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Abstract:  Objective  To explore the changes of serum hypoxia—inducible factor alpha (HIF-1a), endothelin-1(ET-1), u-
ric acid and visfatin levels in pregnant women with gestational diabetes mellitus (GDM) and their correlation with neonatal Apgar
score and body weight.  Methods  One hundred and fifty GDM pregnant women (the GDM group) and 150 normal pregnant
women ( the control group) were selected from January 2016 to June 2017. The maternal serum levels of HIF-1a, ET-1, uric acid
and alfatin at the 24-28 weeks of gestation were detected and compared between the two groups. All pregnant women were followed
up until the end of pregnancy. The neonatal outcomes of the two groups were observed, and the relationship between the above—
mentioned indexes and neonatal outcomes was explored. ~ Results The maternal serum levels of HIF-1a, ET-1, uric acid and
alfatin at 24-28 weeks of gestation were significantly higher in the GDM group than in the control group, showing statistically sig-
nificant differences (all P<0.05). No statistically significant differences were observed in the mode of delivery and the incidence
rate of premature rupture of membranes between the two groups (both P>0.05). Pregnancy weeks and the 1-min Apgar score were
significantly lower in the GDM group than in the control group (both P<0.05) , while neonatal birth weight was higher in the GDM
group than in the control group (P<0.05). The maternal serum levels of HIF-1a and ET-1 in the GDM group were negatively cor-
related with the 1-min Apgar score ( P<0.05) , whereas the maternal serum levels of uric acid and visfatin in the GDM group were
positively correlated with neonatal birth weight (P<0.05). Conclusions Serum HIF-1a, ET-1, uric acid and visfatin levels
of the GDM pregnant women are all increased; moreover, they are closely related to neonatal Apgar score and birth weight.
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