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Correlation between insulin resistance and 25(OH)Ds;, tumor necrosis factor—alpha, interleukin-6, and sex
hormones in pregnant women with gestational diabetes mellitus. YU Wei ', ZHAO Na ?, ZHANG Pei '. 1. Department of
Laboratory, Staff Hospital of Xi‘an Aero Engine Group Co., Ltd., Xi‘an 710021, Shaanxi, CHINA; 2. Department of Clinical
Laboratory, Shaanxi Provincial People’s Hospital, Xi‘an 710068, Shaanxi, CHINA

[Abstract] Objective To explore the correlation between insulin resistance (IR) and 25-dihydroxyvitamin D,
(25(OH)Ds), tumor necrosis factor-alpha (TNF-a), interleukin—6 (IL-6) and sex hormones in pregnant women with ges-
tational diabetes mellitus (GDM). Methods
Aero Engine Group Co., Ltd. from April 2017 to October 2018 were selected as the observation group, and 48 pregnant

Forty-eight GDM pregnant women admitted to the Staff Hospital of Xi'an

women with normal blood glucose were selected as the control group. Serum 25(OH)Ds, TNF-«, IL-6, and estrogen were
determined by enzyme-linked immunosorbent assay (ELISA). Fasting blood glucose was determined by glucose oxidase
method. Fasting insulin level was determined by direct chemiluminescence method. The difference between the above indi-
cators and the correlation between IR and 25(OH)D;, TNF-«, IL-6, sex hormones were analyzed. Results There were
no significant differences in age, gestational age, pre-pregnancy BMI, and pre-delivery BMI between the two groups (P>
0.05). The levels of TNF-a, IL-6, estrogen, fasting blood glucose, and fasting Insulin level and insulin resistance index
(Homa IR) in the observation group were significantly higher than those in the control group, while 25(OH)D; level was
significantly lower than that in the control group, all with statistically significant difference (P<0.05). Person correlation
analysis showed that 25(OH)D; levels were negatively correlated with Homa IR (=-0.293, P=0.004), and TNF-a, IL-6,
and estrogen levels were positively correlated with Homa IR (r=0.321, P=0.001; =0.318, P=0.002; r=0.212, P=0.038).
Conclusion GDM may be a disease associated with inflammatory response. Inflammatory reaction may lead to IR and
GDM. 25(0OH)D;, TNF-a, and IL-6 play important roles in inflammatory response, and excessive secretion of sex hor-
mones can also cause IR.

[Key words] Gestational diabetes mellitus; Insulin resistance; 25(OH)D;; TNF-a, IL-6; Sex hormones
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Comparison on the efficacy of letrozole and clomiphene in the treatment of polycystic ovary syndrome and its
effect on ovulation induction. L/ Yan, YAO Nian—ling, WANG Yun—ping, BAI Lu, ZHAO Hai—bo, CHEN Bi-liang, WANG
Hai—xu. Department of Obstetrics and Gynecology, Xijing Hospital of Air Force Military Medical University, Xi‘an 710032,
Shaanxi, CHINA

[Abstract] Objective To compare the efficacy of letrozole and clomiphene in the treatment of polycystic ova-
ry syndrome (PCOS) and its effect on ovulation induction. Methods Ninety-six PCOS patients admitted to Xijing Hos-
pital of Air Force Military Medical University from December 2016 to December 2017 were randomly divided into two
groups, with 48 patients in each group. Group A received letrozole for 5 days on the 5" day of menstruation, and group B
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