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Effect of Dietary Anti-inflammatory Index in the Second Trimester on the Levels of Serum

Inflammatory Markers and the Pregnancy Outcomes in Primipara During Pregnancy

SUN Jing-mei, GUO Xing. Department of Obstetrics, Women and Children Health Care Center of Luoyang, Luoyang 471000, Henan Province, China

[Abstract] Objective To observe the effect of dietary anti-inflammatory index (DII) in the second trimester on the levels of
serum inflammatory markers and the pregnancy outcomes in primiparas during pregnancy. Methods From Jul. 2015
to Jul. 2016, a total of 212 primiparas in our hospital were taken as the clinical objects, which were divided into
anti-inflammatory proneness group (DII<-5.10), middle group (-5.10<DII<-2.55) and proinflammatory proneness
group (DII>-2.55). The levels of serum matrix metalloproteinase-3 (MMP-3), tumor necrosis factor-a (TNF-a) and
interleukin-6 (IL-6) in the fasting state of pregnant women were tested, and the premature birth rates in the two
groups were compared. Results The levels of MMP-3, TNF-a and IL-6 in the proinflammatory proneness group were
obviously higher than those in the anti-inflammatory proneness group and middle group(P<0.05). The premature birth
rate in the proinflammatory proneness group was obviously higher than those in the anti-inflammatory proneness
group and middle group(P<0.05). Conclusion DII index can be used to evaluate the dietary quality and the level of
serum inflammatory factors in the second trimester of pregnancy, and premature birth can be effectively prevented by
adjusting dietary structure.

[Key words] Dietary Anti-inflammatory Index; Pregnant Woman; Inflammatory Markers; Premature Birth

TP FURIL, IR RN SRR EE  m, PR
Z . WEYRIFATE 2 5 P 5 2 PO vl 51K J0E
TR, BT MEEIRSS R, R ] A 1 BEEFRE
UESKE, BEEMIY/EIRRAM, AP R B PR

BOH, SR AT R A TR, LAk S 1.1 — BRSSOk T 201547
SRR . (H R A A B AR, RS ~20166E7T H IR ICA2 2GR R0, a0 AR
PRHLR /R AN PO R . A SCUUR R (D) ER35 5 LR, (2 BN, BRI, (3) A
LA 453 (dietary anti-inflammatory index, DIT) % JEA R ikfE 5 BEMRAE /7. $E AR E: (1) BIit
S B R AT, HERIDIIN 4. A A AR M (2) Wi ORI

B P I IS ROE AR SV AP AR IR G RS Ik Q) ANES 5T .

/T/?%féjﬁ\: Z‘J‘%#&a ‘k‘a 4’K%+a i—ﬁ‘ﬁ?ﬁﬁ@: '!E!}i#q‘%l’
WM A FFA



48 PR A

2018427 #25% 3 1 M 212640

1.2 HiE  WEAEIGKTE R, REAREEAR
fEOL B s R R AR R R . R
YR, JFEE (R R R S 2 e
BIREY , XF4216~20/8 Z A S RN LT LU 2,
D% B3 K 24 /N i 1B iy i 47 o K FH RG24
BB S B N, ISR o 5 7 vk
HDIL, & RE sy /B FIDI T T kA, 19D11
&5 e DITIEMEBRR, AR Al il 23 DITHE
K, MREPLRBUAREE . REDILE S H21261%)
FEPAEEAT 0 4L, DIT<<-5.10, ZAFLAMAMA; -
5.10<DIT<-2.55, NH[EZH; DII>-2.55, NfE#
I 2H o T B AR G B U 250 B

1.3 MR (DWW TFARRH LS, Kils
A7 BRAS TF ML 2 0 4 8 B 1 -3 (MMP-3) « iR
WFEH F - a (TNF-a ). FI4HN R -6 (1L-6) ZK
Ty QU ZHIRIRS TR, R = R AR

1.4 Git%HE: PAHSPSS19. 014 AbHEH 7L 4L
#E, MMP-3. TNF-a . IL-6%H R (x +5s), Z4lN
FLIRAT J7 2650 o0 BT, AL TR W R LA T LA 56 s 1A
Ly R R PR x K. P<0. 05 A% A Giit
=

