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Correlation analysis of serum TP and RBP4 levels with fetal growth restriction in patients

with advanced gestational diabetes mellitus
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Abstract: Objective To investigate the relationships between the levels of serum total protein (TP) and retinol binding protein 4
(RBP4) and fetal growth restriction (FGR) in gestational diabetes mellitus (GDM).Methods A total of 142 patients with advanced
GDM diagnosed in The First Affiliated Hospital of Hainan Medical College from March 2017 to October 2019 were selected for the
study, among them, 40 cases with FGR were in FGR group and 102 cases of newborns with normal body mass were in normal body
mass group. The clinical data of the two groups were analyzed and compared; the level of TP of patients in the two groups was detected
and compared; the level of serum RBP4 of patients in the two groups was detected with enzyme-linked immunosorbent assay (ELISA);
the diagnostic value of TP and RBP4 in serum to FGR was evaluated with receiver operating characteristic (ROC); the influencing fac-
tors of FGR in advanced GDM patients were analyzed by logistic regression.Results  The levels of fasting blood glucose (FBG), fasting
insulin (FINS), homeostatic model assessment-insulin resistance (HOMA-IR) and RBP4 in the FGR group were significantly higher
than those in the normal body mass group [(5.35+1.48) vs. (4.22+1.27) mmol/L, (81.52+39.67) vs. (72.87+33.54) pmmol/L, (18.16+5.53)
vs. (12.42+4.46), (40.47+9.23) vs. (26.95+6.12) mg/L] (P < 0.05), the level of serum TP was significantly lower than that in the normal
body mass group [(52.56+7.15) vs. (68.98+9.53) g/L] (P < 0.05); the area under curve (AUC) of serum TP and RBP4 in the diagnosis of
FGR was 0.872 and 0.823, respectively, the cutoff values were 63.99 g/L. and 30.44 mg/L, respectively, the corresponding sensitivity
was 86.7% and 72.4%, respectively, and the corresponding specificity was 75.5% and 77.5%, respectively, the AUC of serum TP and
RBP4 in the diagnosis of FGR was 0.921, the sensitivity and specificity were 75.5% and 94.1%, respectively; FBG, HOMA-IR and
RBP4 were the risk factors of FGR in advanced GDM (P < 0.05), TP was the protective factor of FGR in advanced GDM (P < 0.05).
Conclusions The serum levels of TP and RBP4 are closely related to FGR in patients with advanced GDM, which are helpful to pre-
dict the occurrence of FGR in patients with advanced GDM.
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TE % VR 41, #2275 RBP4 A] fE7E FGR & A4 K Jé
RERERZEM . sEHTRRIR A, 220 % 4 GDM A,
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75 FBG .HOMA-IR . RBP4 /K V- J} 55 | IfiL 3 TP 7K 3 [
R AT RERS N FGR &A= JL3%, KB 4% TP \RBP4 7K
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