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SRR AR PRI B & M R/K T 5 IR 5 =M AIE X 1%

M & H7
(ERETT P EER ™R, RS I 457000)

E B ﬁiﬁﬁfﬁ}ﬁﬁﬁ(ﬁ(gestational diabetes mellitus, GDM) & H LA /K5 8 5 25 BT A9 AR ¢
PO AT . ik AR 1T 3 2 W5 T 52 1055 (oral glucose tolerance test, OGTT)%H H ik i 200 i 4tk Mk
PR B, WOAEZS R MREAR B T fr J5 0.5, 1, 2 hiflkEAS, W5 MAg . MR . R 5 28 R i B 7K S
B ifﬁ#ﬁzﬁl\ﬂﬁﬁ%%?&?ﬁ?ﬁ%ﬁ(homeostasis model assessment of insulin resistance, HOMA-IR) . ji73
5 FPURAGEL (Matsudat550) . R ELLIRBER B F P, HOMA-IREZZRF[BMI, TC, TGEIE
e, HImE R A ; Matsudaf§ 0S5 Z2ATBMI, TC, TGREMAM L, SMA R EMK, £ZILHE
A Bk oR, EROIEZEIBMI, AR R 5, M K-FI3K S HOMA-IR fiMatsudadf
RO OC, BTN AR 7K -2 S RARBURR B s Sr S R R L iR TR IRBEIR S A T, I
BROKF- 55 108 B R ARBUER VIR DG, ATy 190 B FIA 5 4 B oA DR B2 A5 O 12k

ESaEl M BRI LRI

Correlation between serum potassium and insulin
resistance in patients with gestational diabetes mellitus

YANG Zhixin
(Department of Gynecology and Obstetrics, Puyang Hospital of Traditional Chinese Medicine, Puyang Henan 457000, China)

Abstract Objective: To explore the correlation between serum potassium and insulin resistance in patients with
gestational diabetes mellitus (GDM). Methods: A total of 200 GDM patients were enrolled in our study. All
patients underwent a standard oral glucose tolerance test (OGTT). Their clinical, serum potassium and insulin
were measured. Insulin secretion indices were measured by homeostasis model assessment of insulin resistance
(HOMA-IR) and Matsuda index. Results: In GDM, HOMA-IR was postively correlated with progestation
BMI, TC, TG and negatively correlated with serum potassium; Matsuda index was negatively correlated with
progestation BMI, TC, TG and postively correlated with serum potassium. The multiple regression model analysis
showed that serum potassium was closely correlated to HOMA-IR and Matsuda index independent of any factors.
Conclusion: In GDM, serum potassium can influence insulin resistance which provides a new treatment strategy
for preventing and therapy GDM.
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UL R BE K 9% (gestational diabetes mellitus,
GDM)J&: 45 U U ) 1 W e A w8 ke B A4 AL A R R )
i g 5 H R AE R WA IE RAE 2 —, X R
14 fEE R ) ™ M . GDMIZE B T BUAS IR A i
FIE S IR MELEAAE . BRI e, H
O3 U S e A W PR R i LA 14 KU g T I
A XL m R IO IR L E . B K
JUL Br= L RILE B AER, HR RAE 4R
WIS 5y BRSO SR B MR R,
WF7E GDMAY K AL S HAa B N2, A A BE
T, gAY R EA TR 1 T

H B GDM I & HL] i A o o F oo 73R
Wy R FACHUE GDM AN M EEE N, & i
JE . M2 BRI 4E 1 RDK . BN IR K
SV 1) AR Al A AT SR A 0 R A R R AR Y fE R
o RIS TR IRE A T, i
KO 55 6 5 RARBUA DI DG . Wolak % B 57 36
Bl EAEORF, A IMAF>S mmol/Li&GDMA
Az A ISE FE I TR o B I R AR 2 GD MU i AL il
) — A EEER, H AT OC T K S e R
RITHY R R BIRIEE D, HIEA PR GDM
A MUK 5 R RIRPT R SC &, BRI N TRy
FIf T GDMER BB AR M5 1%

