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Correlation Between Gestational Diabetes Mellitus and Homocysteine, Folic Acid, Vitamin B12
and Blood Lipids*

XIE Qin, JIANG Yan-hua, HUANG Hong-li, et al., Department of Gynaecology and Obstetrics, Shenzhen Luohu District Maternal and Child Health Hospital,

Shenzhen 518019, Guangdong Province, China

[Abstract] Objective To study the correlation between gestational diabetes mellitus and homocysteine (Hcy), folic acid (FA),
vitamin B12 (VitB12) and blood lipids. Methods A total of 130 pregnant women who were admitted to the hospital for
production inspection from April 2018 to March 2019 were selected, including 100 patients with gestational diabetes
mellitus (GDM) in experimental group and 30 normal pregnant in control group. The patients in experimental group
were divided into high level group, middle level group and low level group according to the Hcy level. All pregnant
women were tested for Hey, FA, VitB12 and blood lipids, and they were followed up until the end of pregnancy. The
levels of Hey, FA, VitB12, TG, LDL, HDL, fasting blood glucose and postprandial 2h blood glucose were counted in
the two groups, and the correlation between Hcy and FA, FAB, TG, LDL and HDL in GDM patients was analyzed. The
adverse pregnancy outcomes were counted in the two groups and among GDM patients with different Hcy levels.
Results The levels of Hey, TG, LDL and blood glucose in experimental group were higher than those in control group
while the levels of FA, VitB12 and HDL were lower than those in control group (P<0.05). The level of Hcy in GDM
patients was negatively correlated with FA, VitB12 and HDL, and was positively correlated with TG and LDL (P<0.05).
The incidence rate of adverse pregnancy outcomes in experimental group group was higher than that in control
group (P<0.05). The incidence rate of adverse pregnancy outcomes in high level group was higher than that in middle
level group and low level group (P<0.05). Conclusion The level of Hcy in GDM patients is higher than that in normal
pregnant women, and Hcy has a certain correlation with FA and VitB12, thus Hcy level has a certain estimated value
on GDM.
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