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Correlation between serum sex hormone binding globulin, C1q/tumor necrosis factor related
protein 6 levels with insulin resistance, glucose and lipid metabolism in patients of gestational
diabetes mellitus Wei Min, Tang Qin, Zhao Lin, Song Chunrong. Department of Obstetrics and
Gynecology , Sichuan Mianyang 404 hospital ,Mianyang 621000 ,China

[ Abstract] Objective To investigate the correlation between serum sex hormone binding globulin
(SHBG) ,Clq/tumor necrosis factor related protein 6 ( CTRP6) levels with insulin resistance , glucose and
lipid metabolism in patients of gestational diabetes mellitus( GDM). Methods A total of 147 patients with
GDM( GDM group) and 82 normal pregnant women ( control group) were included. General data and
serum SHBG, CTRP6, glycosylated hemoglobin ( HbAlc ) , triglyceride ( TG ) , low density lipoprotein
cholesterol (LDL-C) , fasting plasma glucose ( FPG) ,2-hour postprandial plasma glucose (2h PG) , fasting
insulin( FINS) , insulin resistance index( HOMA-IR) between 20-24 weeks gestation were collected and
compared. Pearson correlation analysis was used to explore the correlation between SHBG,CTRP6 and related
indicators of blood glucose, blood lipid, insulin resistance in GDM patients. Logistic stepwise regression
analysis was used to explore the risk factors of GDM. Results The level of serum SHBG in patients of GDM
group was lower than that in control group,while the levels of CTRP6,FPG,2h PG,FINS,HOMA-IR, TG,
LDL-C were higher than those in the control group( P <0.001). TG,FPG,2h PG,FINS, HOMA-IR were
negatively correlated with SHBG level (P <0.05) ,and positively correlated with CTRP6 level (P <0.05).
Logistic regression analysis showed that excessive weight =11 kg from gestation to 24 weeks gestation,
increased SHBG,CTRP6 ,HOMA-IR were risk factors for GDM (P <0.05). Conclusion  Serum SHBG
level decreases and CTRP6 level increases in patients with GDM. SHBG and CTRP6 are associated with
the onset of GDM, abnormal glucose and lipid metabolism and insulin resistance.

[ Key words] Gestational diabetes mellitus; Sex hormone binding globulin; ~ Clq/TNF-associated
protein 6; Insulin resistance; Sugar,lipid metabolism
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