCHFIE O 25 3

B AL S AR ZE L S B F A % D)
KK, A2 S GDM RS T, DA R
TR AR 45 7 0y K20 B, A B 5T B TR o b
PTX3 Omentin-1 X} GDM A R 4T UiR 4 J) i T R RE

1 #BRS5HZE
11 —HRER
PEEL 2022 4E 1 A& 2023 4E 6 AT — A
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REEBEORRY 123 6] GDM (A, 5 R 5 F Az
JE AN TR, ¥ 23 12 85 5% & (fasting insulin, FINS) <
200 pmol/L 1Y 53 i & 2 % by % BE 41, % FINS =
200 pmol/LIY 70 1] 35 51 Jy rh E L4, 2 AL AR
W822~35 % F1(27.4+5.3) % ;5 24 ~28 &,
¥1(26.4£5.3) J&; 1K 5T & 45 2L ( body mass index,
BMI) 21 ~25 ke/m?, F-3(23.5+5.3) ke/m’; o 33
BRI ,20 G210, HhE AR 23~34 %,
S (27.425.2) % 20 25~27 JH 45 (26.3+5.3)
JEBMI 22~24 kg/m?, -3 (23.2+5.5) ke/m*; Ho 40
4074, 30 1 277 10, PIAL—RREGERE b AL, 22
FIGHE L (P>0.05) . AT C AT i s
— N R BE B B5 240 B 2 D045 WAL o (HE RS
SQ0267-2024-03)

AABRHE QAL AR =22 %, @%ImA
S EY e 8 F oallLT IS TIEZ ALY R X (RN
NEN SRR IR ; @12k GMD s @I A A
SERT LA ] BB AN T TR ILK IR A,
HRIEIRBOT A FFREAE IR R TR

HEBRARAE . O Z2 17 RVBH A7 AE = I 55 1A
W PRI SR ST ; QAF | >35 % IR ik 10, @
FOERES s @G I HA P o AR R ; Bk
e s @I R BRI G
1.2 FHik

ML PTX3  Omentin-1 #0052 . DA ZH 35T
JRAS WY 5 mL R 0 R A A AS | FE IR AS
HOA EDTA $TBERIVEDTEEAL P, DA% 3 000 1/min
(2£4£0.5 em) B0 3 min, Bl EEER S H, K
Elx 800TS BHr{X (1 H 3¢ =71 15 A a8 A7 BR 2 ) ) 55
Jita PR IR 57328 W B 56 ( enzyme-linked immunosorbnent
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assay, ELISA ) & M, ELISA i 25 38 a0 F . QO ¥
5 mL MRAEAS 53 530 A AR A P 25 L A L &
FRIRE AL LS, 7 B T b5 AL AR (19 PTX3 |, Omentin-1
PRSP, IR FIRE 2 BhR AR LRSS ; @0y FH 3
M BN Bl A Al BT AU 5 S 7E 37 C MBS N IR E 0.5 h
0 0 O R I 4 Ve A VR, e S AR 4B F 0 X A
AHATVRGSE , F BRI T @ THEA i AR
BWETE 30 s Fo2, IILAEIA 5 R AT RES I
FEBR 25 FFLAN AR B AL 4 3 A B AR L5, JF 5
ARG REAR AT S (BEik, 58 iU BRI AE AR AL
AW @RS, P HAE 37 CRAEFETRA
15 minJ5 78 HIIMAZE W, T 450 nm 3 &
RO,
1.3 MEIEHR

LA ZH MR bR | 2SR H8 Ar R &) R U
FEARLL B L7 PTX3 ., Omentin-1 7K ; @ 43 #7 1L 15
PTX3 Omentin-1 5 GDM IfiL i | 4 5E 521 i 5 2 4
JEPEFR BRI ARG . PR PR ALHE FBG &5 2 h il
B (2 h-postprandial plasma glucose,2 h PG) ; RAEFS
P 35 ) 8> e 42 2 (homocysteine , Hey ) (BB Z C
(cystatin C, Cyes) ; i 5 R BURMEHE b5 6255 b Mok 40
JL B Jie 16 AH DG A J5 2 48 28 11 ( neutrophil gelatinase-
associated lipocalin, NGAL) . A ¥ H N ik ( galanin,
GAL), IR 5 45 09 & W 7 ¥ 5 1 35 PTX3,

Omentin-1—2, @M 2 AL LN RIEIRE 7,
ANHBE I HBG RAFHFAUS A R H, GDM 1A
RAEYRES R A5 - R A oKt 2 IR I B
77 @EAE M3 PTX3 . Omentin-1 % GDM A B 4
55 Ry A TR KRE
1.4 SITFETE

