FPAE AL I R BE 2 256 (R TR 2013 4F 2 A% 9 558 1 3]

w

- BRI -

YR IO PR 282 30 IS AR AL 55 16 B T A as

L4 3

( u
P
Ay

M E

CRZEY  IEWEIRN . 0 73R IR LA K & H W 2 A IR IS AP A B R . X SE AL 46 .
T 2 S s A B W 2 SR s 23 i 3 . SR SR B A =R (TGO Ih i i A R 5 1t 2 T v
Y WR ST IE DR (GDMD 2 ) IR Jple 5 38 IR 7T CIRD 00 461 i 7 4L A0 AR 23 A A1 T 58 o 0 I 88 A e R 3 5 . O L
TGKFSH A ILEERIEMG ., RN EEZNEE A . TG 7 K G Vi A feil o 6 8. &b
g W R % 38 B 111 (F AT P | ifs 48 158 i s 8 285 4 2 11 (pFABPpm IR 28 11 i Al CLPLD Al P B2 i s i (ELD 1
B Wi R e i Pl AR T GDM 22 11l 5 3 e Rk M iR LAE RAE .

[xgm] EiRUImRRE; Mg M #i8

Lipid Metabolism and Transfer Across Placenta in Women With Gestational Diabetes Mellitus YANG Hui-
xia s KONG Ling-ying. Department of Obstetrics and Gynecology s First Teaching Hospital . Beijing
University » Beijing 100034 ,China. (Corresponding author: YANG Hui-xia, Email. yanghuixia@bjmu.
edu. cn)

[Abstract] In order to meet the needs of fetal growth and development, dramatic change happened in
lipid metabolism in normal pregnancy. The lipogenesis increased in the early as well as second trimester and
the lipolysis increased in the last trimester. Compared with that in the early trimester, triglycerides (TG)
elevated markedly, phospholipids and cholesterol also increased slightly. Due to insulin resistance (IR), the
role of inhibiting fat oxidation and lipolysis decreased in women with gestational diabetes mellitus (GDM) ,
and the level of lipoids was higher. TG of women with GDM were positively correlated with newborn
weight. The lipoprotein can not be directly transported across the placenta, but TG can be hydrolyzed into
fatty acids and cross through the placenta. Fatty acid transport proteins, placenta specific membrane bound

fatty acid binding protein, lipoprotein lipase (LPL) and endothelial lipase (EL) played an important role in

fatty acid transfer, and their roles were enhanced in women with GDM.
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Table 1 Reference range of serum lipid levels of normal pregnancy(mg/dL)

Items Nonpregnancy

First Second Third

trimester trimester trimester
TC <200 141~210 176 ~299 219~349
HDL-C 40~60 40~ 78 52~ 87 48~ 87
LDL-C <100 60~153 77~184 101~224
VLDL-C 6~40 10~ 18 13~ 23 21~ 36
TG <150 40~159 75~382 131~453
Apolipoprotein Al 119~240 111~150 142~253 145~262
Apolipoprotein B 52~63 58~ 81 66~188 85~238
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Figure 1 Material source of production of lipid in adipocyte of fetus
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