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Abstract ; [Objective] To explore if the serum AHSG level of women during early and mid gestation can anticipate the level of
blood glucose in the late trimester pregnancy and make the pregnancy outcome abnormal, then a forecast system of gestational diabetes
mellitus and complications can be established, at the same time, the national differences will be discussed. [ Methods] Retrospective
study was used for the 776 women (gestational weeks: 38-41) who were divided into two groups according to the nationality. The
relationship between the blood glucose in the late trimester pregnancy and the pregnancy outcome was investigated firstly. Database
were established which included the following fundamental states: age, nationality, FBG, HbAlc, pregnancy outcome, and BMI.
Ninty samples (7-22 weeks) were detected the serum AHSG level. Enzyme-linked immunosorbent assay was used in the detection.
The pregnant outcomes of 16 samples were not available, 74 were absorbed in the terminal study, the association amony the serum
AHSG level, blood glucose and the pregnancy outcome were analyzed, the ethnic differences would also be discussed. [ Results] The
high level FBG before the pregnant can result in adverse pregnancy outcomes (P < 0.05), the AHSG level correlated significantly with
pregnancy outcome (r = -0.238, P =0.014). However, there was no ethnic differences between them. [ Conclusion] Adverse
pregnancy outcomes can be induced by high level glucose, there was no ethnic differences, the AHSG level correlated significantly
with pregnancy outcome but not with FBG,so we cannot draw a conclusion that the AHSG can result in Adverse pregnancy outcomes
by changing the glucose level. However, AHSG can be used as a forecast factor of pregnant outcome.
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U ORI JR 55 (gestational diabetes mellitus,
GDM) R8RSR URHA % Az 550 A I AR PR 2
W d2 5, G R A TR P M 2 A AR A
WL HoT SO I R AE , FENAMIFTE R, ANiE
ZEY R R R SR, LI K P s B AR L
At R XU gl 8 e 2 00 W2 it o, T A b
B U RAE, ABERE R A B o2-HS-HEHE
(alpha2 —heremans schmid glycoprotein, AHSG), X
% fetuin—A | J&—Fp BB HIFIES A E A, TR
I i 28 A ] o s ) R 45 AR IR T KL
NI O] P N VAl ) e R N =
R e MR R NP S I SR e NTU
ErWERR AL, 2008 4 E IR 38 R G4 ) R
VERTAE SR PR 40 L7 A0 B Ay, Z 5 A
HMRZWFTIIESE , AHSG A S SHLIARY 95 3
HEHT (insulin resistance , IR) SOB IR AC I8 2561 , 1M A
PIXEE 5 GDM AR EVIASE , BETEXT AHSG AT
GEAE E R HO IR BYS20R  TAS B9 B Ul R
W AHSG & 7538 1 52 0 22 4 W0 30 1t W 7 P i 5 25
ANRAEIRES )Ry, I R ARG X 22 1A VR R o
XFGe  AANAT T Al B8 B 22 S, ELX 38 156 1
ZHIPENE TAER AR ZEE L,

1 ##H5F*

1.1 —fER

GIARTG . R R A BN RS B AT B
I 7 AT 5 v (CHEBRME PRI 5 I F A R A SR
YRI5 I S A5 R MMVE 2RI #H GBI A
T 545 ) () B R 2 4A 2k 776 ) Hrh UG 348 i),
PLIR 428 1] AE Y 16 ~ 41 %, P B4R IS 26 %,
ZER O~ 4K, 2 38 ~ 41 (WUJGEAERS .16 ~ 40
B BT 26 221K 0 ~ 4 K BRIRAERG « 16
~41 % PR 26 % IR0~ 41R), & X
K, PIZAEAAERS | AR M H BMIEI 0% R
(P> 0.05)  ABFFE DU RN IR 2 SR . 04 1
A FREE (AN BERISMEAC ] ) S5 HF 58X 4 00 R
AR
1.2 F &

