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0.001,12.337/ <0. 001, 14. 308/ < 0. 001, 20. 599/ < 0. 001 ) ; GDM 4 3 FPG . HbA, . FINS X HOMA-IR 5 Ifi i
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WG ARRI 4] GDM K MMl Endocan, HOMA-IR % &, ML ¥E ISM1 8% (/P =8. 025/ <0.001,7.988/ < 0. 001,
13.643/ <0.001 ) ; IfiL3% Endocan /5 \HOMA-IR =/& GDM S R AT RS ) I Al I [ OR(95% CI) =1.556(1.230 ~
1.968),1.354(1.102 ~1.663) ],ISM1 &2 R ZE [ OR(95% CI) =0.681(0.543 ~0.855) ]; Endocan ISM1 & —2
AT GDM A RIFIRES BH AUC 43514 0. 808 0. 821 .0. 890, — FH AL T4 H LA P B A (Z = 4. 515,
4.226,P ¥ <0.001), £i& GDM ZZIA1M7% Endocan /K VT, ISML ACF-FEAR, ¥ 5HUABEACIHE R A O¢, 3 366
Xt GDM FBF RS J5 TUa A 55 PPl A

[ X88R]  WEORIFEIRSS ; N R4S R4 T ; Tsthmin 1 4EIRES R

[FEIHZEE] R714.256 [ ZEkkRiREE] A

The expression levels of serum Endocan and ISM1 in patients with gestational diabetes mellitus and their relationship
with adverse pregnancy outcomes Jiang Huiling, Xu Ying, Si Xianghua, Zhao Xuxing, Xue Xiaolei. Department of Ob-
stetrics, the Fifth Affiliated Hospital of Xinjiang Medical University , Xinjiang , Urumgi 830011, China
Funding program ; Natural Science Foundation of Xinjiang Uygur Autonomous Region (2022D03C721)
Corresponding author: Jiang Huiling, E-mail: jianghhll@ 163. com

[ Abstract] Objective To study the expression of serum endothelial cell specific molecule (Endocan) and Isthminl
(ISM1) in patients with gestational diabetes mellitus (GDM) and their relationship with adverse pregnancy outcomes.Meth-
ods A total of 94 patients with GDM diagnosed and treated in the Department of Obstetrics, the Fifth Affiliated Hospital of
Xinjiang Medical University from January 2020 to January 2023 were selected as GDM group. According to the pregnancy
outcome, they were divided into poor prognosis subgroup (36 cases) and good prognosis subgroup (58 cases), 48 healthy
pregnant women who underwent physical examinations during the same period were selected as the healthy control group.
The levels of serum Endocan and ISM1 were detected by enzyme-linked immunosorbent assay. Pearson correlation analysis
was used to analyze the correlation between serum Endocan, ISM1 and clinical indicators. Logistic regression model and re-
ceiver operating characteristic curve were used to analyze the evaluation value of serum Endocan and ISM1 on adverse
pregnancy outcomes in GDM patients.Results Compared with the healthy control group, the serum Endocan, fasting blood
glucose (FPQ), glycosylated hemoglobin (HbA,, ), fasting insulin (FINS) and homeostasis model insulin resistance index



SEMENRG 24 2024 4F 12 A% 23 55 12 ] Chin J Diffic and Compl Cas, December 2024, Vol. 23, No. 12

(HOMA-IR) in the GDM group increased, and the serum ISM1 decreased (#/P=21.588/ <0.001,12.762/ <0.001,13.945/ <0.001,
12337/ <0.001,14.308/ < 0.001,20.599/ < 0.001); FPG, HbA, , FINS and HOMA-IR were positively correlated with serum En-
docan and negatively correlated with serum ISM1 in GDM group (/P = 0.632/ <0.001,0.701/ <0.001,0.698/ < 0.001,0.727/ <
0.001; —0.709/ <0.001, — 0.607/ < 0.001, - 0.626/ <0.001, — 0.745/ <0.001); Compared with the good prognosis subgroup, the
poor prognosis subgroup had higher serum Endocan, HOMA-IR and lower serum ISM1 (¢/P=8.025/ <0.001,7.988/ <0.001,
13.643/ <0.001); High serum Endocan and HOMA-IR were risk factors for adverse pregnancy outcomes of GDM, and high
ISM1 was a protective factor[ OR(©95% CI)=1.556(1.230 - 1.968),1.354(1.102 - 1.663),0.681(0.543 — 0.855)]; The AUC of En-
docan, ISM1 and the combination of the two in predicting adverse pregnancy outcomes of GDM were 0.808, 0.821 and 0.890,
respectively, and the combination of the two was better than the individual prediction efficiency (Z =4.515, 4.226, all P<
0.001 ). Conclusion The increase of serum Endocan and the decrease of serum ISM1 in GDM pregnant women are related

