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Expression and clinical significance of serum miR-497-5p and miR-574-5p in
pregnant women with gestational diabetes mellitus”
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Department of Obstetrics and Gynecology » Dazhou Integrated Traditional Chinese and
Western Medicine Hospital , Dazhou ,Sichuan 635000, China
Abstract : Objective To investigate the expression and clinical significance of serum miR-497-5p and miR-
574-5p in pregnant women with gestational diabetes mellitus (GDM). Methods A total of 70 GDM patients
from January 2020 to January 2022 were selected as the GDM group,and 50 pregnant women with normal
blood glucose during the same period were selected as the control group. Serum lipid metabolism indicators
[ fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG),low density lipoprotein cholesterol
(LDL-C) ,high density lipoprotein cholesterol (HDL-C), glycosylated hemoglobin Alc (HbAlc),apolipopro-
tein A (apoA) ,apolipoprotein B (apoB) ,fasting insulin (FINS) and HOMA insulin-resistance (HOMA-IR) ]
were compared between the two groups,as well as relative expression levels of miR-497-5p and miR-574-5p.
Pearson method was used to analyze the correlation between serum levels of miR-497-5p and miR-574-5p and
clinical indicators. The regression evaluation model of GDM was established by Logistic regression,and the di-
agnostic value of serum miR-497-5p and miR-574-5p levels for GDM was analyzed by receiver operating char-
acteristic (ROC) curve. Results There was no significant difference in TC levels between the two groups
(P>0.05). TG, LDL-C, FBG, HbAlc, apoA, apoB, FINS and HOMA-IR in GDM group were significantly
higher than those in control group (P<C0. 05),while HDL-C was significantly lower than that in control group
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(P<C0.05). The relative expression levels of serum miR-497-5p and miR-574-5p in GDM group were lower

than those in control group (P <C0. 05). Pearson correlation analysis showed that serum levels of miR-497-5p

and miR-574-5p positively correlated with HDL-C in GDM pregnant women (P <C0. 05) ,and negatively corre-
lated with LDL-C,FBG,HbAlc,apoA.,apoB,FINS and HOMA-IR (P<C0. 05). Logistic regression model and ROC
curve analysis showed that the area under the curve (AUC) of serum miR-497-5p and miR-574-5p applied alone and in

combination in diagnosis GDM were 0. 737,0. 803 and 0. 859 respectively,indicating that the combined application of

miR-497-5p and miR-574-5p had higher diagnostic efficacy for GDM than single detection. Conclusion Serum levels

of miR-497-5p and miR-497-5p decrease in pregnant women with GDM, their expression levels negatively cor-
relate with FBG,HbAlc and HOMA-IR, and the combined detection of the two has high diagnostic efficacy

for GDM.
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Fxf B2 (P <<0. 05), HDL-C 7K % 5 miR-497-5p,
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