W% mE BN R B A e B i 7 191 22 ] ok 38~
41 w FFEFRAER 2203 776 ), 3 TG 4H (348

f51)) FIEE T 2H (428 1) , ic 5% H: FBG \HbAle 4T
45 Jrp IR0 S BEEAAE B, 48 48 90 1l i AHSG A6 il
(2 GERE, 0 S R L B | S B e DR e
BHELIS SR PRI, e XA 74 9] BF 5T AHSG
K5 FBG X &R, HRIOTH 5 IRES R py A M
Horft FBG R FH i 4 i A AR B 22 ) 2000 A=k
SR , HbA 1 1 FH B8 3 46 = S0UAH €6, (HPLC)
JR3ZE BIO RAD D-10 #8400, AHSG & R
FWEREYREARA R ANRERENT A
(FETU=-A ) [iff 156 £ 92 W o) e 170 6, S50k . 1.0
ng/mL,
1.3 EFEVIR

2010 4 E 2 BB RIE BTG TE R AR . AT R
S99 it 4 A I B bR 23 I BIRE 0B 3.3 ~ 5.3
mmol/L; HbA e R REIEHITE 6.0% LA T, A 3L
BRI | 1E % 2230 FBG /K PG T 4 [ I AR A 6 15
PR 1y AE 22 10 1 % AN BE FBG A 3.89 ~ 6.11
mmol/L, A 3.6 ~ 5.3 mmol/L, A5 IFHATH:
FBG=5.3 mmol/L H K574, HbAlc=6.0%# 10
JSH KT AHSG BEFEMF 98 8 & $8 O AR 45
HHAE FAE , ABFIE & L 74 12230 69 AHSG 1Y
SEEHE U)K TP I(EE N AHSG Thm 4, LU
ST AHSG ST IRZS R R, IEIRES R =%
R LR BRI AR E L Bk
JUPFIEE A ZEAAE ™ e i B2 L s BT i
SiE EKE 2 oKD IR ET OB AR LE AL
HE A
1.4 Fit=F4ahiE

K HI SPSS17.0 Geit 8 kA7 Se it o i, it
BRI & £5 TR, R HLEBCR 2 K56, HH ¢
PR pearson AT, 416 22 55K H one—way
ANVOA 7341, P<0.05 FnERA Gt X,

2 % R

2.1 NHR4AFAIE R LA M AEFRIEIREE I/

2.1.1 RAaMAiE% FBC H A WEHT,
FBG 1E % 4 230 #l, & 66.1%, 54 & 118 fi
(33.9%) ; BL R 41 FBG 1E % % 287 1 (67.1%) ,
SEHE 141 41(32.9%) . B4 FBG [HEE5H (P
=0.777).,
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2.1.2 RkaAe3Zik 40 HbAle HoL  DUBR4 T,
HbAlc 1IE% & 137 #] (69.9% ), F% & 59
(30.1% ); & % 4 b HbAle 1E % # 160 i
(58.0%) , 5 # 116 B, 5 42%, Wi, HbAlc
EZRARES B X (P=0.008),

2.2 FBG.HbA1c IEE AR E HinEFNITIRE
5

2.2.1 FBG EF Ao F 8 Mtk 2 A5 L FBG IF
WAL A URES R IE R 363 491(70.1%) , S HH
155 111 (29.9% ) ; FBG S 41 Hh | 4F R 45 Js 1IE % &
75 1(29.1%) , 54 % 183 11(70.9%) . Wiz, 4
UR%E R 25 5 BAT B 2 g0 t22 2 (P = 0.000)
222 HbAlc EFFofF ik 2 B oL HbAlc
IEHA, EIRES R & 204 51(68.9%) , 5%
H 92 1(31.1%) ;HbAle S 4 | IR 45 R 1E W
H 99 4i(56.3%) , St # 77 11 (43.7%) . Wi,
RS )R 22 7 HA WS E L (P=0.006)
2.3 WEIREAIMAE AHSG RIFIRERIER

