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Abstract

abetes mellitus (GDM) , and to provide corresponding countermeasures for prevention of GDM.

Objective  To explore the impact of maternal serum osteocalcin levels at 16—20 weeks of gestation on gestational di-

Methods

trol study was conducted in pregnant women undergoing 75¢g glucose tolerance test at 16—20 gestational weeks, and then all the

A nested case—con-

subjects were divided into the GDM group and the normal control group according to the test results. All the subjects’ general infor-
mation and blood specimens at 16—20 gestational weeks were retrospectively collected, and then maternal serum osteocalcin levels
were determined. Unconditioned logistic regression analysis was used to analyze the impact of maternal serum osteocalcin levels at
16-20 gestational weeks on gestational diabetes. ~ Results Maternal serum osteocalcin levels at 16—-20 gestational weeks were
higher in the GDM group than in the normal control group. Further analysis revealed that after adjusting for age, early pregnancy
body mass index (BMI), diastolic blood pressure and other variables, the osteocalcin levels in the third (8=9 ng/ml) and fourth
quartiles ( =9 ng/ml) could increase the risk of occurrence of GDM, and OR (95%CI) were 3.13 (1.20-8.14) and 4.01 (1.42-

11.32) respectively. The higher the maternal serum osteocalcin level, the higher the risk for developing GDM (X, imlem,y =8.99, P=
0.003). Conclusions The increment of maternal serum osteocalcin levels at 16—20 gestational weeks can increase the risk for
developing GDM.
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