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Abstract: Objective To explore the application value of serum chemokine, fibrinogen (FIB) and D-Dimer
levels in gestational diabetes mellitus (GDM). Methods Totally 275 pregnant women with GDM were en-
rolled as observation group and 268 pregnant women with normal blood sugar as control group,a total of 543
cases. Their age was counted and body mass index (BMI) was calculated. The levels of fasting blood glucose
(FPG) ,total cholesterol (TC), high density lipoprotein (HDL),low density lipoprotein (LDL), triglyceride
(TG) ,fasting serum insulin (FINS), serum chemokine, FIB, D-Dimer and other indicators were detected and
analyzed. The application value of chemokine, FIB and D-Dimer in GDM was evaluated by ROC curve.
Results There were significant differences in BMI, FPG, FINS, HOMA-IR, FIB, D-Dimer and serum chemo-
kines before pregnancy between the two groups (P<C0. 05),but there were no significant differences in age,
TG,TC,HDL and LDL (P>0. 05). ROC curve analysis showed that the area under the ROC curve of the
combined detection of serum chemokine, FIB and D-Dimer was 0. 869 (95%CI:0. 839—0. 899). The area under
the curve of the combined detection of serum chemokine, FIB and D-Dimer was significantly larger than that of
the single detection. Conclusion The combined detection of serum chemokine, FIB and D-Dimer is of positive signif-
icance for achieving the goal of glycemic control and improving pregnancy outcomes in patients with GDM.
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