THEBRERZRE 20194 4 A4 25 B% 4 Chin ) Osteoporos, April 2019, Vol 25, No. 4
506 Published online www.wanfangdate.com.cn  doi:10. 3969/].issn.1006-7108. 2019. 04. 016

- I IR SE -
U SO R 4 B A T 5

Em'T O BEa T
1. b5 7 o) R B Be B}, JBZT 100054
2. b E W PR EREF, 6 100054

hES%ES: R6sl XEARIRIG: A XEHS: 1006-7108(2019) 04-0506-04

BE: B DI RE (gestational diabetes mellitus, GDM) LB % & VE AP EMRAY THE N EL, FiE
RAEBFU=ET IS LIRS CDM Z 5K A F =5 T WA IR CDM £ i & X 5 A0 B 85 5 0, T 58 09 B A3 38 6 4%
FEAIFLUT LI SRR EER D1, 25-(0H) 2-VD3 ], F 4k 35 i 3 ( parathyroid hormone, PTH) , & 45 2 (bone gamma-
carboxyglutamic-acid-containing proteins, BGP) , T EI g i J5 #2 Z£ A< ¥ K ( procollagen type | carboxy-terminal peptide, PICP) , #i fk
M£LE H (hemoglobin Ale,HbAlc) , L1545 (calcium, Ca) . HHERIRABH A H LW ERE., FR HEEL=EK GDM
TS RA SR CDM L TR R AT B Ry 1, 25-(0H)2-VD3 BGP 5 PICP B A Gt X, AW BB ER S+
B PR Ca AR PEGEZE L., Hib  HERD COM L4 7 H b =B A 5w R B, A B T
FWRY GDM L HEH B,

KGR IR O BB BN B =

Study on bone mineral density and bone metabolism in gestational diabetes mellitus
TANG Xiang'* , HAN Wanwei', DING Jie’

1. Department of Surgery, Beijing Hui People’ s Hospital, Beijing 100054

2. Department of Obstetrics and Gynecology, Beijing Hui People’ s Hospital, Beijing 100054, China

* Corresponding author; TANG Xiang, Email.: 77188090 @ qq.com

Abstract: Objective To study the changes in bone mineral density and bone metabolism in pregnant women with gestational
diabetes mellitus (GDM ) and the changes after drug intervention. Methods Bone metabolism and bone mineral density of GDM
women who had been treated with calcitriol or did not undergo calcitriol intervention were compared. The indexes of bone
metabolism assessed were as follows: 1,25-dihydroxyvitamin D [ 1,25-( OH)2-VD3 ], parathyroid hormone (PTH) , bone gamma-
carboxyglutamic-acid-containing proteins ( BGP ), procollagen type I carboxy-terminal peptide ( PICP), glycated hemoglobin
(hemoglobin Alc, HbAlc) and blood calcium ( Ca). Bone mineral density was measured using ultrasound bone densitometer.
Results There were significant differences in 1,25-( OH)2-VD3, BGP and PICP between GDM and GDM women supplemented
with calcitriol in the second trimester of pregnancy and late pregnancy. There was a significant difference in bone mineral density in
late pregnancy between GDM women and GDM women supplemented with calcitriol. There were no significant differences in blood
levels of glucose and Ca between the two groups. Conclusion Calcitriol did not affect blood glucose level during pregnancy and
could help to improve bone mineral density in pregnant women with GDM.
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Table 1 ¢ test results of median in each trimester

T1 T2 1 Pl

A 24.3 37.0 8.021 0. 039

1,25-(0OH)2-VD3 B4 26.2 26.9 2.357 0. 441
ng/ml t {8 3.331 12. 067
P1g 0. 404 0. 025

A 31.7 32.0 1. 024 0. 093

PTH B4 31.6 31.9 1. 095 0. 105
pg/mL ¢ 3.451 2,210
PHE 0.342 0.201

Aff 18.5 21.1 3.011 0. 444

BGP B2 17.3 13.9 7. 096 0. 025
ng/mL t 8 2.201 14.229
PHE 0.313 0.022

Aff 41.3 51.2 12. 231 0.013

PICP B 24 39.9 38.7 3. 259 0. 655
ng/mL =} 4.127  6.120
P1E 0.312 0.043

A 2.19 2.27 1.232 0.719

Ca B4 221 2,23 1.652  0.698
mmol/L efff 1.232 2.001
P1E 0.782 0.592

¥ :T1/,1,25-(0H)2-VD3 . PTH . BGP .PICP % Ca 40 Ji] Hr 4% 22
RUYTGEHHEXL(P>0.05) ;T2 I, Ca HE L R it &
X (P>0.05),1,25-(0H)2-VD3 PTH. BCP . PICP 4H W] L £ B A 4
22 W (P<0.05);T1 & T2, B4 1,25-(OH)2-VD3 A 240 & B 41 #Yy
PTH. A 40 BGP.B 4 /) PICP A A & B AHK Ca tHN L BRI
Gt ¥ X (P>0.05);T1 & T2,A %41 1,25-(OH)2-VD3. B 4 %
BGP A 41K PICP N IL R ZRHHIF L (P<0.05),

R2OCHERERAEI AR A R AT
Table 2 Analysis of ulirasonic bone density median in each
trimester and ¢ test results
Ad B4 AL P1{H
0. 27 -0.15 4.342 0. 033
E:T20 A DS BAMBHEILR, ERARITTFHRL(P<
0.05),

BHEZ)

#3 HbAlc WEHWPRES « mBEE R T
Table 3

Analysis of HbAle median in each trimester and ¢

test results

HbAlce/% T1 T t{H P{E
Adl 6.3 6.1 1.036 0.720
B 4 6.2 6.2 1.211 0.732
i 1.280 1.342
P{E 0.611 0.533

HT1 R 128 ,A 45 B4 HbALe I A, 2 S W X%t
FE(P>0.05) , A4 HbAle A TI E T2 L, ZR LS 2R
X(P>0.05) ,B M HbAlc {1 T1 & T2 ik, X R TSIt 2B X (P
>0.05) ,
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