23.1 HEdkF P B A F B AHSG KFHL &
ANVOA 5381, AR 22 8] AHSG /K- 2257 BA
WEMEE L (P=0.001), AHSG 7K B 2% J& 438 i
IS (E 1),
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Fig.1 AHSG populations during the gestation period

2.3.2 K AHSG K-F B4k 4 B A8 £
B AHSG [HIE bR iEAL , LLIZsBR BMI 22 R Y
M, P<0.05 it m L (#£ 1),

®1 HiEREXES

Table 1 Correlation analysis among every indexes

Tndex AHSG Preguancy outcomes  Nation Age FBG

r P r P r P r P r P
AHSG - - -0.283 0.014  0.133 0.260 -0.042 0.720 -0.101 0.394
Outcomes - - - - -0.074 0.532  0.093 0430 0.234 0.045

2.3.3 AHSG Hizdk4 Akt & B A
i FBG,#R% AHSG S UEURES WA G , P 1
FAK(r = =0.269,P = 0.022) ,

24 AHSG ABHESXERAR FBG REIRE R/
=

241 fEREG A SHAS AR FBGC A4
LA AHSG YA V) s 404, A FBG 22 57 G
GiiteEm X (P> 0.05,% 2),

%2 AHSG 5 FBG X &15% (%1)
Table 2 Relationship between AHSG and FBG (n)

FBG
AHSG X P
Normal Abnormal Total
Normal 28 30 58 0.015 0.903
Abnormal 8 8 16
Total 36 38 74

242 AHSG &5 st RandedksE By WZHIE
URZE Rt R 22 R B G2 L (P<0.05), W
3

&3 AHSG 5HR&ER/XAEBR (H])
Table 3 Relationship between AHSG and pregnant

outcome (n)

Pregnant outcomes

AHSG X P
Normal ~ Abnormal  Total

Normal 20 32 52 7.266 0.007

Abnormal 16 6 22

Total 36 38 74
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3 #

3.1 AHSG K F5ZpgHA Mk F RIFIREF
KX R

AHSG SEPUIE RYBT , AR AT 106 5 3R Uk
Pk &G AL 5 T P E R . HETIA
i AHSG 1 fgid it DL HLEIE Y IR RS 7
HERUTECT AHSG 7= A= 38 im, 15 17 5% i JIL 3
FFRE R i A5 5, EAMIFGE R AHSG JE [
B /N BRAS B B 5 ZR KB 5 F AR B I
Th & 4 AHSG K5 IR % PIAH E 500 Aiyun
Song VA BT Y FR B H I [ 2 FOBE PR HUE LK
AHSG KB FHE, H3E AHSG &K F 2 IR
SO WVa e o S b O = 2R A (R A O T T
GDM 2122191134 AHSG {55 FPG il HbAlc ¥4
WEIEADE, HH AHSG KA IEw HE®, 28 b
FHH, AHSG 1l GBS 5 U IR 10 2 i W ARt 2o
FLnTReE 30 IR, S EOps 58 . SR, Ak
WAWFFEHE R 2 B PR B3 0 AHSG 7K i
FAR T IEH R IR0 H AHSG K44 5 5
R R TR ML 4 I R E 1), IS AHSG T
JE— R PERR A ARSI, U I K S
WL YRES JR IEAH G, MFRLIS Y AHSG K5 1T ik
2R IR B AR (r = —0.283,P = 0.014) , 2EH 7
FERREA LA M IR . (1) BA & A S
VB B Bl 5 AL AR FHHETE T AHSG XF IR B35 1
ROE R 5 (2) SR ORI B /N IR 38 U
i, AR EA A IR VE G AHSG 1 HET B 2
B, BSOS A RS R A R i
AHSG 7K 573 Wi FBG A | R AER T E (P
>0.05), UL AHSG 7KV B B AR El T o 23 1
SESRAE L AT URES 5, SR R ATT ) Bl A E T AR A
FEREA AN L8 22 H A 350 49 191 52 O AL 1
ZLER 1, 50GCT ¥ #x S FLA B AC i Fe b, ok iF
FYGeit, i A e Ul B L2 38 2o 52 i BT 9 48 bR
RS G R 25 R 1, ELARHIL A A Rtk — 25 0 5% B
i .
32 ZEEMmMIESIRILER

