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Correlation between CTRP6 and glucose and lipid metabolism in pregnant

women with diabetes

TAO Xia ZHANG Xiaoxia
( Department of Obstetrics and Gynecology Xinyang People’s Hospital Xinyang 464001 China)

Abstract Objective To analyze the relationship between Clq/tumor necrosis factor related protein 6
( CTRP6) and glucose and lipid metabolism in patients with gestational diabetes ( GDM) and the potential
mechanism in the pathogenesis of GMD. Methods 50 GDM patients were selected as the case group and

66 normal postpartum women who underwent pregnancy examination during the same period were selected
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1 37

as the control group. The general data ( age gestational age body mass index parity) and clinical data
( blood glucose indicators blood lipid indicators insulin function CTRP6 expression) of the two groups
of postpartum women were compared and the risk factors that can lead to GDM were summarized using
univariate analysis and logistic multiple regression analysis. Verified by Spearman correlation coefficient

the correlation between CTRP6 expression and glucose and lipid metabolism indicators in GDM patients
was analyzed. Results Logistic multivariate regression analysis showed that fasting blood glucose ( FBG) =
10.0 mmol/L.  glycated hemoglobin ( HbAlc) = 10% triglycerides ( TG) =2.5 mmol/L low-density
lipoprotein cholesterol ( LDL-C) =2.0 mmol/L and apolipoprotein A5 ( ApoA5) <100 pg/L CTRP6=
600 pg/Lfasting insulin ( FINS) =10 mU/L islet B Cell function ( HOMA-) <50. Homeostasis model
assessment for insulin resistance ( HOMAHR) =2.25 is a risk factor for the occurrence of GMD. According
to Spearman correlation coefficient test the expression level of CTRP6 is positively correlated with FBG

HbAle TG LDL-C FINS HOMA-R and with ApoA5 and HOMA- Negative correlation.
Conclusion CTRP6 will continuously increase with the increase of FBG HbAle TG LDL-C FINS

HOMA-R and the decrease of ApoA5S HOMA-B.

Keywords: gestational diabetes mellitus; glycolipid metabolism; Clq/tumor necrosis factor related

protein 6; homeostasis model assessment for insulin resistance
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1 : CTRP6 37
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o P<0.05 AU5800 (
GDM : . ( ) 2010
GDM 2402510 ) ( enzyme linked
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CTRP6 GDM n. (%) X’ ;
. P<0.05 r<0 (x+s) t . P<0.05
0<r<1 " o
1.3
(1) . . BMI . 2
- (2) \ 21 GDM
+CTRP6 Q) : FBG. BMI =24.00 kg/m’
2 hPG, (‘hemoglobin Alc HbAlc) o FBG=10.0 mmol/L HbAlc=10%.TG=2.50 mmol /L.
@ ( total cholesterol TC) . LDL-C = 2.0 mmol/L+ ApoAS < 100 pg/L. CTRP6 =

( triglyceride TG) .

density lipoprotein cholesterol HDL-C)

( high-

600 pg/L+ FINS = 10.00 mU/L. HOMA8 < 50. 00.
HOMA-R =2.25

( low density lipoprotein cholesterol LDL-C) . ( P<0.05) 1 .
GDM
(n=50) (n=66)
GDM X P
1% / 1%
>24.00 kg/m” 32 64.00 30 45.45
BMI 6.644 <0.05
<24.00 kg/m’ 18 36.00 36 54.55
=10.0 mmol/L 35 70.00 26 39.69
FBG 18.548 <0.05
<10.0 mmol/L 15 30.00 40 60.61
=13.0 mmol/L 29 58.00 32 48.48
2 h PG 1.820 >0.05
<13.0 mmol/L 21 42.00 31 46.97
=10% 33 66.00 29 43.94
HbAlc 9.830 <0.05
<10% 17 34.00 37 56.06

* 191



(n=50) (n=66)
GDM X P
/ 1% / 1%

=2.50 mmol /L. 34 68.00 33 50.00

TG 6.697 <0.05
<2.50 mmol/L 16 32.00 33 50.00
=6.45 mmol /L. 24 48.00 28 42.42

TC 0.629 >0.05
<6.45 mmol /L 26 52.00 38 57.58
<1.80 mmol/L 25 50.00 34 51.52

HDL-C 0.046 >0.05
>1.80 mmol/L 25 50.00 32 48.48
=2.0 mmol/L 37 74.00 31 46.97

LDL-C 15.285 <0.05
<2.0 mmol/L 13 26.00 35 53.03
<100 pg/L 35 70.00 27 40.91

ApoAS 17.128 <0.05
>100 pg/L 15 30.00 39 59.09
=600 pg/L 40 80.00 16 24.24

CTRP6 62.296 <0.05
<600 pg/L 10 20.00 50 75.76
=10.00 mU/L 38 76.00 11 16.67

FINS 70.781 <0.05
<10.00 mU/L 12 24.00 55 83.33
<50.00 39 78.00 19 28.79

HOMA-8 48.657 <0.05
>50.00 11 22.00 47 71.21
=2.25 41 82.00 17 25.76

HOMA-R 63.642 <0.05
<2.25 9 18.00 49 74.24

2.2 GDM Logistic 2.25 1 0. Logistic
P<0.05 FBG =10.0 mmol /L. HbAlc=10%.

BMI=24.00 kg/m”.FBG =10.0 mmol /L. TG = 2.50 mmol/L. LDL-C = 2.0 mmol/L. ApoAS5 <
HbA1lc=10%.TC=6.45 mmol /L. TG =2.50 mmol /L. 100 pg/L+ CTRP6 = 600 pg/L+ FINS = 10 mU/L.

LDL-C = 2.0 mmol/L. ApoA5 < 100 pg/L. CTRP6 =  HOMA-3<50.HOMA-R =2.25 GMD
600 pg/L.FINS=10 mU/L.HOMA{3 <50. HOMAIR = 2 °
2 GDM Logistic
B SE Wald X OR 95%Cl P
BMI=24.00 kg/m’ 1127 0.428 4.306 1.336 0.825~1.911 >0.05
FBG = 10.0 mmol /L 1.633  0.814 8.520 5.325 1.766 ~8.471 <0.05
2h PG= 13.0 mmol /. 1.145  0.441 4.441 1.125 0.714~1.288 >0.05
HbAlc=10% 1.501 0.811 7.421 6.229 1.572~8.933 <0.05
TC=6.45 mmol /L 1164 0.452 4.336 1.325 0.441~1.926 >0.05
TG =2.50 mmol /L, 1.133  0.425 5.252 1.332 0.431~1.414 >0.05
HDL-C<1.80 mmol/L.  1.214  0.411 4.362 1.341 0.556~1.824 >0.05
LDL-C=2.0 mmol /L. 1.645  0.572 7.844 6.411 1.365~10.226  <0.05
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1 . CTRP6 37
B SE Wald X OR 95%Cl P
ApoA5 <100 pg/I. 1.627 0.414 7.520 5.281 1.288~11.177 <0.05
CTRP6=600 pg/L 1.675 0.852 7.336 5.325 1.441~8.926 <0.05
FINS=10 mU/L 1.521 0.836 7715 6.274 1.775~8.886 <0.05
HOMAB <50 1.627 0.828 7.306 5.336 1.825~6.911 <0.05
HOMAR =2.25 1.655 0.814 7.339 5.339 1.334~8.771 <0.05
2.3 CTRP6 o GDM
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ApoA5 -0.155 <0.05 CTRP6 GDM
FINS 0.245 <0.05 i Logistic
HOMA4R 0.252 <0.05 .
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