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Determination of Plasma Homocysteine in Gestational Diabetes Mellitus and Its Clinical
Significance
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Abstract: [ Objective] To investigate clinical significance of gestational diabetes mellitus (GDM) by detecting the level of
homocysteine. [ Methods] A total of 153 cases of GDM gravida were selected as observation group in Huzhou Women’s and Children’s
Hospital from May 2012 to August 2012, and they were divided into group A1 and A2 according to the blood glucose level. 90 cases
healthy pregnant women were selected as control group during the same period. Serum homocystein concentration was studied of all the
cases, and the correlation between homocysteine and pregnancy outcomes was analyzed. [ Results] The serum HCY level in group A2
(11.98 + 4.05) was significantly higher than that in group A1(8.88 + 2.63) and control group (8.86 + 2.48) (P < 0.01). Univariate
analysis showed that age, weight, parity, gestational age, HCY, fasting blood glucose affect the incidence of maternal and infant
adverse outcomes of pregnancy. Logistic regression analysis revealed that the gestational age and HCY are independent factors
influence the outcome of pregnancy.  [Conclusion] Serum homocysteine level is closely related to the development of gestational
diabetes and pregnancy outcome. Monitoring blood HCY may be more help to determine the risk of the occurrence of adverse outcomes
of gestational diabetes mellitus than monitoring single blood glucose.
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Table 1 Comparison of clinical features of gestational diabetes patients and normal controls
Controls Al A2 One-Way ANOVA  Pairwise Comparison (P value)
(n=90) (n=107) (n=46) F P Controls vs A1~ Controls vs A2~ Al vs A2
Age/years 25.05+£3.86 2175 £4.73 29.13+£5.03 15.108 0.000 0.000 0.000 0.084
Mass/kg 70.03 +£5.94 70.87 £5.31 73.58+£6.31 5933 0.003 0.328 0.001 0.007
Gravidity/times 2.07+1.21 2.03+1.12 235+1.12 1.300 0.274 0.816 0.181 0.118
Parity/times 0.26 +0.53 0.30 £ 0.52 0.52+£0.66  3.757 0.025 0.582 0.008 0.023
Gestational age/weeks 38.96 + 1.13 38.79 £ 1.36 37.39£1.96  20.467 0.00 0.428 0.000 0.000
Birth mass/g 3397.3+375.0 3472.6+4129  3375.1:788.4 0.871 0.420 0.288 0.804 0.264
HCY/( pmol /L) 8.98 +2.44 8.80 +2.44 10.95 £3.74  10.335 0.000 0.749 0.000 0.000
Fasting blood glucose/(mg/dL) 4.46 +0.34 4.52+0.42 497+0.88 17.634 0.000 0.355 0.000 0.000
Cases with adverse events/% 0.17+£0.38 0.23 £0.42 0.52 £0.51  10.469 0.000 0.361 0.000 0.000
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Table 2 Comparison of the HCY level of gestational

diabetes patients and normal controls

Groups HCY level (pmol /L )

Normal controls (n = 90) 8.86 +2.48
Al group (n=107) 8.88 +2.63V
A2 group (n =46) 11.98 + 4.059

1) compared with control group, P < 0.01; 2)compared between
group Al and A2, P<0.01
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Table 3 Comparison of pregnancy outcomes for different
[n(%)]
HCY normal  HCY abnormal
n=125 n=28
3(10.71) 0.676

groups of patients with serum HCY levels

Polyhydramnios

Polyhydramnios hypertensive ~ 9(7.2)

disorders in pregnancy 15(12) 5(17.86) 0.289
Premature birth 10(8) 4(14.29) 0.238
Huge children 15(12) 6(21.43) 0.156
Hypoglycemia 2(1.6) 2(7.14) 0.153
Neonatal asphyxia 3(2.4) 3(10.71) 0.075
Total complications 51(40.8) 23(78.57) 0.000
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Table 4 Logistic regression analysis of the impact of factors that affect maternal and infant adverse outcomes

B S.E Wals df Sig. Exp (B)
Age (years) 0.072 0.040 3.174 1 0.075 1.074
Gravidity (times) -0.091 0.187 0.234 1 0.629 0.913
Parity (times) -0.096 0.438 0.048 1 0.827 0.909
Gestational age(weeks) -0.446 0.108 17.024 1 0.000 0.640
HCY (pmol /L) 0.229 0.055 17.052 1 0.000 1.257
Fasting blood glucose (mg/dL) 0.428 0.387 1.220 1 0.269 1.534
Mass(kg) 0.012 0.018 0.458 1 0.498 1.012
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