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Abstract:Objective To investigate the relationship between serum interleukin-17(11.-17),11.-17 receptor
(IL-17R) ,11.-23 and intestinal flora in patients with gestational diabetes mellitus (GDM). Methods A total of
122 pregnant women who went to the hospital for antenatal examination from January 2019 to January 2020
were selected as the subjects of the study. They were divided into GDM group (62 cases) and normal glucose
tolerance (NGT) group (60 cases) according to whether diabetes was combined. The clinical data, intestinal
flora content and serum I1.-17,11.-17R,11.-23 level were compared between the two groups,and the correlation
analysis of Pearson was carried out. Results The total cholesterol (TC), triglyceride (TG) ,low density lipo-
protein cholesterol (LDL-C) ,fasting blood glucose (FPG) and glycosylated hemoglobin (HbAlc) in the GDM
group were significantly higher than those in the NGT group, while high density lipoprotein cholesterol
(HDL-C) was significantly lower than that in the NGT group, the differences were statistically significant
(P <C0.05). The numbers of bifidobacteria and Lactobacillus in the GDM group were significantly lower than
those in the NGT group,but the numbers of Enterobacter and Enterococcus in GDM group were significantly
higher than those in the NGT group,the differences were statistically significant (P <Z0. 05). 1[.-17,11.-23 and
1L-17R in the GDM group were significantly higher than those in the NGT group,the differences were statisti-
cally significant (P<C0. 05). Pearson correlation analysis showed that 11.-17,11.-23 and I1.-17R in patients with
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GDM were positively correlated with enterococci (r =0. 630,0.570,0. 629, P<C0.01) ,and were positively cor-
related with Enterobacter (+=0. 785,0. 843,0. 630, P<C0. 01) , while they were negatively correlated with Lac-
tobacillus (r=—0.711,—0.750,—0. 614, P<C0.01),and were negatively correlated with bifidobacteria (=
—0.811,—0.791,—0.777,P<0. 01). Conclusion There is intestinal flora disorder in GDM patients, which

may lead to abnormal immune function and changes of inflammatory factor 11.-17,1L-17R,11.-23 levels.
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