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[Abstract] Objective To investigate the correlation between the expression of Serum Slit protein 2 (Slit-2) and fi—
broblast growth factor 4 (FGF4) levels with blood lipids and neonatal outcomes in patients with gestational diabetes mellitus
(GDM). Methods Clinical data of 100 GDM patients who visited the Department of Obstetrics of the Third Affiliated Hospi—
tal of Zhengzhou University from February 2021 to March 2022 were collected. Based on the condition of pregnant women
and newborns during follow-up, GDM patients were separated into the good neonatal outcome subgroup @ =72) and the ad—
verse neonatal outcome subgroup @ =28). Another 100 healthy pregnant women who underwent prenatal checkups and child—
birth at same hospital during the same period were as the control group. The general clinical data and blood lipid indicators of
all study subjects were collected. ELISA kits were applied to detect the levels of Slit2 and FGF4 in serum. Pearson correlation
was applied to analyze the correlation between serum Slit2, FGF4 levels with blood lipid indicators. Multivariate logistic re—
gression was applied to analyze the factors that affected the occurrence of GDM. ROC survival curve was applied to analyze
the predictive effect of serum Slit2 and FGF4 levels on adverse neonatal outcomes of GDM.Results Compared with the
control group, the GDM group showed a prominent increase in C-reactive protein, total cholesterol, triglycerides, low-density
lipoprotein, and the Slit2 and FGF4 levels, and a great decrease in high-density lipoprotein ¢/P =12.341/<0.001, 7.628/<0.001,
27.419/<0.001, 13.745/<0.001, 5.155/<0.001, 5.053/<0.001, 3.288/<0.001). Pearson correlation analysis showed that serum
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Slit2 was positively correlated with triglyceride and C—reactive protein in GDM pregnant women ¢/P =0.418/<0.001, 0.621/<
0.001), and FGF4 was positively correlated with triglyceride and C-reactive protein /P =0.412/<0.001, 0.586/<0.001). High
levels of CRP, serum Slit2 and FGF4 were independent risk factors for GDM in pregnant women OR (95%CI)=1.753
(1.090-2.817), 1.320(1.074-1.622), 1.852(1.450-2.366) . The AUC values of serum Slit2, FGF4, and their combination in
predicting adverse neonatal outcomes were 0.805, 0.843, and 0.907, respectively, in addition, the combination of the two was
superior to their individual predictive values ¢ =2.420, 1.959,P =0.016, 0.047). Conclusion The levels of Slit2 and FGF4

in the serum of GDM pregnant women are greatly increased, and they are positively correlated with serum triglyceride in preg—

nant women. The combined detection of serum Slit-2 and FGF4 levels in pregnant women has predictive value for poor neo—

natal prognosis.
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Tab.1 Comparison of clinical data and Slit2 and FGF4 levels of
pregnant women between control group and GDM group
GDM
(n=100) (n=100) ! P
(x£s ) 28.35+4.12 29.52+4.89 1.830  0.069
BMI( x+s kg/m?) 20.15+2.35 20.23+2.21 0.248  0.804
(x£s ) 26.59+3.56 26.86+3.49 0.542  0.589
(x£s ) 2.19+0.31 2.26+0.35 1.497  0.136
(x+s mmHg) 116.32+18.56 117.52+18.89  0.453  0.651
( x+s mmHg) 72.58+8.21 73.41+9.53 0.660 0.510
(% 16( 16.00) 18(18.00)  0.142  0.707
FPG( x+s mmol/L) 4.32+0.89 5.32+1.21 6.658 <0.001
CRP( x+s mg/L) 5.78+1.59 9.52+£2.58 12.341 <0.001
TC ( x+s mmol/L) 5.12+£1.59 6.89+1.69 7.628 <0.001
TG( x+s mmol/L) 1.59+0.22 2.89+0.42 27.419 <0.001
LDL-C( x+s mmol/L) 2.53+0.36 3.48+0.59 13.745 <0.001
HDL-C( x+s mmol /L) 2.13+0.42 1.87+0.67 3.288 0.001
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(%) X
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; x*s 2
B SE Wald P OR 95%CI
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) HDL-C -1.443 1.259 1.315 0.251 0.236 0.020~2.784
(ROC) Slit-2. FGF4 CRP 0.561 0.242 5380 0020 1753 1.090~2.817
. P<0.05 Skit2 0.278 0.105 6.991  0.008 1.320 1.074~1.622
FGF4 0.616 0.125 34.306 <0.001 1.852  1.450~2.366
2
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Tab.5  Comparison of serum Slit2 and FGF4 levels among
Slit2( pg/L) FCF4{ ng/L) different neonatal outcomes
100 2.29+0.75 132.59+32.56 -
GDM 100 2.89:£0.89 159.72+42.69 Slit-2( pg/l)  FOR4(ng/L)
72 2.69+0.59 148.56+32.59
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28 3.39+0.70 188.42+42.49
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CRP( mg/L) 0-621 <0.001 0586 <0.001 Tab.6 Comparison of the value of serum Slit2 and FGF4 levels in
TC( mmol /L) 0.169 0.188 0.183 0.154 dicti ) !
TG ( mmol /1) 0.418 <0.001 0.412 <0.001 predicting adverse neonatal outcomes
LDL-C( mmol /L) 0.186 0.179 0.156 0.074 AUC 95%CI
HDL-C( mmol/L) -0.126 0.189 -0.216 0.253
Slit2 3.25 pg/L 0.805 0.757~0.908 0.571 0.958  0.529
FGF4 183.70 ng/L.  0.843 0.714~0.878 0.607 0.972 0.579
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