2 % R

2.1 ZHBEBHE  LILKANH, hik
Wi ZH54%1, HiaZH106%], fEsMimHs24; =4
— RGBT B3 22 = (P>0. 05) . WK1

2.2 =41 EMMP-3. TNF-a . IL-6KFHE
= MLIEMMP-3, TNF-a . IL-6/KFLHLEA BFHER
(P<<0.05) . MHEETHra M2, i, {2 2w
I IEMMP-3, TNF-a . IL-6/KFIEFE, Z5E
Guit s iE L (P<0.05) 5 AHEL A4, i
MIEMMP-3, TNF-a . IL-6/KFB BTt ZE %A 41t
7 Y (P<<0.05) . W32,

2.3 ZHEPERERR XA EEHHYE
i, AR, PURMR 54013 AR HBLE 7,

0.94%; 2R MimZHs2M6, 4HHIEF=, KEFRRN
7.69%. fERMIAMAR A, P mim R =R A
R I (x =4, 317, 5.185, P<0.05).

3 W i

BRI, A0l T g 5 EaEm . A
EeF R A=A, B d i 20 N K AR
o TNF—a \ IL-6F[ & ki g0 i, RetsAd 48 1 A
Frede L, JEATE SMMPs, 8 H80E 5 IR,
BIAERR BN AR, 4k DUR G 2
Jo 5 AT 0 BILAAR 98 e 38 s o

AHIFFE 5] ANDT IR A i 3 i b AT VA, #4212
BT PE PA EREAT A 21, BRITDT TN I 48 05E R 7 7K1
L UF RS SR I BE A, $RDT VR 4 B & i 2.
F2H . e RMim 2, 25REn, 25 2H 5 4
. BRI A IFEMMP-3. INF-« . IL-67K~F ] &
T, ULEADIT>-2. 55, FAiEIfiE 2 A bs S 7KF B
e AR R A AT R AL A A2 R AR
ORI o R ATA Z AR SRR AT AT, BROKAE
W R B KR EHR SRR RSO R
AR BN R b, R W AR R B
KTFoumimd; WAEmR. SRR, s
185 AT i 2ORE IROSAE FH I BN & B, 2 2
PAMNEHE S THRMIRA. X5 EHRELS %
1u (6] 3

FRERo R, Za B E 25 R, A
—ERME . . KR R, MEALRE.
PNHESE, R R KUK R AR Klebanof £45 ™30
N, BN L AR ARG, "R R
Ao HHBEET L, Zeh RN 2R R W B, nri
mAR R AR, RN R BRI Y, TERK
FEPE TR = R A i X 2 R a5 A AT AR
b, HsEREEPiR a1, AT WRIA RIEIRES RK
Ao ARAET TN GRS B A TDI IR, AR B
BIR /M RACEAG A T . DITEH ) ZigH

RAEZRA[0; HEHLI066F FIE LT =, KAEZFEN  TIHBERE . BmEEREEaRE. 258,
1 =ZH—BBRHLR
H3 Bk ER(x s, ¥) FRA(xxs, B) BR(X s, ) SCAEAK (]
WPEUT &% bE KERDLE
bigBmAE 54 25.14%2.96 34.3241.22 1.61%0.58 16 22 16
i 106 26.7813.16 36.23%11.54 2.13%1.15 33 42 31
REBAL 52 25.84+£2.75 35.88+1.62 2.06%1.17 14 25 13




JOURNAL OF RARE AND UNCOMMON DISEASES, FEB. 2018,Vol.25, No.1, Total No.126

49

#2 SHMPFMMP-3, TNF—a ., IL-6KFHIE (X £s)

[2] T3, 32 22 Wb 2 22 YR 12 45 H %)

UL YR AG 5y 1 5 W WE ST (0] 4 DX PR 2 24 58

ik | Pk MMP-3(ng/ml) TNF-a(pg/ml) IL-6(pg/ml) 2014, 12(181-3

HRMEmA 54 87.56+52.42  768.32%113.27 176.14268.72 30 Fpern pofig 2045, 2 b IE £

o ) 4 106 128.24%78.26°  973.25+213.31°  360.24%101.12° RARRE 7 B R[I] I RS IR,

RRMMA 52 242.64171.87°  1331.631345.86® 520.68+104.76¢%  2016,24(2)91-95.

