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A study on VEGF expression in umbilical blood of newborns delivered by mothers with gestational diabetes
Zhong Yuanyi
(Tianhe District Hospital of Traditional Chinese Mediccine »Guangzhou,Guangdong 510655 ,China)
Abstract; Objective To investigate the expression and value of vascular endothelial growth factor(VEGF) in umbilical venous
and arterial blood in newborns delivered by gestational diabetic mothers. Methods The umbilical venous and arterial blood from 80
newborns delivered by gestational diabetic parturients and 80 newborns delivered by healthy parturients were collected for detecting
the VEGF level by the radioimmunoassay method. Results The VEGF level of the umbilical arterail blood in the observation group
was (24.06+8.79) pg/mL,which of umbilical venous blood was (20. 69+7. 78) pg/mL,all were significantly higher than that in
the control group; at the same time the VEGF level of the umbilical arterial blood in hypoglycemia newborns of the observation
group was significantly higher than that in the normal blood glucose newborns of the control group and the observation group. Con-
clusion The umbilical vein and arterial blood VEGF level in the newborns delivered by gestational diabetic parturients is signifi-

cantly higher than that in the newborns delivered by healthy parturients,the VEGF level of neonatal umbilical arterial blood can re-

flects the influence of gestational diabetes on fetus to some extent.
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