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Abstract: Objective To investigate the expression of serum Clq/tumor necrosis factor related protein 6 ( CTRP6) in pregnant women

First People’s Hospital of Linping District

with GDM and correlation serum inflammatory factors. Methods 89 pregnant women with GDM admitted to Zhejiang University School of

Medicine Affiliated Second Hospital Linping Campus from January
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2022 to January 2024 as the research subjects; Additionally
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71 pregnant women who underwent normal glucose tolerance physical examinations as the control group. Measure serum CTRP6 levels using
enzyme—linked immunosorbent assay; Enzyme linked immunosorbent assay was used to determine the levels of serum TNF-a hs—CRP and
interleukin—6 ( IL—6) . Compare the levels of fasting blood glucose ( FPG)  fasting insulin ( FINS)  and glycated hemoglobin ( HbAlc)
serum CTRP6 levels and serum inflammatory factor levels between two groups; Pearson correlation analysis was used to investigate the cor—
relation between CTRP6 and inflammatory factors with FPG ~ FINS and HbAlc; Using Pearson correlation analysis to investigate the correla—
tion between CTRP6 and inflammatory factors; Using multiple logistic regression analysis to identify the influencing factors of GDM.
Results The GDM group of FPG (5. 64+0.79) mmol/L.  FINS (7.42+1.35) mIU/L and HbAlc ( 8.75+1.53) % higher control group
(4.17£0.43) mmol/L.  (3.78+0.82) mIU/L and (4.86+0.94) % ( P<0.05) .The GDM group of serum CTRP6 in GDM group
(718.42+64.51) wg/L higher control group ( 564.78+43.67) wg/L ( P<0.05) .The GDM group of serum TNF-a ( 5. 73+1.28) ng/L
hs—CRP ( 6.47+1.32) mg/L and IL-6 ( 89.74+15.62) ng/L higher control group ( 1.38+0.37) ng/L  (1.76+0.53) mg/L and
(57.81+12.93) ng/L ( P<0.05) . Pearson correlation analysis showed that CTRP6 TNF-a hs—CRP and IL-6 were positively correla—
ted with FPG  FINS and HbAlec ( P<0.05) . According to Pearson correlation analysis CTRP6 is positively correlated with TNF-a  hs—
CRP and IL-6 ( P<0.05) . Multiple logistic regression analysis showed that CTRP6 TNF-a hs—CRP and IL-6 were independent risk
factors for the occurrence of GDM ( P<0.05) . Conclusion The serum levels of CTRP6 and TNF-a hs—CRP and IL-6 are elevated in
pregnant women with GDM  and the serum levels of CTRP6 are closely related to the levels of serum inflammatory factors which has impor—
tant clinical research value.
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