to the body's glucose metabolism index. The combination of the two has a high evaluation value for the prognosis of preg-
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nancy outcome in GDM patients.
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2.1 2 A& Endocan ISM1 K IMBEFS AR LR S
BEXT BB 4H b %8, GDM 4 1fiL 7% Endocan ., 25 iE Ifil 4
(FPG) MHLILZTHE 1 (HbA ) 55 IR 1 5% 28 (FINS) J&
[ 55 ZHEHTHE B0 (HOMA-IR ) /K T4 5, ISM1 #8124
SHG T E X (P <0.01) , K1,

R XS IR A GDM 41 17 Endocan ISM1 K Il BHFE 4R L
B (xxs)

Tab.1 Comparison of serum Endocan, ISM1 and blood glucose
indicators between normal control group and GDM group

’ ftRExs 2 GDM 41

I

5 H (n=48) (n=94) i PMH
FPG( mmol/L) 4.12 £0.37 5.53+£0.48 12.762 <0.001
HbA,. (%) 5.02 +0.50 6.29 £0.52 13.945 <0.001
FINS(pmol/L) 7.60+1.28 14.12 £3.54 12.337 <0.001
HOMA-IR 2.02 +0.54 3.80+0.77 14.308 <0.001
Endocan(ng/L) 73.08 £14.26 172.34 £30.14 21.588 <0.001
ISM1 (ng/L) 383.11 £56.03 209.41 £42.60 20.599 <0.001

2.2 Il %% Endocan. ISM1 5 Ifi 4 48 ¥k i 4H 56 7
GDM H:# FPG HbA, FINS %2 HOMA-IR 5 [l i En-
docan E1FAHE, 5 ISM1 & A2 (P 14 <0.01), W,
*2,

®2 GDM EHIMTE Endocan ISM1 55 MUBEHEAR A9 AH G
Tab.2 Correlation between serum Endocan, ISM1 and blood glu-

cose indicators in GDM patients

. Endocan ISM1
w H

r 8 P1{a r PAi
FPG 0.632 <0.001 -0.709 <0.001
HbA,, 0.701 <0.001 -0.607 <0.001
FINS 0.698 <0.001 -0.626 <0.001
HOMA-IR 0.727 <0.001 -0.745 <0.001

2.3 ARG GDM BAIGKRER L S5 R
WA g, Wi A KO ZH GDM 3 L3 Endocan
HOMA-TR 5/, L7 ISM1 A%, 2 7 A Gt 5 L
(P<0.01), W53,

2.4 Logistic [A1J343 8T GDM H& A K 5 (0 52 0 [X]
£ LI GDM BE R KA IR 7 WG R R AR & (S
AR =1,WFERY =0), LI Endocan . ISMI |
HOMA-IR (¥ 5l 5% A ) M A 28 B 3 4T Logistic [A1943
BT, 45 3 7R 1L Endocan 15 . HOMA-IR & J& GDM
BEAREIRE R ER R, ISML & &R H R
(P¥<0.01), %4,

