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Study on the Relationship between the Levels of Serum Human Chorionic Gonadotropin, Estrogen and Progesterone in Early Pregnancy and
Gestational diabetes
He Guomei Chen Sisi  Li Jun
( Zhongxiang People's Hospital, Zhongxiang, Hubei 431900 )

[Abstract] Objective: To explore the relationship between the changes of serum levels of human chorionic gonadotropin ( B - HCG ),
progesterone (P ) and estrogen ( serum uE3 ) in early pregnancy and diabetes in pregnancy. Methods: A total of 150 pregnant
women who delivered in our hospital from January 2023 to June 2024 were selected for the study. Among them, 100 patients
with diabetes during pregnancy ( 50 in the diet control group and 50 in the insulin group ) were in the observation group, and 50
in the normal pregnancy group at the same time were in the control group. To compare the predictive value of serum levels of
human chorionic gonadotropin( B - HCG ), progesterone( P )and estrogen( serum uE3 )in three groups for gestational diabetes
and pregnancy outcomes, and analyze the levels of serum B - HCG, P, uE3 and SHBG in pregnant women with different
pregnancy outcomes. Results: Compared with the normal pregnancy group, the pregnancy times, labor times, height, delivery
weight, pre pregnancy BMI, and delivery weeks in the pregnancy diabetes group were significantly different ( P<0.05 ); The
serum (3 - HCG levels of pregnant women in the three groups increased with the increase of gestational weeks. The levels of
B - HCG in pregnant women with diabetes at 7 weeks, 9 weeks, 11 weeks, and 13 weeks of gestation were higher than those
in normal pregnant women, and the difference was statistically significant ( P<0.05 ); The serum P levels of the three groups of
pregnant women significantly increased at 11 weeks of pregnancy, and the difference was statistically significant ( P<0.05 );
The serum SHBG level in the observation group was lower than that in the normal pregnancy group, and the serum B - HCG,
P, uE3 levels in the pregnancy diabetes group were higher than that in the normal pregnancy group, with statistical significance

(P<0.05) . Conclusion: The increase of serum B - HCG, p, uE3 in early pregnancy is related to the occurrence of diabetes
in pregnancy. Low level SHBG is an independent risk factor for the occurrence of diabetes in pregnancy. It is suggested that the
combined detection of serum ( - HCG,p,uE3 and SHBG should be used in the diagnosis of diabetes in pregnancy, strengthen
the management of high-risk pregnant women with diabetes in pregnancy, and improve the pregnancy outcome.
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A 10min (PR 10em ); BRI FIFHE R 3 HE9E0
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M) MAEWEES B -hCG . IME uE3 . P K, HAImE uk3
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2.3 7ifJ5 SHBG 5 HABAFRFRIAI K- LU W4l
ZEAIIE 1 SHBG ACHAR T 1E# AR R , WS 2 1A il v v

B -HCG. P . uE3 /KFEFIERTIRA, ZRIBGIF
B (P<0. 05)(%5),

F1 ZHHZBHERIEK (Xts)
FEARBORL IEH TR GDM TR & il GDM JEEEHA Fin fE P 1H
i () 29.56 +3.75 31+4.51 32.9 +5.64 3.024 0.053
TR 1.42+1.10 242+ 1.19 29+137 12.048 <0.05
IR 0.19+0.39 0.64 + 0.56 0.8 £0.63 12.585 <0.05
B 160.23 +2.81 158.26 +3.49 161+3.16 6.108 0.003
SRR 68.08 +9.85 73.1+11.62 78.2+7.59 5.092 0.008
ZHHET BMI 25.506 = 3.66 29.229 + 4.81 30.253 £ 3.59 6.465 0.002
Ban v 38.42+0.89 37.8+1.03 37.7+0.82 4.429 0.014
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el 5 )& 7 9 J& 114 13 J#
IEE T RA 2089.904 + 232 12589.67 + 843.4 4460792 £225  98744.54 +256.98  141895.4 +234.39
GDM IR EfEHI4  1692.162 + 692.93 12296.84 £930.9  62551.48 + 301.54 11276910;'661i 180308.1 + 156.77
GDM Jil iy A 2176.54 + 208.66 23578.2 + 788.22 658455 +371.1  138149.4 £195.92  155024.8 + 298.15
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GDM TR B il 4l 0.264+0.11 0.389 +0.15 0.476 +0.18 0.596 + 0.25 1.132 £ 0.37
GDM Ji ZE A 0.247 £ 0.08 0.391 £0.14 0.453 £0.13 0.732 £0.28 1.033 £ 0.43
f 0.131 1.564 0.640 2.564 29.211
p 0.878 0.214 0.530 0.082 0.001
#5 SHBG 5 IMiEEAEHR /KA b
2051 SHBG (nmoL /L) B-HCG (mU/L) p uk3
IEH YR 4.01+0.98 241 + 10.4 4.41+2.45 7.63 £0.27
GDM k&= il 4l 1.2+0.45 520 727 842 +1.34 11.80 +0.30
GDM S RH 2.6 £0.38 4341578 5.46 +5.52 11.72 £ 0.30
f 0.868 12.151 76.541 2.573
P 0.003 0.011 0.010 0.011
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B ARH T HA B
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N FHF PG 2 1A A A R R KU o

M B -HCG W 247 3 PRI M M AR BE A bk 4 40 B 7
PE, IR IR B 25, PR AT OR 8B OR ) AT IR B AR HEA T
., (TG L TR A A A A A TR BR, AR B —HCG AL,
RCZE R WTOBH B WL %% #) i ¥ B-HCG K F L
FH ARZEERAE 2 I T s R I AT, SRS 4,
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WEAEA C 2 TEE I R 32T BMI 3 & R A2 107 AE
RO . TR SR I, RHEIREGS JRFEAE S B T 355
R B PRI AE R T R BT GDM R A R4,
J R T B8 538 4328 P 10 7 5 AR AE RS M W i £ 5 A OG . AR
WFFExF =2 a7 AR R 2 A RIS B - HCG. P | uE3 7K
AT T LeER, S5 R RME R 4L 2 Ia i h B - HCG .

-hCG. P | uE3 FHERREHA GDM RUmtie, BRAEA 2
HUHR I, YRR PRS2 IO TE PRI IR B v IR
A, W B -hCG KM T rl RS AR R MR R 11 & A=
K, WM YRES 5 o [RIRT A8 i 2 5 LA 5 4y
Brrififs SHBG 5 At A5 FaAm ] 17K 7 b R B, R 2H 22
I SHBG AT IEH 4T iR41, . SHBG 5 MUE 5 1
FHG, SIEYRBIE O A 0 R B YD, A YR AR e 1 PR
TETT AT AL TR o AN X 2R I T oA
1 AEREVTEA, A ARE A 22 iRaT 3 A H Mgk
Kl SHBG /K-, 45 W GDM #HZ2iA1M SHBG /K-
FLCFIERH, ARSI g R —3

Zg FRFR, MiEBR -HCG. P | uE3 19284k5 GDM 1Y
R K, SHBG KFEAE GDM ZEIA T BRI, $RIG R
ALEL B ARG T CDM RSN, I GDM = XU
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