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CHANGES OF IS ETB-CELL FUNCTION AND INSUL IN RESISTANCE IN WOMEN WITH GESTATIONAL DIABETES XU Lin,
WANG Yan, PENG Wei , et d  (Department of Obstetrics, The Affiliated Hospitd of Qingdao Universty Qingdao Medicd College,
Qingdao 266003 ,China)

ABSTRACT Objective  To invedtigate insulin redstance and idet-cdl function of the women with gestationa diabetes melitus
(GDM) . Methods In 98 GDM women and 102 norma pregnant women , fasting blood glucose and insulin levels were measured , and
insulin resstance index (HOMA-1R) andB-cdl function index (HOMA-1S) cdculated by HOMA modd. Results HOMA-IR in the
GDM women was higher than in the norma pregnant women (t =4.07, P<0.01) . HOMA-1S was lower than in the norma pregnant
women (t=2.35, P<0.05). Conclusion  The increase of insulin resstance and decrease of idet-cell function may result in gestar
tiona diabetes melitus.
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