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Abstract: Objective To investigate the prognostic value of inflammatory factors including Pentraxin 3 (PTX3), Tumor necrosis fac-
tor-alpha (TNF-a), and high sensitivity C-reactive protein (HsCRP) alone and in combination in gestational diabetes mellitus. Meth-
ods The pregnant women, who had prenatal examination in the Obstetrics Department of the Affiliated Hospital of Weifang Medical
University from January 2021 to May 2021. were taken as the research objects. According to the results of glucose tolerance test, preg-
nant women were assigned into observation group (GDM group) and control group (N-GDM group), with 40 women in each group. The
serum levels of PTX3, TNF-a and HsCRP were compared between the two groups. The receiver operating characteristic curve (ROC
curve) was established and the area under the curve (AUC) was recorded to analyze the predictive value of PTX3, TNF-a and HsCRP
alone and in combination for GDM.Results The levels of PTX3 [(5.75+0.51)ug/L vs. (5.11+0.56)g/L], TNF-a [(19.81+1.77) ng/L vs.
(16.68+1.81) ng/L] and HsCRP [(4.58+3.04) mg/L vs. (2.35+1.65) mg/L] in GDM group were significantly higher than those in N-GDM
group (all P<0.01). ROC curve showed that the AUCs of serum PTX3, TNF-a and HsCRP in predicting GDM were 0.789, 0.888 and
0.777, respectively. The AUCs of PTX3 and TNF-a, PTX3 and HsCRP, TNF-a and HsCRP in predicting GDM were 0.931, 0.861 and
0.928, respectively. The AUC of GDM predicted by the three together was 0.953. Logistic regression analysis results showed that in-
flammatory factors PTX3 (OR=8.92, P=0.013), TNF-a (OR=2.53, P<0.001) and HsCRP (OR=2.16, P=0.013) were independent risk fac-
tors for GDM.Conclusions The levels of serum PTX3, TNF-a and HsCRP in GDM group were significantly higher than those in N-
GDM group. AUC was the highest when the three factors were combined to predict GDM, and PTX3, TNF-a and HsCRP were indepen-
dent risk factors for GDM.
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