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Changes of serum nitric oxide and endothelin-1 concentrations and its relationship with
umbilical arteries blood flow velocity in pregnant women with gestational diabetes mellitus
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[Abstract] Obijective;To investigate the changes of serum nitric oxide (NO) and endothelin-1 (ET-1) concentrations and their
relationship with umbilical arteries blood flow velocities in gestational diabetes mellitus (GDM) women. Methods: A total of 45
pregnant women with GDM were collected as the GDM group,and 43 normal pregnant (NP) women were selected as the control
group. They were awaiting delivery during January to October in 2012. All of them underwent antepartum glucose tolerance test in
their prenatal examination. Ultrasonic testing of cord blood flow parameters (S/D) were measured for the GDM group and control
group at one week before delivery. Venous blood samples were collected from all the subjects when they were awaiting delivery in
hospital. Venous blood NO and ET-1 levels were detected by nitrate reductase and ELISA respectively. Results:Compared with the
control group,venous blood NO levels decreased and ET-1 levels and S/D increased significantly (P < 0.05) in the GDM group (P <
0.05). NO level was negative (r = -0.596,P < 0.05) and ET-1 level was positive (r = 0.610,P < 0.05) related with S/D value in the
GDM group. The incidence of adverse pregnancy in the GDM group was higher than the control group. Conclusion:The decrease of
NO and the increase of ET-1 content lead to the increase of blood flow resistance of the fetal-placental,which may be an important
factor leading to adverse pregnancy in patients with GDM.
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IR WIHE IR K (gestational diabetes mellitus,
GDM) J&48 SR8 15 U A IR EUA AR AR S
SR IR SEYRIE KT , T 2 1A AR ™ L
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lin-1, ET-1) 7K~ 5, 5 62 10 A5 45 43 A0 L4546 4 2
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national Association of Diabetic Pregnancy Study
Group, IADPSG) il & Jf-#E 47 U bR, 4T Uik 24~28 J&]
AT 75 ¢ PR SEES (oral glucose toler-
ance test,OGTT) ,OGTT (iZWi FE T . ARAEAT
(Z08) JRAESE 1 h IS 2 h oEE S50k 5.1
10.0.8.5 mmol/L (92,180,153 mg/dl), £ ] 1 3 ifiL
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12 7%
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13 %itrE
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2 % R
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Table 1 The general condition comparison between the

disease and control groups (Xx5)
— BTk JHIH (n=45) STIRH (n=43) PH
(D) 30.01 +3.87 39.25+289  >0.05
AEZEE(E) 3890 +1.10 3870+120  >0.05
HE(em) 1.62 + 0.03 1.61 £040  >0.05
BT (kg)  14.50 £4.28 1571 £535 > 0.05

22 FdasfiF NO F= ET-1 K-FEAL

i 120 B ET-1 & & B 2w T IR (P <
0.001) ,NO & B AL FXT AL (P < 0.001,% 2),

®2 FOESREZAME NOET-1 #I7kFE
Table 2 Comparison the levels of NO and ET-1 the
(X£59)
Xt HEZH (n=43) P{H
169.35 + 23.05 < 0.001

60.45 +490 < 0.001

disease patient and control groups

EiEga I (n=45)

NO (wmol/L) 77.27 £ 31.07
ET-1(pg/ml)  229.28 + 33.57

2.3 FFah Bk P A 35 2R AL

JRPIZH S/D (HH & TXHHRZL [(2.16 + 0.26)
vs (1.98 +0.33),P <0.05],
2.4 JRBIULE AT RRLLR B AR 4 B

S 2 AN RAEIREHG ER G IL 10 1, A
BN 22.2% ;557 30, AR 6.7%; [ L ES ik
6 B, AN 13.3% ; i IR IBT s 1L 3 ], Ak
BN 6.7%;FKid 2% 2 B, RHERN 4.4% ;5 e
25 5], B PR AR 55.5% , AR R IR Y R AR R
PrmFRTRRAL (R 3),
2.5 AR

K ELGAR 3BT 0 X 9 (911 4 A9 I ET-1
NO &t 5 S/D {HFATHHIE BT & B ,NO K5
S/D {5 WA (r = —0.596,P < 0.05, & 1A),
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Table 3 The incidence of adverse pregnancy in the disease

[n(%)]

and control groups

s S (n=45) STIRZH(n=43) P{H
LA 6(13.3) 3(7.0) > 0.05
B XL 10(22.2) 6(13.9) > 0.05
F = 3(6.7) 0(0) > 0.05
YT URI IR 3(6.7) 0(0) > 0.05
FRid% 2(4.4) 1(2.3) > 0.05
HlE = 25(55.5) 12(27.9) <0.05

ET-1 K¥5 S/DHE BFEIEMK (r=0.610,P <
0.05,8 1B),
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Figure 1 The correlation analysis of NO,ET-1 and S/D value
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