F [4] FSCRER ZEMG AT U B PR s F 5 A 1 1
12.456 18.645 13.742 YA P T — B AL e HC I PRAR GBI

P <0.05 <0.05 <0.05 (715 E A 54E,2014, 29(10):1514-1516.

. SHAHRMALE, P<0.05, P<0.05; 54 HEEPP<0.05

2 HIDT TR A A i B R I A Kt AT Bl X2
EA R R AT T, SRR R E, BRS¢
REACE, TRBIAS RAEYRES 5 7 Rk A

25 M

(1] = T HCARBEAE X ZR o1 AR BB LT & 7R e R K5
WEYRES S OC R AT ST LR 2Y, 2013, 17(11):1934-1936.

(L#EF 46 ®)

S AR TR . Ek, R R ECE A
I WA B 7 O T AR JE R

ZIA LRI HEARBEIRIMER D BRI Z, £
A RIS, B TE T H A IS AT R T T,
WAL RS, IR SRR, %
RN B 7= 1 B IE 7= A I 138 5 v A, e d
sk B, s 2 1601 B KRR BEsAR,  [R]IA ) T4 il
Ja Sk d R, A i FRIRRI AT . AL G2
R IRARLL, SRR 22 E, A
FRARH A LR B, SCEEIRE R .

W RR B, WA S 2 R EOR
J&, FEER SR 2h N TR R, KR4 R i
FE G IR R R, BT B ik T6. 47%, mT
WA (47.06%) , Hi7EHRGIZ T, Ll
H88. 24%, TN (66.67%) « M ILE AR
&, WEFA (1. 96%) (KT B4 (13. 73%) « WF 7Lk
52, 2 BITCARAPBRAEAR & B AR UR 52 48 53 1 7
ROR AR, BeIEHb A LR ER, W07 5K
UL oG AEE, PRI 5 2h i I & .

[5] A4, 3 AR BRI 38 0 % XU
G WR 45 Ry 1 52 MR [J]. B Y B2 2 25,2016,
45(7):864-865.
[6] SR UK X277 AT AR B 455 0 FLAT URES R i 52 T[]
MAREZGIB, 2016,14(21):177-178.
(7] E 167 BRI ER. ML SERE DA A0 T B 57 A T R K L]
[J]. 7P R A2 A A 5Y, 201425 (3):438-440.
[8] Klebanoff MA, Harper M, Lai Y, et al. Fish consunption,eryth—
rocyte fatty acids, and pretem birth[J].Obstet Gynecol,
2011,117(5):1071-1077.

[WeHsHBI] 2017-03-25

i ERTA, N T RS E AR 0 ) %
S, R ER SR BRI W, AT
P IAR G SARRE, R 50, B4 RHE
7

S5 M

(1] B R S o 1 B oA 2= P AR A I RAICR A A ). i
RANSLEG B2 24, 2015,14(19):1646-1647.

[2] E A 08 ORI A AR 3R S 00 7 10 [ 4R 4 ik 2
KA k=R g E . T E AL, 2016,31(22):4639-
4641.

[3] 2R e, Wk 35 R IR AL F AR it 2 BATC ORI e AL B BB
SRR I BEF T[], B4R, 2016, 23(21):5-8.

[4] . McRobert 515 & TLAR I 2 FIH AR AEAR HE F AR 434 Y
R HIFFT,2016,30(3):321-323.

[5] Ry, s BATCOR A AL BORXHIR G ™ 15 430 e 2B v
RS2, P E A4 RE,2016,31(18):3686-3689.

[6] £ A A, 5/ Tl S B A A B A 2 I v 23
s R H E g, 2015, 30(18):3094-3095.

[7] £J5 JAFE IR T AR 23 Bl R HOR Sl ia Sk it 1 28 %t
BE L2 58 1 B[] K6 B0 2 5511 PR, 2016, 13(10):1418-1420.

[ HBI] 2017-03-20