KT SPSS 22.0 GEiH AL BEEE , TR BERH LA
(xs) TR, AT ¢ K006 P BOR B ABEA B 0 REAR
(%) Fom TR, P<0.05 R ZEF A
BHEITHF 7 L, 4 Spearman #H I ME 2R EUK: 56 1 14
PTX3 Omentin-1 5 GDM & & g 5 75 40 7K ~F- 18] 1)
I, 24 P<0.05 Frm —FH M, r<0 Fom A,
O<r<1 R EAHE" . 3 22 52 308 TAEFRAE
(receiver operating characteristic, ROC ) £ BiIF ifi 7§
PTX3 Omentin-1 %} GDM 2 A~ R AT 4R 25 Ji ) Pt
RRE, 24 Hh 28 T i AL (area under the curve, AUC) >
0.85 B Feom HAT B e B RRE

2 #R
2.1 Mm#E REBEEREEEXMEERK PTXS,
Omentin-1 7K

HE 4] FBG.2 h PG Hey,Cyes \NGAL ,GAL,
PTX3 /K-35 F 52 B 41, Omentin-1 7K AL F 52 )
4, ZFAGHHFE L (P<0.05) 251 %K 1 PR,

*F 1 FHAME RE.ESEHEBEIERR PTX3, Omentin-1 7K F L8

g1 o/ FBG/ 2 h PG/ Hey/ Cycs/ NGAL/ GAL/ PTX3/ Omentin-1/
(mmol/L)  (mmol/L)  (mmol/L)  (mg/L)  (ng/mlL) (ng/L) (ng/L) (mg/L)
ThE A 70 12.24+3.25 15.31+£3.27 35.22+5.36 12.43+3.36 145.33+20.35 18.44+3.25 6.25+1.33 230.45+30.29
BEEH 53 10.33+2.28 13.49+3.26 32.19+2.45 10.12+2.36 130.28+20.41 16.25+£3.31 5.11+1.46 255.45+30.18
t 3.829 3.062 4.191 4.478 4.055 3.662 4.454 4.542
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

2.2 PTX3.0Omentin-1 5 GDM EBE M#E RE . JES
ZHR R A XM

2% Spearman Gk R B K, ML PTX3 5
GDM S WY MME K SRETR bR IR B 3 UM+

FRIFAHIE (P<0.05) ; Omentin-1 5 GDM £ # A9 il bl
IR 9 E F6 A R B SRR bR UM e (P <
0.05) , 55k 2 £ 3 Fis,
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F2 PIX3 5 GDM BEMAE AE JRBRGRMIEROEXIEMT 23 PTX3, Omentin-1 3 GDM A B IEIRE BTN

fh : 2 B

FBG 0315 <0.05 123 ] GDM H % B R BLAT IR 45 7 & 7E W
2h PG 0322 <0.05 26.83 % (33/123) , 3Lt 13 BN FARAAE K, 10 14
Hey 0314 <005 Kid 2,5 BRI EE 5 B R, 4 ROC 4
Cyes 0321 <005 WiiE, I3 PTX3 %t GDM A B S B 0 52 i |
NCAL 0295 <005 BSR4y ) 82.62% 80.41% ; I3 Omentin-1 X
GAL 0.298 <0.05

GDM AN K i J5 1 710 R 80 4 S5 B o il N
80.35% .79.33% , a5zt 4 K1 s,

&3 Omentin-1 5 GDM M#E ZAE FR B R BB IEIEARHI MR ST

B2 r P
FBG -0.252 <0.05
2h PG -0.253 <0.05
Hey -0.261 <0.05
Cycs -0.262 <0.05
NGAL -0.259 <0.05
GAL -0.255 <0.05
F 4 PTX3,Omentin-1 3 GDM 7 B iR 45 /5 B9 T 34 %
E=ga) RPJE/ % FRE/Y% AUC 95%CI BT E P
PTX3 82.62 80.41 0.861 0.811~0.904 6.72 ng/L <0.05
Omentin-1 80.35 79.33 0.858 0.806~0.894 239.04 mg/L. <0.05
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3 itig

