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Study on the variation characteristics of bone turnover markers

in gestational diabetes mellitus
LIU Hai sWANG Jing .YU Fan,ZHONG Yonglin”
(Department of Clinical Laboratory ,West China Second Hospital ,Sichuan University/
Key Laboratory of Birth Defects and Related Gynecological Diseases ,Ministry of
Education ,Chengdu ,Sichuan 610041,China)
[ Abstract ] To investigate the characteristics of bone metabolism markers in gestational dia-

betes patients. Methods

Objective
A total of 95 pregnant women diagnosed with GDM by the oral glucose tolerance test
(OGTT) were selected as the GDM group,and 44 healthy pregnant women with normal OGTT were selected
as the control group. The levels of bone metabolism markers in the two groups were detected and compared.
Results The level of B-collagen special sequence (B-CTX) in the GDM group was significantly higher than
that in the control group [(310. 004117, 40)pg/mL ws. (289.90+142. 00)pg/mL],the difference was statis-
tically significant (P <C0. 05). Compared with the control group,there was no statistically significant difference
in the levels of procollagen type | N-terminal propeptide[ P I NP, (44. 68 £+ 29. 48) ng/mL wvs. (55.06%
35.70) ng/mL] and N-terminal osteocalcin [N-MID, (9. 87+3. 62)ng/mL wvs. (10.13+4.60)ng/mL] in the
GDM group (P>>0.05). Conclusion Pregnant women with GDM are prone to osteoporosis,and bone metabo-
lism markers should be continuously monitored.
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