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SERUM HOMOCYSTEINE, B12 AND FOLIC ACID LEVELS IN WOMEN WITH GESTATIONAL
DIABETES MELLITUS COMPARED TO NORMAL CONTROLS AND GLUCOSE INTOLERANT WOMEN

M Giiven!, M Kiling?, F 1nan92, C Batukan?, H Ekerbiger*

! Kahramanmaras Sutcuimam University, School of Medicine, Department of Obstetrics and Gynecology, Kahramanmaras, Turkey
2Kahramanmaras Sutcuimam University, School of Medicine, Department of Biochemistry, Kahramanmaras, Turkey

3Erciyes University, School of Medicine, Department of Obstetrics and Gynecology, Kayseri, Turkey

4Kahramanmaras Sutcuimam University, School of Medicine, Department of Public Health, Kahramanmaras, Turkey

Objective: The objective of this study was to investigate the association between total plasma homocysteine, vitamin B12
and serum folic acid levels in pregnant women with gestational diabetes mellitus, glucose intolerance and compare them
with those of glucose tolerant pregnant women. Material methods: Serum homocysteine, vitamin B12 and serum folic acid
levels were prospectively measured in a total of 190 pregnant women who were grouped according to their status of glucose
tolerance. Pregnant women with a one hour blood glucose level < 140 mg/dl were considered glucose tolerant (Group A,
n=111). Those with one hour blood glucose level = 140 mg/dl received a 3-h glucose tolerance test. Diagnosis of gestation-
al diabetes was based upon the criteria of Carpenter and Coustan (Group B, n=30). The third group consisted of pregnant
women with a normal one hour glucose tolerance test but abnormal 3-h glucose tolerance test (Group C, n=49). Gestational
age, Body Mass Index and age of the patients did not differ statistically at the time of diagnosis between the three groups.
Results: The mean homocysteine concentration of women in group A, B and C at 24-28 weeks of gestation was 8.27
3.31 pmol/L (95% confidence interval 7.64 - 8.89), 9.03 £ 3.12 pmol/L (95% confidence interval 7.86 - 8.31) and 8.66 +
3.17 pmol/L (95% confidence interval 7.73 - 9.59), respectively. The difference in homocysteine levels between these
groups was not statistically significant (p>0.05). The serum homocysteine levels demonstrated a significant negative corre-
lation with serum folic acid levels only in patients with gestational diabetes mellitus (-0.574, p=0.001). Homocysteine lev-
els did not correlate with the body mass index (BMI) statistically (p>0.05). Conclusion: The serum homocysteine levels
concentrations did not differ between glucose tolerant, intolerant and women with gestational diabetes mellitus. There is
also no relationship between serum homocysteine levels and BMI in women with gestational diabetes mellitus.
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IKINCI TRIMESTER MATERNAL SERUM AFP DUZEYININ, GESTASYONEL DIABETES MELLITUS,
PRETERM DOGUM VE DUSUK DOGUM AGIRLIKLI FETUSU TESPIT EDEBILMEDEKI ROLU
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Amag: Gebeligin ikinci trimesterinde 6l¢iilen maternal serum alfa feto-protein (AFP) diizeylerinin gebeligin ilerleyen done-
minde olusabilecek gestasyonel diabetes mellitus, diisiik dogum agirlikli bebek ve preterm dogum eylemini tahmin ede-
bilmedeki roliinii aragtirmak. Yontem: Down sendromu tarama programi i¢in bagvuran 412 hastanin, maternal serum AFP
diizeyleri geriye doniik olarak tarandi. Maternal midtrimester serum AFP degerleri, fetiisiin biparietal cap ol¢limii temel
alinarak, gebeligin 15-20. haftalar1 arasinda yapildi. AFP degerleri Multiple of Median (MoM) olarak ifade edildi. 50 g
glukoz yiikleme testi pozitif ¢cikan ve 100 g OGTT sonucu negatif ¢ikan olgular glukoz intolerant (n:45), 50 g glukoz ve
100 g OGTT sonuglar pozitif ¢ikan hastalar gestasyonel diabetes mellitus (n:19) olarak kabul edildi. 50 g yiikleme sonucu
negatif ¢ikan (n:348) olgular bu grup i¢in kontrol grubu olarak kabul edildi. Otuz yedinci gebelik haftasindan 6nce gergek-
lesen dogumlar, preterm olarak adlandirildi. Dogum kilosu < 2500 g gergeklesen bebekler diisiik dogum agirlikli, > 4000 g
gerceklesen bebekler ise makrozomik olarak tanimlandi. Bulgular: Preterm dogum yapan 27 gebenin maternal serum AFP
diizeyi, term donemde dogum yapan 385 gebeye [1,21 £1,27 MoM vs 0,88 +£0,46 MoM] gore daha yiiksekti (p=0.000).
Diisiik dogum agirlikli (< 2500 g) bebeklerin (n:21) maternal serum AFP’si, 2500 g iizerinde dogan bebeklerin (n:391)
maternal serum AFP’den [1,34 £ 1,38 MoM vs 0,88 + 0,45 MoM] daha yiiksekti ve bu fark istatistiki olarak anlamliydi
(p=0.000). Normal seyreden gebeliklerde, gestasyonel diabetes mellitus ve glukoz intoleransi gelisen gebelerde tespit edilen
maternal serum AFP degerleri sirasi ile 0.92, 0.76 ve 0.81 MoM idi ve aralarindaki fark anlamsizdi (p>0.05).

Sonug: Gebeligin ikinci trimester Down sendromu tarama testi i¢inde yer alan ve yliksek Maternal serum AFP ile seyreden
gebeliklerin, perinatal mortalite icin 6nemli yer tutan diisiik dogum agirlikli bebek ve preterm dogumlari tahmin edebilmede
6nemli bir belirte¢ oldugunu diisiiniiyoruz.
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