1 XM&R57Z%

1.1 %

PHL20154F5 H 2201745 H 76 i fH 7 v I
B e 0 7= Bk 12 B kAT 75 g 1R R 4G 4 T o R
55 (oral glucose tolerance test, OGTT)#iiZ N
GDMM {EiR24~32 2220001 o 2 Wrbs o
FBG=5.1 mmol/L, 1hPG=10.0 mmol/LF/52 h
PG=8.5 mmol/L, AF|E M B D1HE R, RS
HE: DAERET O AR R . IR . Sl
JE5Fs 2)FEa . 1P BOR, MULAT =133 pmol/L;
3)HEMIFIIRE . D IIREAN A5 4) A S A I BR K
S PN A AR, A i P R TR 3 226 . P T
S5 S) MR H S e I BR K SF- B 25 8 s, g R 2 )
JREGAE . AWEIE 21 BT B BE B B8 7 A2 B 22 D
SIWARZHLE, R A A

1.2 Fik
1.2.1 — /&6 R FAH el £

W n BRI R ElRAEF L, 2
AR L BRrEwk . 22 ARk, W& H TS

&, A HIBMI,
1.2.2 AALFE AR 09 K4 Ao 2

FIr B W IE X G R 2 8 ~10 h, iz 1M
M AR7sgMiZiMifFo0.5, 1, 2 hiffikiin, M4 A4t
A3 B A (RN 32 Fig A= ) B 7 v, - By A R 2 ) )
U DAERC WA S et g (T IV I 1 SR DN 27 i
MAEAT, DA A0k I T 5 R KPS
1.2.3 AKX

Ji 5 Z BT HE 5T (homeostasis model assessment of
insulin resistance, HOMA-IR)=%% i IfilL}# (mmol /L) x
25 I 5 2 (uIU/mL) /22.5, MU R IR A
FRE B 5 Z AT . Matsudad $=10 000/ [ 23 I Il
B (mg/dL)x %5 M8 1B 5% 28 (WIU/mL) x ¥ O GT T L i
(mg/dL)xF¥JOGTTE & % (uIU/mL)]"?, A
A TIFFINUA g B RARBU Sy, 5EER R
TE A A BRI e R RAFAH G, RO H RS
RHURYE . A TR ITIAE S O [10],

1.3 GitF4bE

N FHSPSS 18.04 tH 4K 4Rk AT /3 B, & BTk
DL R hR o 22 (£s) Ko, WO 20 [B] LGBk T e
5, L] BRI 2R 07 22 00, e AT
8 5505 B K A A% S 1) AH OGP SR F PearsonfH 3¢
ST, FFiEtT 2B A BT, LAP<0.05 2% 5
AEitrEm L

2 R

2.1 GDM EEIGKRER, MFKFE, BHRKM
fE#

BE YR R26.54% , YRR R27.76H
SERT L E K F H94.25 mmol/L, HOMA-IRE-H41H Jy
4.12, Matsudaf§ BOFHME K3.31(£1).

22 GDM EEBREMMEBEH S MM ER M
IR X R

Pearson A& Hr#t/n . ZEGDMEH 1,
HOMA-IR5 2 {BMI(r=0.186), TC(r=0.158),
TG(r=0.218) R IEM K, ZRASKIT¥E X
(P<0.05); SI#(r=-0.198) E MM, %
A5t E L (P<0.05), Matsudadf ¥ 5 22 /i
BMI(r=-0.182), TC(r=-0.163), TG(r=-0.209)
BHOML, ZRAESIFE L (P<0.05); 4
(r=0.196) R IEAHX, ZRA 5T E L(P<0.05),
T 5 HeAth A 5 T I A PR (P>0.05, #62).



