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Abstract: Objective To investigate the correlation between serum level of 25-OH-Vit D and HbA,C and insulin resistance in pa-
tients with gestational diabetes mellitus.Methods A total of 123 gestational diabetes mellitus (GDM) patients admitted to the af-
filiated hospital of Zunyi medical college from September 2016 to September 2017 were collected and analyzed.The clinical data of
patients in different groups were compared and the correlation between 25-OH-Vit D and HbA,Cand insulin resistance was analyzed.
Vitamin D deficiency was defined as Vit-SD (25-OH-Vit D < 10ng/ml) and Vit-NSD (25-OH-Vit D > 10 ng/mL).Results Vit-
SD group and Vit-NSD group had higher HbA,C[ (6.28 + 1.23)% vs. (5.66 +0.60)% | , fasting glucose [ (5.95 + 0.61) mmol/L vs.
(5.52+0.77) mmol/L ] ,fasting insulin(12.50 U/mL vs. 8.90 U/mL) and HOMA-IR(3.26 vs. 2.26) than Vit-NSD group, and the dif-
ference was statistically significant (P <0.05).Serum level of 25-OH-Vit D was negatively correlated with fasting glucose,, fasting in-
sulin and HOMA-IR (r=-0.335,r=-0.381,r=-0.448) , and the correlation was statistically significant (P =0.011,P=0.006,P =
0.001).Conclusion  Vitamin D deficiency during pregnancy is associated with abnormal glucose metabolism and IR.Appropriate
Vitamin D supplements in GDM patients may help to improve their blood glucose levels and insulin resistance.
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