(fBRRAEY Healthmust—Readmagazine

2022 3 A FH) L /IES] Y7 S

UE G vp 1910 % SGLT-2 K V-4 #r

F X ¥ H¥Hm
(RAFTARE - ARER, M) K&  610200)

[ ZE1 BE: S0EiR SRR A2 B -2 (SGLT-2 /KF, T H SIEIRIEIRP (GDM) Ml Xk, Fik: &
B 2018 4F 6 3 2 2019 4F 6 AFEMHERTTAUM X 85— N REREE P17 Bk & ALk 24-28 A2 IEFH & (NGT) Z24d 184 fil - %f B2,
GDM142 Ay BFFE4L, PRALILAK SGLT-2 AKTHEAT HAE, 36250 H7 GDM ZHel il ot SGLT-2 5 25 LUK (FBG) , ILFE., M bt X e
LR GDM 4U4EH ., BEIRW AR, SGLT-2, Hyl =M8m T NGT Z2id, ZRAGI+ L (P <0.05) , GDM HZ2IH ML % H SGLT-2
KT FBG SLIEAS, #58: GDM vk SGLT-2 K¥THe, HSMAKTA X, SGLT-2 55 GDM %4 RTH K Pt — SR,

[EEIA EURBERG s BEIT R E R 2200, SAAIRE b R I8 e -2

Analysis of Plasma SGLT-2 Levels in The Second Trimester of Pregnancy

LI Ying YANG Meng-jiao ZHONG Xin-li (The First People's Hospital Of Shuangliu District, chengdu Sichuan 610200)

Abstract: Objective: To analyze the level of plasma sodium glucose co-transporter 2 (SGLT-2) during the second trimester of pregnancy,
and to explore relationship between plasma SGLT-2 level and gestational Diabetes(GDM).Methods: A total of 184 pregnant women with
normal glucose tolerance (NGT) at 24-28 weeks of gestation who received regular prenatal examination in The First People's Hospital of
Shuangliu District, Chengdu from June 2018 to June 2019 were selected as the control group and 142 pregnant women with GDM as the
study group. Plasma SGLT-2 levels of the two groups were compared.The correlation between plasma SGLT-2 and fasting blood glucose (FBG),
blood pressure and blood lipids in pregnant women with GDM was further analyzed. Results: The age, family history of diabetes, SGLT-2 and
triglyceride of GDM group were higher than those of NGTgroup,the difference was statistically significant (P<0.05). The plasma level of SGLT-2
in GDM group was positively correlated with FBG. Conclusions: The plasma levels of SGLT-2 in patients with GDM were significantly increased

and is related to blood glucose level. SGLT-2 is related to the occurrence of GDM still needs further verification.
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