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Abstract: Objective To investigate the relationship between serum levels of neurochemotactic protein
(sFkn) ,CXC chemokine ligand 12 (CXCL12) and gestational diabetes mellitus(GDM) , perinatal outcomes in
high-risk pregnant women. Methods A total of 235 high-risk pregnant women who underwent pregnancy ex-
amination and gave birth in the hospital from June 2019 to June 2022 were enrolled in the study as the study
group,and the occurrence of GDM and its perinatal outcomes were followed up and recorded. In addition, 230
healthy pregnant women without high-risk factors who underwent pregnancy examination in the hospital dur-
ing the same period were enrolled as the control group. Enzyme-linked immunosorbent assay was used to de-
tect the serum levels of sFkn and CXCL12 in the pregnant women. Receiver operating characteristic (ROC)
curve was used to evaluate the predictive value of serum sFkn and CXCL12 levels for perinatal outcomes in
high-risk pregnant women. Univariate analysis and multivariate Logistic regression were used to analyze the

influencing factors of perinatal outcomes in high-risk pregnant women. Results The serum levels of sFkn and
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CXCL12 in the study group were higher than those in the control group (P <C0. 05). Among 235 high-risk
pregnant women,49 cases (20. 85%) had GDM during pregnancysand 34 cases (14.47%) had adverse perina-
tal outcomes. The serum levels of sFkn and CXCL12 in the GDM group were higher than those in the high-
risk only group (P <C0. 05). The serum levels of sFkn and CXCL12 in the adverse perinatal outcome group
were higher than those in the normal perinatal outcome group (P<C0. 05). The area under curve(AUC) of ser-
um sFkn and CXCL12 in predicting the perinatal outcome of high-risk pregnant women was 0. 761 (0. 716—
0.814) and 0. 839 (0. 796—0. 889), respectively, and the AUC of combined prediction was 0. 905 (0. 855—
0.948). Compared with the normal perinatal outcome group,the adverse perinatal outcome group had signifi-
cantly higher pre-pregnancy BMI, number of pregnancies, number of deliveries, and the proportion of those
with a family history of diabetes,family history of hypertension,and GDM(P <C0. 05) ,and a significantly low-
er proportion of women with diet adjustment during pregnancy (P <C0. 05). Multivariate Logistic regression a-
nalysis showed that pre-pregnancy BMI==28. 0 kg/m’* (OR = 3. 604,95% CI:1. 561—8. 322), GDM (OR =
4,384,95%CI:1.668—11.522),sFkn=5. 63 ng/mL(OR =4. 707,95%CI :1. 809—12. 249) ,CXCL12>12, 67
ng/mL (OR=5.217,95%CI:2.061—13. 211) were the influencing factors of perinatal outcome in high-risk
pregnant women (P <C0. 05). Conclusion Serum sFkn and CXCLI12 levels in high-risk pregnant women are

closely related to GDM,and have certain predictive value for perinatal outcomes in high-risk pregnant women
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