SLURME I R ML BT KT S B R ARPTAIAT SN, il

517
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Table 1 Clinical data, blood potassium level, and insulin

resistance index of patients with GDM

T H Bl

R/ % 26.54 + 3.78
ZEHTBMI/ (kg-m ) 23.02 +3.61
)/ JH 27.76 +2.56
e R /mmHg 120.08 + 7.15
&7k E/mmHg 70.09 + 6.43
TC/(mmol-L ™) 545 +1.32
TG/ (mmol-L™") 2.99 +1.28
LDL-C/(mmol-L™) 2.98 +0.72
HDL-C/(mmol-L™) 1.43 +0.49
JIUET/ (pmol-L™) 62.48 +9.97
HOMA-IR 4.12 £ 1.99
Matsudafg %L 3.31+1.48
M4/ (mmol-L™) 425 £0.61

R2 GDMEE R B RIMISH S I #7 R H b5 FRAIHE X 1

2.3 ZUERSEIP[SHER

HOMA-IRZ JLi&E 4 | Hr &8 Rk . X
TG(=0.196) . IML4H/KF(B=-0.167) FHOMA-IRAH
*, ZRASIFE X (P<0.05), Matsudaf§ 5 £
JLB A N T 5 R4 s . {UTG(B=-0.184. I 4
K- (B=0.161) 5 Matsudaf8 B 6, 225 H il
X (P<0.05) o $R 71 LA 7K P2 g 5 2R 1R B0
GV NS PS

2.4 EHBEBERMBHNER

2 A AKF =05 B GDMR & 43 13 4 -
1M4%F<3.92 mmol/Léﬂ(AﬁE) . IM43.92~4.29 mmol /L4
(B4H), IM#H>4.29 mmol/L4H (C4), B, CZHHOMA-
IRHMETFALL, 273A %1 %5E X (P<0.05); H
CHMLFBA, ERASZII¥E XL (P<0.05), B,
CZ MatsudafG 803 FALL, ZRASIT¥#E X
(P<0.05); HCHm TBY, 2RA%iH¥EX
(P<0.05) . FRHARE LM FF/KF-F+ 5, HOMA-IRZ %
1%, Matsuda*ﬁﬁﬁ?ﬁﬂ%(i@?ﬂ °

Table 2 Correlation between insulin resistance index and blood potassium and other indicators in patients with GDM

. HOMA-IR Matsudas %
r P r P

AR 0.052 0.456 0.043 0.516
ZEHiTBMI 0.186 0.023 -0.182 0.015
i = 0.035 0.497 0.042 0.517
kI 0.071 0.324 0.038 0.245
TC 0.158 0.032 -0.163 0.022
TG 0.218 <0.001 -0.209 0.004
LDL-C 0.087 0.098 -0.091 0.083
HDL-C 0.057 0.176 -0.071 0.275
NS 0.025 0.614 0.039 0.528
ks -0.198 0.007 0.196 0.009

=3 UMK F =285 HR R B R Ris L&

Table 3 Comparison of insulin resistance indices grouped by three quantiles of blood potassium levels

215 HOMA-IR Matsudafis 5
AZH 5.16 +2.04 2.68 +1.22

BZH 3.98 + 1.88* 3.28 + 1.28*
C# 322 +1.96% 3.97 + 1.69%

A, *P<0.05; SBAIHEL, “P<0.05,

Compared with Group A, *P<0.05; compared with Group B, “P<0.05.
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3 T TAHSE, TS Matsuda 8 BUR IEAHOG, EAMKAS T

Biti AATT A 1 7K T 36 v R A 2 A i O Ul AR
Wi PRI K e A BT, GDMAE MM IR
) — A Sr 2, HR R WA TR . GDMIW
RARAILTE v AN B RGBT — B s 52
W B 06 78 R AR P o T A TR LR, DB S AR BT A
JBE 5 BEM I T RE RS A . I W IR PR AR, U R
WUREW, R REVMBROIRSEWA R AN
TR E . MR, 2MEEKET 5,
B WL oy e B 1 /) W i 1107 N S R 0
A M S RE AR A P 5RO A A — S AR R P R
e LA L AL A R KB, 0 g4
JL A7 P 5 224 5 B AN RE A A o b A i 1 J
i, BI&Z/EGDM., DI HR TR i g i 2R ffUR
IR, X MG TY GDMAY R LU N K,

