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(P <0.05)
(P>
0.05) 3.4.
3 n( %)
(n=143) (n=124) X P
15( 10. 49) 3(2.42) 5.656  0.017
20( 13.99) 6(4.84) 6.322  0.012
18( 12.59) 5(4.03) 5.136  0.023
13(9.09) 3(2.42) 4.130  0.042
10( 6. 99) 1(0.81) 4.964  0.026
51(35.66) 11(8.87)  26.741 <0.001
4 n( %)
2
(n=143)  (n=124) X P
23(16.08)  7(5.65)  7.256 0.007
25(17.48)  6(4.84)  10.345 0.001
11(7.69)  2(1.61)  4.068 0.044
3(2.10)  1(0.81)  0.131 0.718
7(4.90) 0(0) - 0.035
9(6.29)  1(0.81)  4.129 0.042
7( 4.90) 0(0) - 0.035
55(38.46) 13(40.18)  27.386 <0.001
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> 35
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2.4 miR45a
>
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4.719  0.030
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24(47.06)  20(21.74)
9.875  0.002
27(52.94)  72(78.26)
miR-45a 4.41+£0.35 3.43+0.61 10.541 <0.001
(xx5)
6
B SE  Waldy> P OR 95% CI
1.034 0.361 8.204 0.015 2.812 2.033~3.584
0.995 0.372 7.154 0.021 2.705 2.109 ~3.421
0.932 0.374 6.210 0.032 2.540 1.876 ~3.159
0.415 0.306 1.839 0.263 1.514 0.901 ~2.045
1.176  0.359 10.731 0.001 3.241 2.732~3.863
miR-5a 1.287 0.363 12.570 <0.001 3.622 3.015~4.276
7
n( %)
Xz/l P
(n=55) (n=388)
()
>35 28(50.91)  24(27.27)
8.171  0.004
<35 27(49.09)  64(72.73)
(kg/m?)
=24.0 25(45.45)  21(23.86)
7.231  0.007
<24.0 30(54.55) 67(76.14)
12(21.82) 7(7.95)
5.646 0.017
43(78.18)  81(92.05)
26(47.27)  30(34.09)
2.468 0.116
29(52.73)  58(65.91)
26(47.27)  18(20.45)
11.428  0.001
29(52.73)  70(79.55)
miR-45a 4.25+0.31 3.48+0.54 9.693 <0.001
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8
B SE Wald P OR 95% CI
1.125 0.362 9.658 0.002 3.080 2.452~3.671
1.084 0.367 8.724 0.011 2.956 2.239 ~3.565
0.986 0.363 7.378 0.026 2.680 2.173~3.284
0.417 0.308 1.833 0.253 1.517 0.916 ~2.117
1.175 0.366 10.307 0.001 3.238 2.654~3.792
miR-45a 1.228 0.364 11.381 <0.001 3.414 2.835~3.986
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Study on the expression level of serum miR-15a in
patients with gestational diabetes mellitus and its
relationship with adverse maternal and infant outcomes
Ma Yuzhuo Chen Suyu Liu Yujie
( Dept of Obstetrics and Gynecology The First Affiliated Hospital of USTC Hefer 230002)
Abstract Objective To investigate the change of serum microRNA-H5a ( miR-5a) expression level in patients

143 ca-

ses of gestational diabetes mellitus patients were selected as the study group and 124 healthy pregnant women were

with gestational diabetes mellitus and its relationship with maternal and infant adverse outcomes. Methods

selected as the control group and the expression levels of serum miR-45a of the two groups were detected by real
time fluorescent quantitative reverse transcription polymerase chain reaction ( qRT-PCR) . Follow up to delivery

the adverse maternal and infant outcomes of the two groups were observed and the relationship between the expres—
sion level of serum miR-45a and the adverse outcomes of maternal and infant in gestational diabetes mellitus was an—
alyzed by multivariate Logistic regression analysis method. Results The expression level of serum miR-d5a in the
study group was higher than that in the control group and the difference was statistically significant ( P <0. 05) .

postpartum hemorrhage post—

The incidence rates of abortion premature rupture of membranes polyhydramnios

partum infection premature infants macrosomia fetal distress neonatal asphyxia neonatal respiratory distress
syndrome and neonatal hypoglycemia and the total incidence rates of maternal and perinatal adverse outcomes in the
study group were higher than those in the control group ( P <0.05) but there was no significant difference in the
incidence rate of fetal death between the study group and the control group ( P >0. 05) . The proportions of age >35
years old pre-pregnancy body mass index =24.0 kg/m” history of adverse pregnancy and childbirth and poor
blood glucose control and the expression level of serum miR-45a in poor maternal outcome group and poor perinatal
outcome group were higher than those in good maternal outcome group and good perinatal outcome group ( P <

0. 05)

verse maternal and infant outcomes in patients with gestational diabetes mellitus ( P <0. 05) . Conclusion The ex—

and multivariate Logistic regression analysis showed that the above indicators were the risk factors of ad-
pression level of serum miR-15a in gestational diabetes mellitus patients abnormally increases and it can increase
the risk of adverse maternal and infant outcomes which is closely related to the occurrence of adverse maternal and
infant outcomes. Besides the age pre—pregnancy body mass index adverse pregnancy history blood glucose con—
trol also have a certain impacts on the occurrence of adverse maternal and infant outcomes in patients with gestation—
al diabetes mellitus.
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