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Expression and significance of TNF-« and IL—-6 in plasma in patients with gestational diabetes
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Abstract Objective: To investigate the expression and significance of tumor necrosis factor-a(TNF-a) and interleukin—6(IL-6) in plasma
of patients with gestational diabetes mellitus (GDM). Methods: One hundred and thirty pregnant women diagnosed with gestational
diabetes in our hospital from October 2017 to March 2018 were selected as the GDM group, and 100 normal pregnant women were chosen as
the normal group. The concentrations of TNF—a and IL-6 in plasma of all subjects were determined by enzyme-linked immunosorbent
assay (ELISA), and the correlations between TNF-a and 1L.-6 and insulin resistance index(HOMA-IR) were analyzed. Results: The levels
of TNF-a, IL-6, fasting blood glucose (FBG), fasting serum lisulin (FINS) and HOMA-IR in the plasma of GDM group were significantly
higher than those in the normal group(P<0.05). There was a positive correlation between TNF-a and IL—-6 in plasma of GDM group (P<0.05).
TNF-a and IL-6 were positively correlated with FBG, FINS and HOMA-IR(P<0.05). There was no correlation between the levels of TNF-
a and I1L-6 in the normal group (P>0.05). There were no correlations found between TNF—a and VCAM-1 and FBG, FINS and HOMA-IR
(P>0.05). Conclusion: TNF-a and IL—6 are associated with the severity of GDM and may be involved in the pathogenesis of GDM through
insulin resistance.
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Tab 1 General comparison

EH GDM P
ek 27.643.5 28.542.7 0.067
A kg 75.243.4 76.1£2.6 0.226
B ii/m 1.6120.05 1.64+0.05 0.203
SrURT BMI/(kg/m?) 28.7+1.9 29.6+2.21 0.430
Way VR RIE 38.7+1.4 38.4+1.3 0.214
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Tab 2 Comparisons of indicators between normal group and GDM

group

FBG/ FINS/ TNF-a/  IL-6/
HOMA-IR

(mmol/L)  (mU/L)  (ng/L)  (ng/L)
XHHRZL 100 4.13+1.06 12.67+5.63 3.45+1.27 8.1+1.34 2.69+0.17
GDM £ 130 6.02+1.75 14.58+7.86 5.08+1.66 15.7+1.55 3.72+0.42
' 3.92 5.82 2.82 5.91 10.86
P <0.05 <0.05 <0.05 <005  <0.05
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Tab 3 Correlation between various indicators in plasma of GDM

group
1L-6 FBG FINS HOMA-IR
1L-6
r - 0.671 0.648 0.587
P - <0.05 <0.05 <0.05
TNF-a
r 0.483 0.637 0.572 0.614
P <0.05 <0.05 <0.05 <0.05
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