JE AR 2 AL 5 GDMIY & A B 1M % . Bao
DR R . BEEIRAHER , Z2IHTG, TCH
LDL-CZ#i Tl , MHDL-CLMH B2k ; it
FE 4T R RS R A IR P T, K T G AR K
HDL-CH¥JEGDMM AL G K 2 . RS R kb2
GDM &R ALH Y BB 22—, WA F &R
AR 25 AL T A o S Rk 2 5 GDMIY
KK, Liang s &L fEGDMIEE T,
TC, TGSHOMA-IREIFAM G, BF%E LM, 1
KIEFH . #HBMIEHR K G, TG/RAHOMA-IRK
ML mHEE, XSRS R 5., AF5E
ZERAIR . TGS HOMA-IRE IEAI %, S5Matsuda
FRECR A G, KIEAREHY . Z2AiBMISE R R 5,
TGZHOMA-IRFIMatsuda$i 5190 37 520 K 2

BRVE PR N B BHE 7, dERR4n i NS
ERiORe S RnR I ONAN SN R VAR p<i B DN B
EEBEMMRE, S5l RN RE, T8
KA BT K BAD 5 R 1 K A AT O
Chatterjee %2 1570511 56 2% JC M PRI 1 I 75 55 1
NBERE VT 84F, Hod 3984l K A iR g, $E i A
S PRI B — ST A T . Heianza %5 U 5@ i HF 5
(4 409191 T b PR s I A FH 9% e 24395 52 19 H AR A FEBIF
FEVHEH . fER B 2D 0.5 mmol/L, 28UME IR R 1Y
S 95 UG 38 10459 o 18 5% 28 HIR BTS2 A PR s 2 9 WL
BT BN 22—, O D A AT e A O R 5 R KT
WRS 5N AL R, —T4 510 3414
FEl AR5 R B IR A 1 2R S E Y R
WG R M 51.7% , T ILEP IE H QI 28 ARE BY O R
VAR (37.7%) 5 Bifi I A0 7K 34 5, HOMA-IRIZ Vi
. B—wrse™ LB Mk F5HOMA-IRE

HABSER N Z BMI, MBS % . Wen U245 4545 JC
o IR NBE A R ARERN IR B4 (3 g/d) 4l ik & 4l
(18 g/d), M%7 dJF KB, IR E RS 2K
FHIHOM-IRTH &, A 45 HAR KR (4.5 gL /d)
Ja, AR S R B s, ik gs R
UL IR 5 RAIRPUA G . AP B4R 7F
GDMEE H, IMAKFE5HOMA-IRE MK, 5
Matsudafg 502 IEAHC; R IEZFETBMI, I A5 55
£, R K2 5 R BT 50 k57 52
PR OB A BIF 28 AR 2 B 1 0 /K S = 20 A 5o 41
KM FEGDMEE T, Bl KF-F+E, HOMA-
IRIZHTRFRAL, Matsudadg BOREFF =, $278 MLA K
5 RS B IRPUIR BCE VI OG, AR P BE 2 GDM
B3 I & o T Wolak 2 PHF 98 & B . 16 4F IR B
B, 22 E A KF (> mmol/L) & GDM & A= [
SEREE, SRS RN -8, HEHE G
e ARWEIE R IR R, LA K2
FEIEFAETE B, AS TR G Ui s 30 KR W] A Rh il e 2
T A R T 25 5, BRI A Tt — 2T
A Ja A 5% 23 IR 5% 7 TR T 6 e 5 2% Ak
PERIFZM, NI IR T GDMERLHT 9 S8 o

Zi LTk, 7EGDMBH ML K5 K
S RIPUH VI, WL e R R, Bk W
WA . RS AN, AR Y W Al e o O, X — sk
25 Fofr J5 DR 5 | A AR A i o s ot 0 A I R (G RR ) 2
A, iR R s 2 A, R g R
WURE , DARH W H i B S GDM A AT RE1: .
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