®3 HURARTAMBUG R4 GDM B I RGO
Tab. 3

Comparison of clinical data between poor prognosis sub-

group and good prognosis subgroup of GDM patients
TG RAFIAH  BiS AR WA

moH (n=58) (n=36) ' PME
AR (x x5, %) 26.62 +4.38  26.71 £4.62 0.095 0.925
ZafE (x5, 7)) 39.02+1.03 38.74+0.95 1.319 0.190
ZHRTBMI(x £5,ke/m®) 23.22+2.71  23.35+2.64 0.228 0.820
ZEPE R [ (% ) ] 29(50.00) 17(47.22)  0.069 0.793
WA R (x +s,mmHg) 122.54 +11.70 124.67 £10.21 0.900  0.371
FP9K)E (x +s,mmHg) 79.91+7.12  82.31+6.54 1.638 0.105
FPG(x +s,mmol/L)  5.47+0.46  5.63+0.50 1.586 0.116
HbA,, (x%5,% ) 6.22+0.50  6.41+0.53 1.750 0.083
FINS(x +s,pmol/L)  14.01 £3.51  14.30 £3.68 0.382 0.703
HOMA-IR (% +5) 3.30£0.80  4.60+0.71 7.988 <0.001
TC(x +s,wmol/L) 5.17 £1.21 5.32£1.26  0.575 0.567
TG(x £s,mmol/L) 1.54 £0.42 1.60 £0.33 0.728 0.468
HDL-C(x +s,mmol/L)  1.60 +0.39 1.52+0.34 1.014 0.313
LDL-C(x+s,mmol/L)  2.06+0.52  2.21£0.55 1.330 0.187

Endocan(x +s,ng/L) 152.90 £28.33 203.66 £32.08 8.025 <0.001
ISM1 (% +5,ng/L) 255.71 £43.66 134.81 +38.48 13.643 <0.001

F 4 Logistic MIHZ #3200 GDM B # A R AL IR S5 R WS 19
E
Tab.4 Logistic regression analysis of factors affecting the progno-

sis of adverse pregnancy outcomes in GDM patients

ANy BIE SEAH Waldfi P18 OR{H

95% CI

Endocan 0.442 0.120 13.567 <0.001 1.556 1.230 ~1.968
ISM1 & -0.384 0.116 10.958 <0.001 0.681 0.543 ~0.855
HOMA-IR % 0.303 0.105 8.327 <0.001 1.354 1.102 ~1.663

2.5 Ifil¥% Endocan ISM1 X} GDM & & IR 45 =) i) 3T
fEME 2% 1075 Endocan ISM1 X GDM R4 J5 T
MRER) ROC 2k, If it 2 T AL (AUC) , 45
7R : Endocan ISM1 K — F B A FUM GDM B #H A R
WEIRZE R AUC 435128 0. 808 0. 821.,0. 890, & Bk
AT H B AL RE (Z =4.515.4.226,P ¥ <
0.001), W55 K1,

5 1M Endocan ISM1 Hiill GDM £ #F A R AEIRES /i B

Tab.5 The value of serum Endocan and ISM1 in predicting ad-
verse pregnancy outcomes in GDM patients

8 br BAEWNE AUC  95%CT  HUREE FRFE SR

Endocan 170 ng/L. 0.808 0.770 ~0.829 0.712 0.783 0.495

ISM1 210 ng/L  0.821 0.793 ~0.846 0.751 0.792 0.543

THBS 0.890 0.861 ~0.930 0.821 0.789 0.610
3 % 8

GDM J2 4 PEAE YR W1 A DL 5 Ik, K [ GDM
IR A FR2 13, 4% R RESEIT I K s 3 25 Jr) A B R
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B 1 I Endocan ISM1 K —FHEA T GDM B4 A AR
Z5J5 1 ROC HhZk
Fig. 1 ROC curves of serum Endocan, ISM1, and their combined

prediction of adverse pregnancy outcomes in GDM patients
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ST B S N EE GDM R A I A P Rz B R A B 3 i
O3, IR A5G B R B i B L SE IR 4
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AR AN I S A SRS A OS A% RT Bl %, b
JERB AR o Ak Sk Y R R RN M S
SR A A0 R A PN R 40 A Y SRR R SRR A5, B R
4 Ak & DNA $i05, #mia L& F ", Ak, En-
docan 14 AT T8 3= 42 G 285 101755 P9 iz 40 B 1 481 0 Bt
157 , 3 SV o P 8 o R i 458 ot 9 0D, S i JL—
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WET, SEMARGEE JEEMIE SRR A
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ARIRIBFSE vh s 191 16 4% B2 GDM 1932 Wi bR v A7 7E 25 5
SEHAYHT,GDM BRI ISM1 &% 2 512 3F GDM
PRI K R e . WFFT I ISMIT 3k /K F-FR AR fE %
O i ot 200 6 0 R A A L, 42 22 40 v 7 i T
B R RR AR R 5 R MLIANE IR G5 2L, 34
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GDM £ Il 1SMI1 5 AR 1 48 B8 52 7 A1 56, 38R
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P, o HLB DA ISMIL A Ui 1 A5 PN B2 400 4 1k I
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