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7, GDM H 3 11355 FE3 /KF- 55 JLIFT 2 IE AR (7.=0.553, P<0.01) , 5 1 JLIST & 57U A 56 (r=—0.488 , P<0.01) ; IfiLi ADP /KF-
5 )LTFT 5L IEAR 56 (7.=0.547, P<0.01) , 5 i JLTST S 7 4 5% (7=—0.464, P<0.01) . ROC #4347 7w , GDM SR )i JLTFT,
ISTAMLE FE3 ,ADP /K- 5l KA R T FD 1 i 2 R FR (AUC) 439324 0.711,0.642,0.690,0.811,0.947 , I3 ADP
K AUC 5 F I8 FE3 KPR L ISI(Z=3.511.3.185,3 P<0.05) , I5&-& R T ) AUC 55 F LG FE3 /K HIAG L IFL,
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Value of fetal aortic isthmus blood flow parameters combined with serum levels of
free estradiol and adiponectin in predicting fetal distress in
gestational diabetes mellitus patients
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ABSTRACT Objective To explore the value of fetal aortic isthmus (AOI) blood flow parameters combined with serum
levels of free estradiol (FE3) and adiponectin (ADP) in predicting fetal distress (FD) in gestational diabetes mellitus (GDM)
patients.Methods A total of 300 GDM patients were divided into the FD group (74 cases) and the non—FD group (226 cases)
according to the occurrence of FD.Additionally, 75 pregnant women with normal gestation during the same period were selected
as the control group.The differences of fetal AOI blood flow parameters [isthmus flow index (IFT) , isthmus systolic index (ISI) |
and serum levels of FE3 and ADP were compared among the groups. Pearson correlation analysis was used to analyze the
relationship between serum levels of FE3, ADP and fetal IFI, ISI. Receiver operating characteristic (ROC) curve was drawn to
analyze the predictive efficacy of fetal IFI, ISI and serum levels of FE3, ADP alone and in combination for FD in GDM patients.
Results In the FD group, serum levels of FE3, ADP and fetal IFI were lower than those in the non-FD group and the control
eroup , while fetal ISI was higher(all £<0.05).In the non—FD group,serum levels of FE3, ADP and fetal IFI were lower than those
in the control group, while fetal ISI was higher (all P<0.05).Pearson correlation analysis showed a positive correlation between

serum level of FE3 and fetal IFI(7=0.553, P<0.01) , and a negative correlation between serum level of FE3 and fetal ISI (r=
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-0.488, P<0.01).Serum level of ADP was positively correlated with fetal IFT1(r=0.547, P<0.01) , and negatively correlated with
fetal ISI(r=-0.464, P<0.01).ROC curve analysis showed that the area under the curve (AUC) for predicting FD in GDM patients
by fetal IFI, ISI, and serum levels of FE3, ADP alone and in combination were 0.711,0.642,0.690,0.811, 0.947, respectively.
The AUC of ADP was higher than that of seurm level of FE3 and fetal ISI(Z=3.511, 3.185, both P<0.05) , and the AUC of
combined prediction was higher than that of seurm level of FE3, and fetal IFI, ISI (Z=6.952, 6.019, 9.078, all P<0.05).
Conclusion Fetal AOI blood flow parameters (IFI, ISI) combined with serum levels of FE3 and ADP have important value in

predicting FD in GDM patients.

KEY WORDS Ulirasonography; Gestational diabetes mellitus; Free estriol; adiponectin; Aortic isthmus, blood flow

parameters; Fetal distress
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