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LW FLE N 0.00128 , S5 35.5% , 5 S 34.7% , 1 A1 1l PR CCRY 38 X B2 L3t S e S 1)
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The study on the relationship between gestational diabetes and allergic diseases of infants
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[Abstract] Objective To explore the relationship between gestational diabetes (Gestational Diabetes
Mellitus, GDM) and allergic diseases in infants and evaluate the predictive value of the protein kinase C{
(PKCZ). Methods Using real time PCR (RT-PCR) to detect PKC{ level in peripheral blood of 40 normal
pregnant women and 40 pregnant women with GDM and PKC{ level in cord blood above 80 pregnant women.
These infants were followed up and the allergic diaease incidence was investigated within six months after the
birth. Results (1) The PKC{ expression value of umbilical cord blood of new born deliteried by normal
pregnant women and GDM women are (0.0015+0.000571) and (0.0011+0.000323), there exist significant differ-
ence (t=9.545, P=0.011). The PKC{ expression value of peripheral blood of GDM pregnant women and normal
pregnant women are (0.0004+0.000205) and (0.0012+£0.000511), which show significant difference (P<0.01);
(2) The allergic diaease incidence of two groups are 15%(the normal group), 60% (the GDM group), and there
exist significant difference (x’=17.280, P=0.000<0.05); (3) GDM is the exposure factors of allergic disease in
infants (OR=8.500, 95% CI: 2.905-24.879, P=0.000<0.05); (4)The dignosis value of the expression of PKC{
in umbilical cord blood to allergic disease of infants is 0.00128, the sensitivity is 35.5%, the specificity is
34.7% . The dignosis value of the expression of PKC{ in peripheral blood to allergic disease of infants is
0.000995, the sensitivity is 12.3%, the specificity is 32%. Conclusions GDM is the exposure factors of al-
lergic disease in infants. The protein kinase C{ (PKC) in cord blood and maternal blood both can predict aller-
gic disease.
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VT AR R, 4 RO B P 1) R R T i
B, B4 L B E 1) K R AN B BT T
I BRI Y SR AR 22, Horh i R e Y
SRR BEIR R B T AR R IR R 9% (Gestational
Diabetes Mellitus, GDM ) 2 (A {4 P G 328 -1 4 4 T 1%
M6 L %) T 24 6 ) 49 ek Ji 28 1) B A4 PR 3R i 0
NI B G Il o AR A 2 B R B
CL (PKCE) FIAE S 37 i ik ot KU 1) b 35 40, i
PKC{5 GDM & A: b i o iy R % R HRHC 3 & DI AH
K GDM 5 B L B 2 A A AR S AR &R
W R B o AW TEALL o B 2 10 A J) it e A LI
I PG5 % L St s il OC &, DU o b
P ) 40 B B AL P AR AR

ARETE
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2011 4F 6 H~201246 A 7E) MM hiid 4 )L Bs
I ™ B 40 B TE #4240 f 40 1) GDM 22 1 Ak
Jedafin K 80 161 2 43 BT 4 0 J 3 A A LY IAs A o BT
ARG G0 e H G, P 22 AR HERR o vk
KIS, KR WS B, LR TGN, 1EH 24
T HEBR G & I SO AT

A W RS

L i 22 3A00 77 I dh R # KL S ml, 374
JUH AR 5 ST B EBUBE S K i 5 ml, U7 SR 4R bR A
T EDTA Ll -4 CIR1E, Trizol ik 7 & 3L HURNA
(ODaso/ODuo FLIH KT 1.8 F AT T — 25050 ) i
A UG ) e DNA FE 5 -20 CIRAE

2. Real-time PCR: SZHTHE G 7 PCRAY (32
Applied Biosystems, %5 AB7500) ; i 7 & : SYBR
Green Realtime PCR Master Mix (TOYOBO, QPK-201) ;
U 244295 °C 605,95 °C 15 5,60 °C 60 s(3:404
PEIR) A8 A0, — R 43 ) s o, A8k
RKIEMR(F 1),
TS RN 5 4 SSTTTTTTTTTTTTTTTTTT-3';
RT-PCR 5| 4))7 51 :
PRKCZ-F : CCCTTCCTGGTCGGATTACACTC
PRKCZ-R:GTAGAACCTGGCGTGCTCCTC
Human GAPDH-F: GTCTCCTCTGACTTCAACAGCG
Human GAPDH-R : ACCACCCTGTTGCTGTAGCC.,

3. BV 64 H I BE DA O I &
AAEN Wk - (1D)I82 . &5 R EZ KRB

#£1 PCRENEHR

% WEE AR 2k
IS 10uM  04ulL  02uM
TS 10uM  04ulL  02uM

PKC{cDNA /& 2 ul
ddH20 7.2uL
AR 20ul

[R5 5 (2) i BPE B 4R - 2 SRR Bl 1 VIR fL 1Y
A HF T IE 38 3o 8 B ZE SRR 5 (3) Mg 14 52X
B9 B NEMG B EAES2 IR T [ R S i
G 2D B IR SIS | S S5 B 1g e R 45
TR BhZ I .

4. BeiteE i RHGETHE A SPSS 13.0 3
WIHATGE 0T TR GORME ] (xs) 0K, AL [A]
(1) B3 R PR ST AR AR 1) o RS 56 5 ST EICPE M A B
o3 HEERR, PRZE 8] 1 L3R FH xRz 56 5 >R FH Logistic
1S538 GDM Fifi 5 R %2 ) L e i) B R [
It ROC 1 & 43 PKCET 3k B0 5 i 1 93 00 4
H L BE P<0.05 B 22 5 A Gttt Lo

% =X

—. TR R

PP AR — OB C B 2 57, S i 4
HAW M (FR2) . CDMAEHH S LA J5 25 )
afi R ZLMESR 1S AR Sl B FLI SR IE W 22 A2l 2L
AR I 20 Bl 2R FLR SR 20 Bl AE A B LR SR P4
BILhAEREWRFET X EZ R LRITFE LG EH=
3.000,P=0.223),

F2 MAZE R R
il AE (%)

BMI(kg/m?) ¢ )

IERZREN 27.5¢4.7 24.5+4.5 38.9+0.9

GDMZ#iA4]  26.9+3.4 25.9+4.0 39.3+1.1
15 12 2.8 0.281
P 0.483 0.171 0.915
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% 025
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GDM Z2 {41 0.0004+0.000205  0.0011:£0.000323
t1H 11.314 9.545
P <0.01 0.011
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FHIROC A3 A 155 1l 5 22 1 A1 J& i H PKCE
(18 23 XoF 3k S 0 1 T P JBF It 20 4n 1] 3 T
s, MR A 0331, 2R A G EE L (P=
0.011) , 2 Wr A1l FE 0.00128 , BUBNE 35.5% , 4
SV 34.7% ., ANE LA AN 4 Fros , i T AL A
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R4 B LT BIEBIRBE IS DL

215 RER [piT2S AT EPER R BB AIEIEERE R BRI it
IEHAIAA L 7.5%(3/40) 0%(0/40) 5%(2/40) 2.5%(1/40) 15%(6/40)
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