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Abstract Objective: To observe the relationships of baby birthweight with maternal glucose: insulin and
HPL levels- Methods : Human placental lactogen (HPL) levels: glucose and insulin concentrations of fasting and
1 hour, 2 hour after 75g glucose load were tested in 62 cases of normal pregnant women during g oral glucose
tolerance tests (OGTT) at week 32736 of pregnancy- The birthweights of the baby were recorded- Results:
The birthweight was positively correlated with 1-h, 2-h glucose value ( P<<0.01) and HPL ( P<<0.001), but
was not correlated with insulin concentrations and fasting glucose concentration- The correlation between birth-
weight and HPL level persisted ( P<~0.05) when maternal glucose concentrations. insulin concentrations and
BMI were taken into account in a multiple regression- Conclusions: Physiologic changes of maternal carbohy-
drate metabolism are significantly related to fatal growth, and the influence of HPL on fatal growth is not totally
through maternal carbohydrate metabolism changes-

Subject headings pregnancy; infant, newborn; blood glucoes; placental lactogen/ blood: insulin/blood
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Table 1 Results and the correlative coefficient with fetal birthweight and HPL

XL

Correlative coefficient r( P)

fetal birthweight HPL

Fetal birthweight (kg) 3.27440.398

HPL(mg/L) 5.138+1.501
Fasting blood glucose (mmol/L) 3.7754£0.570
1h blood glucose (mmol/L) 6.65441.657
2h blood glucose (mmol/L) 5.95541.268
Fasting insulin” (m#/L) 0.9684-0.186
1h insulin” (m*/L) 1.83140.269
2h insulin” (m#/L) 1.78540.269

BMI® (kg/m”) 23.10+2.220

0.424(0.000)
0.012(0.463)
0.444(0.000)
0.353(0.002)
0.166(0.099)
0.163(0.102)
0.100(0. 220)
0.159(0.109)

0.005(0.483)
0.479(0.000)
0.294(0.010)
0.236(0.032)
0.324(0.005)
0.234(0.034)

1)Insulin results were logarithmically transformed- 2)BMI :body mass index of the mother
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