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Application value of serum pregnancy-asscociated plasma protein A in primiparous women of gestational diabetes mellitus
WEI Xiwen,LI Kai , TAN Ruhong ,CHEN Shufen,LI Xiangzxin
(Department o f Clinical Laboratory , Foshan Munici pal Maternal and Child Health Care Hospital ,
Foshan,Guangdong 528000, China)
Abstract: Objective To assess the correlation between the pregnancy-associated plasma protein A(PAPP-A)level with gesta-
tional diabetes mellitus(GDM)in primiparous women. Methods The nonparametric test and Logistic regression analysis were used
to retrospectively analyze 168 pregnant women of GDM and 273 normal pregnant women,including age,body weight, PAPP-A,{ree
f-human chorionic gonadotropin({g-hCG). Results The age had significant difference between GDM group and control group(P<C
0.01) ,the PAPP-A concentration and corrected multiple of the median(MoM) of PAPP-A in the GDM group were significantly
lower than those in the control group(P<C0. 01). Conclusion Low level of PAPP-A during early pregnant stage in primiparas is
strongly associated with GDM and can be used as the risk factor of GDM.
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