GDM N FE LRI RATL RS, R fa ke & | it
o AL ot B | 5 oA SR R AT T AT g 0™ I R
5 Bk SO E R T #E . GDM P IR IR LR £
T T2 e R PRI RO R Lt 8 ~10 £,
WS TR L B T | P 22 ) R S A DG 11 XU
FAXTRE Y MG 25 W, GDM. AR Il
PR A 248 S B AR 25 L, Ho A Ji R 2% 1 5
FI B 50 B0 | ARE B 2% DA G T B & 25 43 W
AN R BT BUBE & D fE Bk B S AR A . GDM AR
4 WRAT 2 TR s FE G B (A TR AN B B IR T
AN ] BEXTRERLES R e AR R SE R 4 GDM R
HEAT R A R A R OO B A R I AR
R, 6 R £ 26 OGTT Wi 4 5 & FBG fF M2 K
GDM 1 5 SRR o 2 R4 e 2 3R HIRHU AR B X Hoig
18 7" B AR B AT 25 A TPAR (R BRI B RO AR B
ARG GDM A BUEE bR Y GDM A R L
TR A 2% H LS R 3 £2 DUE S DI RE S H S A
PRy BB RRAE, 5 RHCHTN S GDM &
W E SR Z —, MISeHs ™ 45 R R0, S R
HEBT 5 WK 0 207 % D) QI 1 5 AP A
ZPE R T2 BEEML, 7] —FZ5 GDM Mk
A B R

AR R BN, hEEHM FBG.2 h PG,
Hey . Cyes . NGAL ., GAL , PTX3 7K 3 ¥ & F 4% J¥ 4,
Omentin-1 7KK TR E A $2RBlE GDM B4 1 b#
PR 28 LR B B A A o o 5 R Ja) , G gk 1 3R Uk
PEFEAR A 23 10 25 B AIK, XTI 9 PTX3 7K P23 4 g 7+
157, Omentin-1 23 AH B B A, ARG 7T 7 45 L 3%
W1, GAL M4 R B 8 240 W i B 22+, 3K GAL
A A ARG A1 SR 2 200 T IR 5 3R A SRR i o
GDM H I , HAK V- 3R 35 5 1l 5 0 %4 58 7K F- 1E AH
Ko NGAL Al it 2 5 40 KON i/ S & At
3 A A0 ) BT g P A R 2 R 3 T s i AL %
TFARIZPEA BRI, 554535 NCAL HR R 5 2 fUsrk:
REAR, AT HE— 25100 GDM. 295 KUK . SE 2 7 3 B
AL G B AR K F FRAB S it AR 2 AL g X
KT A R RN, Y AL A7 — e IR
sl Al B B RE 7R G o ah R R e R A

JBT T 1 Xof 22 A AR SR 453 5, H 98 E 4 A K B Rk 25 T
P R IR W W15 S5 5 IR S R 0 WK T,
HE AN IR e 5 2R HCHURE BE |, IF155 & i M AH DG 9%
S PTX3 & — Bl RAE Sk AR S 26 1, He
B 20 fL % 2 20 i K T T A 1 A G e 2 ] [ A2 3
Z R 5 R B0 25 BT SR 2 RS AR
S PR R RS T, 230 Bl PTX3 SR L SO 5 R
22T AT IR I N, HeAKF- 3R3k 5 90 I 0 R B IE
I HRTIERIAA , RAE KN BR 1T 5 AR 5
ZEALAL , 0T R EOHLA T B AR 7 A 25 L, BERR AR
A2 GDM B B ML AVRRiEZ — . Omentin-1
S WAL B 195 AR KT i B4 b, T i Ak
P B W 2k 5 R AE 5L T, b g s 4
LU H AR S Iz B TR THBES R EURE A TR
Wi X, # Omentin-1 7K 7 B & 7R HLAR A AE NG
D AR ZE L, Ot £ 5 D A AT g B 2% UM T BT
OB R B 2 OHE BT K B RE IR AR B ST &
Spearman G R EK 115 41, PTX3 5 GDM &%
FRY I | 8 i B N7 % TR 5% 38 SRR 8 A 1E AH G i
Omentin-1 5 FIRIRFR MG, Nk — DR — 5
X GDM AN B AEUR 4, Jm i Tt 24 fig , AW 58 22 ROC
£k 4558 R, PTX3  Omentin-1 % HAR R AR 4RSS R
AT e R , 24 PTX3>6.72 we/L H. Omentin-1<
239.04 mg/L B}, 4275 GDM % A A KR IR 19 45 )5 1Y
DR A B v

4 g

PTX3 5 GDM f& Wit 2k J (EAH G, Omentin-1
5 GDM 851 e SRH O, Sl 28 M — 35 7K P8
AL EE ATV S LA TR GDM R B4 R 45 J5) 2k A XU
A R it

Sk
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