LR ORME PR I 2 i ™ | W IR S5 0 AT 5 e
P O REA A ARG 4 U T DA e

ZE DR TR 2t DA RN A W OB P s 2 7= A= B KLY
RGP ZE, EZER TR A8 8 1 G £ 12
JR B 2R ANRE , e MBI LIRS B 2R s A= 42
HEIF AL DT Rk B 1 BB R, BH R AR D5
3, FEE LM BE Rl 8, iR L
U M e 2 R A R IR S SR R W, T AR L e
I g B AL Tk, R EoE A LIRS &
AR IR, 2 R U PT R AT IG 20T G LA it 4
HERY, e L B A v 1R % 2% Il PTG LA AR
RGN, I & U S AR B SUMER G4, v] 5 R A4 L
2 H, TR IR 2R T (i 1T 280 4 A 2 0 R
S A AT I B B A LR R 2
fE(ARDS) , A#F5EH FBG = 5.3 mmol/L BEASH
YRS R S8 # 5 70.9%; 7 HbAle=6.0%FE7A
IR R S 43.7% . 2 ¢ K, FBG FH
PEFNSIPEL T AR YR ES ke i) 25 57 & it
HEX PEMT 0; 76 HbAlc IEH FIFHHh 2R
[FIAE 2 (P =0.007) , X —%58 5 DI SCHk s
— 3, by U 0GR S 4G R U B A R A
pALIATIER
3.3 AHSG AF HERGEREEFREEHER
RERMN

ARABFSE T AHSG 7K 5 G IR A4S br
M FR M SIEIRES R e &, Rl R RO 22
Sk, HETE N AN T LA SR ) R 25 SR
e NI 9 % B P BRI 4 1 X DB R Y
GDM &I Z AL, EAMoH o8 45 3% o - B
T, OGPV B L RN R RAEHE R 22 E
NI RS B S 5 GDM B eIt 8k bk
NV EETR Y B AN 5 o E R AR R R Y
1972 50 ¢ GCT1h SEEGHE A I FHE 11.1 mmol /L 42
E LR m, AR L E AR IR A LR i/
FEBA GDM BE AR B R a2, ik
45 Je A i 2 I 22 S ) i g BRI LA 8
T 23515, MEREWNAIMIA B G AN UR 2 1z E
TERT S b A AR KA S AnFse  DU%R 5 5
AR FBG Fhmr & AR, T RE S IR A AE [F]—
AL IX AN A TG, B2 AR AR R i, A2 35 > E
] — 30 56, L7 AHSG K5 BRgE e 5%, mi i
20 HbAle B HEMERA BEFRITFE L, ETH
ABVEEE D IS5 TR — s
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MBIFFE R FATIAG AT, 300 i 2= B i T v ]
SRR W, DR M G R 1) AU 47 i 1 K
T IR M AHSG K 5 IR E, Ry
BT (B 0 AT FBG KFJE5C, 2N
ABIEFE P Y U 18] A B A QI A A I AN 22 1,
AR LLUE ] AHSG J2 75 38 it 52 i b A G 48 A i
M SR YR 45 R 14, SR 2R D FRATT AT A AHSG A
A B TN GRS R 1 AR AL AR bR, D9 GDMU
A RAEYRES Je RO RS W R 1 R AR B
TESER, ARl AR R X AU A O AR AT
i,

SE K.
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